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Date: 5/2/2017
Name. KEN HOWELL

Reference #: A291818

Entity Name: VROOM JLS LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[ Change of Agent
] Reinstatement
[ Conversion
] Merger
] Dissolution/Withdrawal
] Fictitous Name

] Cther

Authorized Amount: $155.00
Signatures:

——

# CORPORATE HQ

MEUROPEAN HQ
COGENCY GLOBAL iNC COGENCY GLOBAL (UK) UMIED
10EAC ST 30 FL RECISTERTD N FNGLAND & WAl FAR
NY, NY Q016 AECISIRY L2082
800.221.0102

& BEVIS MARKS, (' FL
ITNDONEC3A 784
+44 {0320.3786.1090

+1.212.947 7300

@ ASIA PACIFICHQ

COGENCY GLOBAL (HK} LIMITEL
A HONG KOG LIRAITED COMPANY
INFINITUS BLAZA 2™ EL

196 DES VOEUX R CENTRAL
HOKG KONG

+852.3975.1803
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: vroom JLS LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted to register the above referenced foreign fimited [fability company to transact business in Flaride.

Please return all correspondence concerning this maller to the following:

Alicia Rotella

Nnme of Person
Nixon Peabody LLP
Firm/Company
1300 Clinton Square
Address — I en
N A
-
Rochester, NY 14604 £ z=
<
City/State and Zip Code A -
o
' [ ) WL
_(.
arotella@nixonpeabody.com S s
E-mail address: (io be used for futurc annusl report notification) = L
S5 I,
For further information concerning thls matter, piease call: ED %1_:-:
PO I
A
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; " STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Sectlon
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2664 Executive Center Circle
Telluhassee, FL 32301

Enclosed is & check for the following emount:
[1$125.00 Filing Fee O $130.00 Filing Fec & 2(5155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATEOR FLORIDA:

1. vroom.ILS LLC
{Name of Farcign Limited Liability Company, must include "Limited Liabi[ity Company,” "L.I.C.," of “LLC.™)

.

(I neeme ilabla, coter ak v adopid for the purpoao of in Floridn, The slicimate name must inclode "Limited Liability Company,” "L.L.C," or "LLC.")
5 Delaware 3.
(Jurisdrciion wnder the lav of which foreign limited labibty conpany & onganized)

(FE1 number, il epplicable)
4, Ypon the filing of this registration
{Dm Best omnsacied business In Floviaa, If prior rc;lsnuinnAL ]
Sen sectians 605.0%04 & 605.0903, F.S. 0 determine penaity lability
5. 207 High Polnt Dr., Bidg. 100 6. 207 High Paint Dr., Bldg. 100
et Addren of Prncipal OTMEe) ) (Melling Addresa)
Victor, NY 14554 Victor, NY 14564

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Global Inc. - Pw
. it
Office Address: 115 North Calhoun Street, Suite 4 - ‘; S
T ™
Tallahassee . Floridg 32301 < L
Fr) (i code) L‘J nn
Registered agent’s nccepinnce: <
Having been named as registered agent and to accept service of process for the above stated timited Habillty company at the plopss ™ 2
designated in this application, I hereby accept the appointment as reglstered agent and agree to act ln this capacity. [ further aghee T o
to comply with the pravisions of ail statutes relative to the proper and conplete perfgfnra:ace of my duties, and I am famillar w@ rc; i
and accept the obligations aof my positlon ax registered agent. 7/}7 %/ _ - 0 E‘
AN /"{ LU Y e fo m
- o
{Registered apent's signature} 1
8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare:
Title or Capacity; Name and Addresy: Title or Capacity: Name and Address:
Member Jennifer Sands
207 High Pall Dr,, fidg. 100
Wiclor, NY 14584

(Use attachments if necessary)

9. Attached is & certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i

{ is orggnized. (if the cerlifieate is in a foreign languagc, a translation of Lhe certificate under oath
of the translator must be submitted) //'

o

Signamure of an suthorized person

Yt

10. This document is executed in accordance with section 605.6203 (1) (b}, Fiorida Statutes. [ am aware that any false information
submilted in a document to the Department of State constilutes a third degree lelony as pravided for in 5.817.155, F.8.

Aliera” Tdelle,

Typed or prinicd neme of signes

a2




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VROOM JLS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VROOM JLS LLC”

WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

Z0

6361750 8300

SR# 20173005840 Date: 05-02-17
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication; 202471675
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