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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 490524 8137767
/

N
RUTHORIZATION (¥ pd i 88 -

COST LIMIT : $/}5(00
ORDER DATE : February 16, 2022
ORDER TIME 2:10 PM
ORDER NO. : 490524-010
CUSTOMER NO: 8137767

FOREIGN FILINGS

NAME : VROOM AUTOMOTIVE, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division ot Corporations

Vroom Awmomotive, L1.C
SUBJECT: ‘

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Jeft Reisner

Name of Person

Vroom. Inc.

Firm/Company

1375 Broadway. 1 tth Floor

Address

New York, NY 10018

Citv/State and Zip Code

Jeffrey.reisnergvroom com

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

For further information concerning this matter, please call:

Jeff Reisner , (4 12 657-6694
a
Name of Person Arca 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 Taliahassce
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
=$25 Filing Fee ™ $30 Filing Fee & U 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRZEN3S (Wis)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Vroom Automotive, LLC

State:

Enter new principal office address. if applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Iinter new mailing address. it applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

- . s N . Mi%000004474
2. The Florida document number of this limited liability company is:
3. Junisdiction of its organization: Fexas
. . C e May 3, 2019
4. Date authorized to do business in Florida: © = °
res)
SECTION 11 (5-9 compiete only the applicable changes) = 4
) —
3. New name of the limited hability company: R

{must contain “Limited Liability Company, = ~L.L.C..7 o "LLEE.T)
R
: =
{If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida‘and attack
copy of the written consent of the managers or mdna&,ms, members adopting the alternate name. The altcrnalc dkne

must contain ~Limited Liability Company.” "L.L.C.7 or "LLC.) - ;i I
~ -r;_‘\ T

6. [f amending the registered agent and/or registered officer address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter FFlorida Street Address

.Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacin. I firther agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with
and accept the ubligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
doctment is being filed o merelv reflect a change in the regisiered office address, 1 hereby confirm thai the limired
liakiin: company has been notified in weiting of this chemge.

1IFChanaing Raagictarad Aarint Sionatiire of New Recrretored] A oent

-

O



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

%, Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate that change:

Replacing CFO and adding addittonal officers

Titde/ Capacity Name Address Type of Action
CFO David Jones 5300 Perfonnance Way
OAdd

Whitestown. [N 46073

=R emove
Cro Robert Krakowiak 1375 Broadway. [ 1th Floor
= A dd
New York, NY 10018
CiRemove
CEO Paul Hennessy 1375 Bruadway. 1 1th Floor
= Add
New York, NY 10018
ORemove
CLO/ Se Patricia Moran 13735 Broadway. 1 1th Floor
A dd
New York, NY 10018
ORemove
OAdd
O Remove

9. Attached is a certificate, if required: no moere than 90 dayvs old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

=

lunature of the authorized representative

Jeft Reisner

Tvped or printed name of signee

1" _ ¥ ... 9= i



