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COVER LETTER

TO: Registration Section
Division of Corporations

REVOLVE MANAGEMENT COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc rcturn all correspondence concerning this matter to the following:

Colieen Tieman

Name of Person

Husch Blackwell LLP

Firm/Company

13330 California St, Stc 200

Address

QOmzsha, NE 68154

City/State and Zip Code

colleen.ieman(@huschblackwell.com

E-majl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Tieman 402 964-5063
aL( )

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address; tr ddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

=1 $125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Cerified Copy of Status & Certified Copy

H21000433027
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDM STATUTES, THE FIOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

Revolve Menagement Company LLC
’ THome of Fareign Limited Lizbility Compairy, oust include “Limited Liabiluy Company,” L LC.." e LLL.Y)

{If naemt umavaitable, enier alermate nintx sdepeed for Lhe purposs of rarscting business in Flovids, The shiermsic name mmaat inctuds “Limited Lisbality Company,” “LLECmorLLC")

3.
(FET aumber, T appikcablc)

Delaware
uradciion undct the faw of which Joren iured Labitity compy b org

(Dic Iin| rsmscred busineas o Flords, 1T priar to regasntion
(Sen wections 609 0904 & 603 09035, F.S (0 derenning penalty hability)
4200 Gardner Avenue

(Maliny Addren]

4200 Gardner Avenue

Kansas City, MO 64120

5.
[Stroct AdBieas of Trwcipas OThce )

Kansas City, MO 64120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
C T Corporation System i T

Name: - .

1200 Seuth Pine Istand Road A N

Office Address: =T

Flantatien 33324 : -.U'}' s 4y f

, Florida - U = Bl

(Ciny) (Zip code} Rt I.:‘j < Lﬂf’
e
m ro

Repistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liabiflty company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act In this capacity. | further agree
to comply witi the provisions of ali statutes refative fo the proper and complete performance of my duiles, and { am famlilar with

and accept the obligations of my pesition ay regisiered agent.

C T Corporation System
Ry:
{Reginered agent's signmiure} Lara B A
Ansiztani Secwtary

H21000433027
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (§) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Midway Auto, Inc.

OManager Name CiManager Name:
EMember Address: 4200 Gardner Avenue OMember Address:
O Authorized Kansas City, MO 64120 DlAuthorized
Person Person
D Other CiOther OOther D Other
O Maneger Name: O Manager Name:
OMember Address: OMember Address:
ClAutharized CAuthorized
Persen Persen
OOther, OOther D Other Oosher
COManager Name; DO Manager Namie!
ElMember Address: OMember Address:
OAuthorized CYAuthorized
Person Person
OOther OOther O0Other OQther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

0. Artached is & certificate 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 orgenized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 {1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 8 third degree felony as provided furins.817.155,F.5.

A

/ »

Signaties of 4o snbovized porvon

Gregory A. Wilcox, on behatf of Midway Auto, Inc., the Managing Member

Typed ar primed onene of nignes

H21000433027
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "REVOLVE MANAGEMENT COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMEER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVOLVE
MANACEMENT COMPANY LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2014.

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

PAID TO DATE,

Authentication: 204786772
Date: 11-24-21

5483865 8300

SR#& 20213894552
You may verify this certificate online at corp.delaware_gov/authver.shtml

H210004233027



