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C/-J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/17/24

Order #. 1727355-1

Re: Sunnova AP 6 Warehouse Il, LLC

Processing Method: Routine dé 7 ;:1/”,
‘&@“Mzﬁ,\/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - 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, please call our office.



COVER LETTER
TO! Registration Section

Division of Corporations

sUBJECT: Sunnova AP 6 Warehouse 11, LIL.C
Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

S. David Smith

Name of Person

Sunnova AP 6 Warehouse 1, LLL.C

Firm/Company

20 Greenwayv Plaza, Ste.540

Address

Houston, TX 77046

City/State and Zip Code

filings@sunnova.com

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

For further information concerning this matter, please cali:

S. David Smith w713 y 997-2977

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, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE TFIIH SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTID 10 REGISTIR A FORFIGN TINITED TIABIHITT
COMPANT TOTRANSACT BUSINESS IN T STATEOF 1T ORIDA:
. Sunnova AP 6 Warehouse [1, LLC

(Name of Foretgn Limued Liasbshty Company: must melude “Limted Liability Company.” “1.1.C. " or "LLC.T)

(I name unavailable, enter zliernate name adepted for the purposc of ransacting business in Florida, The aliernate name must inchide ~Limited Lisbility Company.” L L C.7 or "LLC.™)

1. Delaware 3 32-2557557
(Jurisdhienion under the law of which torcgn himied Labiliy company s orgamzed)

(FET number, if applicable)}

(Date 11t ansacted business i Flonida, 1f priot o registrauion )
(See sections 6030904 & 6050902, F.5. o dotermine penalty Labiling)

5. 20 Greenwav Plaza. Ste. 540

(Strect Address of Principal Ollice)

6. 20 Greenwav Plaza, Ste. 540

(Madmg Addresa)

Fouston, TX 77046

Houston. TX 77046
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7. Name and suecet address of Florida registered agent: (P.O. Box NOT acceptable) —_ O-. 3
- T
s “C‘J
. . 2 Y =
Corporation Service Company x —
Name: -
1201 Hays Street : -
Office Address:
Tallahassee 32301
, Florida
(Ciov1 (Zip vode)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and | am fumifiar with
and accept the obhligations of my position as registered agent.

Corporation Service Company

oy A

(Registered agent's signature)




nuanage [up e sis (6) otal]:

Title or Capacity:

CiManager

& Member

CJAuthornized
P

<Ison

OOher

MName and Address:

Name: Sunnova Assct Portfolio 6. LLC

Address: 20 Greenwav Plaza. Ste. 340

Houston, TN 77046

OOther

CiManager

O vicmber

& Authorized
Person

O Other

Name: Eric Williams

Addiess: 20 Greenway Plaza, Ste, 340

Houston. TX 77046

OOther

O Manager

OMember

& Authorized
Person

QOther

Name: David Searle

Address: 20 Greenway Plaza. Ste, 340

Houston, TN 77046

OOther

Title ur Capucily:

OManager

CIMember

& Authorized
Person

Other

Name and Address:

Name: Wilhiam J. Beroser

Address: 206 Ty y 340

Houston, TX 77046

CJOther

O Manager

OMember

S Authortzed
Person

O Other

Name: Margarct C. Fitzecrald

M
=

Address: 20 av P

Houston, TX 77046

O Other

CiManager

CIMember

X Authorized
Person

O Other

Name: S. David Smith

Address: 20 Greenway Plaza, Ste. 340

Houston,_ TX 77046

O Other

Impontant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy, Noti-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the Taw of which it is orgamzed. (If the certificate is in o toreign language, a translation of the certificate under oath
of the translator must be submitted)

10, Thiz document is exeented in accordance with section 603.0203 (1} (b), Flonda Siatutes. T am aware that any false informatien
submitted in a document to the Departmeni of State constitutes a third degree lelony as provided for in s.817.155.F.5.

Syl

Signature of an authorized person

S. David Smith

Typed ur printed name of signee

CSC QUAL-54103



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY '"SUNNOVA AP 6§ WARFEHOUSE II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA AP &
WAREHOUSE II, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.
2016.

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

PAID TO DATE.

5891281 8300
SR# 20244508747

You may verify this certificate online at corp.delaware.gov/authver.shirmi

Authentication: 205147715
Date: 12-16-24




