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EN FLORIDA
IN COMPLIANCE WITH SECTIOW 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ROF 5PV [, I1C
(Name of Foreigh Limited Lability Company, must mokde Limited Liability Compenay,” L., of “LLL.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
tz ot adopied for the purpose of trarsaciing butimess in Flarids. The ecrmetr mme must ischude “Limited Lusbitlty Compeay,” “LLC.” or "LLL.")
87-3319501

{1f oame ilable, ereer nik:

{FET nardber, O apphcebk)

Delawarc
Turedicznn andcr the Tew of which Tortign Tnucd [abilTy compmny W oFgamILd)

Upon Filing
4,
({:ﬂmz,umm 603 M)b“.&n&‘lis l;’;?'?; i’é:rzi penslry liability)
1160 N. Town Center Drive, Suite 130 1160 N, Town Center Drive, Suite 130
5. 6.
treet Aoy of Principal Oice) [WaTling Addeent}
Las Vegas, NV 39144 Las Vegas, NV 89144
p= ra
v

—m ra

=22 o
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7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) fgfm n —
Ax

- D

Capitol Corpotate Services, [nc. - g l i f

Name: ~en =
on &5 O

515 East Park Avenue == iy
OfTice Address: 1.:3”1 é‘o)
Tallahassee 32301
, Floridn
(Cityd @i cods)

Reglstered agent’s acceptzace:
Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this applicatlon, I hereby accept the appointwment as registered agent and agree to act in this eapacity. I further agree

10 cooiply with the provisions of all statutes reiative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a3 reglstered agent.

Taylor Scay, Asst. Scc. on behalf
of Capitol Corporate Scrvices, Inc.

Aforfe S

(Registered agene’y gigoatare)
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B. For initial indexing purposes, list names, title or capacity and addressey of the primary members/managers or persons authorized to
manage {up to six (6) wotal]:

€ or city: Name snd Address: Titie or Capacity; Name and Addrexs:
W Meanager Name: RumbleOn Finance, LLC DO Manager Name:
OMember Address: 1160 N. Town Center Drive OMember Address:
(3 Authorized Suite 130 D Authorized

Person Las Vegas NV 89144 Person
COther OOther DOther QOOther
DManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized

Person Persan
OOther, OOther, D Other CiOther
CManager Name: CManager Nume:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
Sothe_ DOther__ Oother_ O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 2 translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am awere that any false information
submitted in a document to the Department of State constitutes ahird degree felony a3 provided for in 5.817.155, F 8.

Sigrdture af in surtorined person

Thomas Aucamp

Typed or prinwed aame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROF SPV I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROF SPV I, LLC"
WAS FORMED ON THE RIGHTEENTH DAY OF OCTOBRER, A.D. 2021.

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

ASSESSED TO DATE.

6305542 8300 Authentication: 202301129

SRH# 20220004265 St Date: 01-03-22
You may varlfy this certificate online at corp_delaware gov/authver.shtmi
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