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CERTIFICATE OF AUTHORITY
OF
HOMESTEAD WIND, LLC
Secretary of State |ID#: 41,994,500

The undersigned, as Secretary of State of the State of North Dakota, hereby
certifies that an application of

HOMESTEAD WIND, LLC
for a Certificate of Authority to transact business in this State, duly signed and
executed as required by North Dakota statutes governing a FOREIGN LIMITED
LIABILITY COMPANY, have been received in this office and are found to conform
to law.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of
the authority vested in him by law, hereby issues this Certificate of Authority to

HOMESTEAD WIND, LLC
to transact business in this State under the name of
HOMESTEAD WIND, LLC

Issued: October 12, 2016

Ay,

Alvin A. Jaeger
Secretary of State
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SEE INSTRUCTIONS FOR FEE, FILING AND MAILING INFORMATlONSEC- OF STATE 'D l;Z-I b w
TYPE OR PRINT LEGIBLY For reference, see North Dakota Century Cade, Sections 10-31-01, 10-31-13.1 and 10-32.1-75
1. The application is accompanied by the following -
*Filing fee of $135 | Certificate of professional license

if R éC;é%rglg‘s?TlFlCATE OF GOOD STANDING or fl ' )[ Signed Consent to Use Business Name and fee of $10

I 1F € OF EXISTENCE duly authenticated by the il

-—' organizing officer of the state or country of organization ¢ | Trade Name Registration and fee of $25
2 Type of limited liability company applying for centificate of autharity (check one) — 3. Federal 1D Number

r/ Foreign Business Foreign Professional

4. Name of limited liability company EXACTLY as it appears on Certificate of Good Standing from state or country of origin
Homestead Wind, LLC

5 If applicable, provide the trade name and complete the Trade Name Registration form if selected trade name is not already registered in North Dakota.
Only provide Ihe rade name in jhis fine It
a) The "new" limited liabilily company name is not in the form as required of limited fiability companies in North Dakota
b) The Secretary of State has notified the limited liability company that its “new" name is the same or deceptively similar to 3 name already
registered, and the limited liability company is unabie to obtain Consent to Use Business Name from the previous filer or a certified copy of a final
decree of a courl of competent jurisdiction establishing prior right of this limited liability company to use of the name in North Dakota.
c) The limited liabilily company does not wish to use or protect its "new" name in North Dakota and chooses to use a name gtherthan ils limiled
liability comoanv name.

6. Complete address of principal executive office (Street/RR, PO Box, City, State, ZIP+4) Street address MUST be provided; may not be only a post
office box.

310 4th St. NE, Suite 200 Charlottesville VA 22902
7 State or Country Where Organized 8. Limiled liability company wil ire in state or country of oriain {check one)
Delaware l /kT Perpetual ﬁExplres - Specify date:
8. Telephone Number 10. Tell Free Telephone Number
11A. Name of gommercial registered agent in North Dakota 118. Name of poncommercial registered agentin North Dakota
National Corporate Research, Ltd. OR

11C. Address of poncommercia| registered agent in North Dakota (Street/RR, PO Box. City, State, ZIP+4) Street address MUST be provided; may
not be only a post office box.

12 Nature of business or aclivities the limited liability company conducts or intends to conduct in North Dakota

| ANY LUwWFvL 8V NESS PERmy TED Wimi/M fife STHIR. OF Mo DAKE7H .

13. Managers ang governors of the limited liability company (attach additional sheet, if necessary)

Manager
also serves COMPLETE MAILING ADDRESS
MANAGERS as Govemnar g eoyRural Roule Post Office Box City State ZIP+4
|
i
{
|
Managing Member
Apex GCL, LLC clo Apex Clean Energy. Inc., 310 4th St. NE, Suite 200, Charlottesville, VA 229
Managing Member

State to correct numbers 4, 7, 11 “and 11C if not correcily reflected. | undersiand that if | make a false statement in this document, | may be subject to
criminal penalties ”

Signature (= W % 7/1/‘/\ Dal?o & //P

15 Name of Person to Contact About This Document Email Address Daytim'e Telephone Number
W,

Rogenr Prow o veeal. Broww & HAFeyCLesNenviERgY. Qo
sYv- 266 ~(72 3

14 “The undersigned has read lhe/l?zggomg application, knows the contents, and believes the statements (o be true. 1 further authorize the Secrefary of
A1




