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C/@D CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/26/24

Order #: 1576847-4

Re: Sunnova Tep 8-E, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: 7)3@,%

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, pltease call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Sunnova TEP 8-E LLC
SUBIJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy Mathis

Name of Person

Sunnova TEP 8-E, LLC

Firm/Company

20 Greenway Piz, Ste. 540

Address

Houston, TX 77046

City/State and Zip Code

tax@sunnava.com

E-mail address: (1o be used for future annual report notification)

For iurther information concerning this matter, please cali;

Timothy Mathis 281 985-9904
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee CJ $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVEYNIANCE W SECTRON 8030902 FLORIDA SEATUTES THE FOLLOWING Iy SUBMITTER TO RITISTER A HORKIGN. LIMITED LIARILHY
COVMPANY TOTRINSECT BUSINENN IN TTHES STATE OF FLORIDA:

) Sunnova TEP 8-E, LLC

(Name ol Foreign Lincled Libility Company: must inchade " Limsted Liab:lty Compuny " LD G, o "LLC ©+

(I e v vailzbbe, zuter aloume cains adpood B i g pose of Damactig b in Fluzide The dienate rone st incletke “Lins e Lizsily Congrary.

L.L O or "LLC)
Delaware 93-313021C
2. 3.
T Tarieliction uncizr (e kw01 wikch Toreign iitend Habilily Somgany i1 organe-ed) (LT number, 10 iplieable)
(0r22/2024
4.
{D¥atc firat traniacicd beaimees & Tlori2s, (F poiet © ol )
(See rectism 625 O & 605 0005, F.5 1o Jewrmine pemahy ishility)
20 Greenway Plz, Ste. 540 20 Greenway Piz, Ste. 540
3 6.
(Nirery A LErcs of Pricapel (10562 (Mniling Adithrys)
Houslan, TX 77048 Houston, TX 77046
[}
. ==
I
. . . . N
7. Name and street address of Florida registered spent; (P.O. Box NOT acceptable) —0 <o
PR ——
. ~
T e DX
Caorparation Service Company T o rd.';:—”_',':
. T [
Name: N ;E
7201 Hays Street B o
Office Address; L
RNV 6
ST en
Tallahasses 32301 )
, Florida )
Ky} (Zrp code)
Registered agent’s acceptance:

Having been named as registered agen! and to accept service of process for thae above stated limited liahitity company at the place
designated in this application, | hereby accept the appolntment as registercd agent and ugree to act in thiy capaciny. [ farther apree

te comply with the provisions of ulf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporaticn Service Comeany
By:

by Dhawuna ALY




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title ar Capacity:

Name and Address:

Title or Capacily:

Name and Address:

~William J Berger

O Manager Name: _Sunnova TEP §-E Manager LLC OManager Name
i \Member Address: 20 Greenway Pz, Ste. 540 CIMember Address: 20 Greenway Piz, Ste. 540
Ol Authorized Houston, TX 77046 & Authorized Houston, TX 77046

Person Person
CiOther COther COther ClOther
OManager Name: 1imotny O. Mathis OManager Name. Mgaret C. Fitzgerald
O Member Address: 20 Greenway Plz, Ste. 540 CiMember Address: 20 Greenway Piz, Ste. 540

= Authortzed

Houston, TX 77046

Houston, TX 77046

™ Authorized

Houston, TX 77046

Person Person
BlOther COther O Other [(OOther
— 1 | 1 D .
OManager Name: Eric Williams OlManager Natme: avid Searle
[z, Ste. 54 Iz, Ste, 54
(Member Address: 20 Greenway Piz, Ste. 540 OMember Address: 20 Greenway Piz, Ste. 540

™ Authorized

Pcrson

OOther

C10ther

m A uthorized

Person

CiOther

Houston, TX 77046

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lanpuage. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605. 0203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constjtutes a'third degree fclony as provided for ins,817.155, F.S.

AN

/ ."ugnx{um of an avtkrired frersan

Timothy Mathis

Typed or prinied nyine of signee

QUAL-41419



FL Department of Revenue of State Division of Corporations

Additional List of Officers:

Title or Capacity: Authorized Person
Name: Colin Grover

Address: 20 Greenway Plz, Sta 540 Houston, TX 77046

Title or Capacity: Authorized Person
Name: Christin Martin

Address: 20 Greenway Plz, Ste 540 Houston, TX 77046



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATFE, OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUNNOVA TEP 8-E, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA TEP B-E,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE

eruw Bistiox k, Secretary of Stnte

7633948 8300

SR# 20243239969
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204015766
Date: 07-25-24




