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

N COMPLLANCE WITTE SECTION G052 FILARIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN . LIMINED IABILITY
COAIPANY RO TRANSH T RUSINESS INTHE STATE OF FLORIDA:

) Rivian Automotive, LLC

(Name of Toreign Timied Liability Company: sust melude "Pimiad Tahality Congrasy 7 LG T ar T

e wavokable, saler alieznate name sdopied tor the prpose of transecting asinsg in Honeda Lhe alsernae nane nust imhade “Limited Lidbdiny Companv,” "L LA, o0 "L )

Diclaware
1. 5

Husdhiston wxden the faw of whizh torczen himited habdin company 13 organuzed)

(FRE nunber, of applicable

.
(Tate first transacied buaineas io Floada, 1 prior ty teghtralica )
{Sew wclinmy LIS SWH & 618 0505, F.o. 1o derermine penalny laatiliny )
14600 Myford Road 13250 N. laggeny Road
3. 6.
18rect Mddrens oF Ermcipad Cilwe Az tion Addresay
Irvine, CA Plvmouth, M|
92006 43170

7. Namwe and street address of Florida registered agent; (2.0, Box NOT acceptable) -"u

Tt

e
=7 H

[
&%

C T Corporation System
Natne:

(3

1200 Souh Pine Island Road
Oftice Address:

Tlantiion 33324
. Florida
(Cidy } (Zrp code)

Registered agent’s acceptance:
Having been namced as registered agent and Yo accept service of process for the above stated fimited tabitity company at the place
designated in this application, | herehy accept the appaintment as registered agent and agree (o act in this capacity, | further agree

fer comply with the provisions of all stattes relative to the proper and complete performance of my duaties, and D am fomiliar with
and «ccept the ohligations af my position as registered agent.

C T Corporatinn System
By 7dmnrg 70{&‘.’100

(Reyisletg Nl Cighaiurg)

Tammy Tofteroo,

FLOsT 121000 Woltens Kiver Olre
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& For initial indexing purposes, dist names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Cupacity:
CI M famager

N ember

) Authorized

Person

CInher,

I M lanager

M ember

CJAuthorived
Person

Tinher

IManager

CIMember

i Authorized
Person

T nher,

Name and Address:

Title or Capacitv:

Rivian, LLC

Nirne:

Name and Address:

Adluress:

Name:

TJnher

Address:

Address:

Name:

I{nher

Namu: — Munager
Address: 1269 Orange Street — Member
Wilmvingron DL 19801 _ .
- — Authorized
Person
(nher —Oher
Name: — Muanager
Address: — Member
— Authanzed
Person
- (nher — Other
Mane: — Munager
Address: — Member
— Authorized
Person
i (rher —Other

“Iinher

Jmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a cenificate of existience, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {17 1he certificate is in a foreign language. a translation of the cenificate under oath
of the translator musl be submited)y

10. This document is executed in accordnnce with section 6050203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s817.1535 1 5.

TInd? & I1202 Waltert EwerLielire

BT

Neil Sitron

Sigpatuee ot'un guthorized persen

Typed or pranted name of skgncc
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIAN AUTOMOTIVE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204063575
Date: 09-01-21

5718377 8300
SR# 20213144315

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




