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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. River City Sales, LLC

L]
{Name ol Forcign Limited Linbility Gompany; must inehude ~Liimited Liobility Company, b L.Gw. OF “LLC, )

Liobility Company,” "L.L.C,” or "LLC.")

(If nome unavailable, enter nltemate name adopted for the porpose of transacting bushess in Florida. The slicmare name must Include “Limited
, Delaware

|
3 . T "
[Turisdicuon under the law of which lovsign hmited Habtiny {(FET humber, [T applicable) Sty !
company is orpanized) <v~ o
.. September 17, 2014 i g oM
{Datc Tt transacted busincas In Florda, 11 priot (0 regsiaion. e = |
(Scu sectinns 605.0904 & 6050904, F.S. 1o determine penalty llnbility) e w n |
6820 Southpoint Parkway, Suite 9, Jacksonville, FL. 32216 <, = O
— ) - R
T R !
:_T_"} M \ o
(Stroct Address of PANCIPA] WITEE) Tt
6. 6820 Southpoint Parkway, Suite 9, Jacksonville, FL 32216
{Moiling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Mitch Freeman, CEO / Jeron Stokes, President
Benjamin Epstein, EVP / Rushab Choksi, EVP

8. Attached is an original certificato 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. (A photocopy is not
. ifi i81i i
must be submitted)

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

.
elgnature of an authorized person

{In accordance with sextion 605,203, F.S., the sxesution al this dogament constitutes an affimilon unides the penaltics of perjury that the Gicty siated herein are (rue. 4
am aware that any fabse information submitied In # document to the Deparmen of Sisic constliutes u third deyree felony as provided for in 8.817.155. F.S.)

S
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The ﬁamc of the Limited Liability Company is:

River City Sales, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:
— Cowolied Covlany _
{Nrmc)
6820 Southpoint Parkway, Suite 9

Florida Street Address (P.O. Box NOT ACCEITABLE)

Jacksonville FL 32216
Clry/StatefZip

Having been named as registered agent and (o accept service af process for the above stated limited
lability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agen: as provided for in Chapter 605, Florida
Sratutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Stntus {ocptional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RIVER CITY SALES, LLC" IS DOLY
PFORMED UNDER TRE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LPGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTE DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "RIVER CITY
SALES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2014.

AND I DO EEREBY FURTHER CERTIFY THAI THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

Jettroy W. Bullock, Secretary of State
AUTRE’NQK TION: 1713883

DATE: 09-19-14

5594840 8300
141200482

You may vorify this certificate ocnline
at corp.delaware.gov/authver. shtml'




