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COVER LETTER

TO: Registration Section
Division of Corporations

Merch Revolution, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Marv Bates

Name of Person

Fiem/Company

23740 Woodford Place Dr.

Address

Kingwood, Texas 77339

City/State and Zip Code

Hautecompanics@@siatctaxadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mary Bates 852 644-6248
at( )

Name of Contact 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 Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & [0 3153.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGSTER A FOREIGN  LIMITED LABRILITY
QOMPANY TO TRANSACT BLEINESS INTHE STATE GF FLORIDA:

Merch Revolution, LLC
’ {Name of Foreign Limited Lisbility Company, must include “Limited Lighility Company, "L.L.C.. or "LLC."}

(If name unavailable, exter shemaie meme adopted Eor the purpocs of inng besiness In Florids. The st e st inctods ~Limited Lisbility Compeny,” “LL.C,” or “LLC."}
Texas 81-4288615
. 3.
TTeradiction under the frw of which fareign Eemied Habiliy company 3 arganized) {FET nezbar. 1 applcabic)
4 Dt Firm Cazsacted Eaaioen o FIGTda, regITRTion.
({Se. wctions 6050904 & SOS.‘I‘.’I!QS, F.S.i% permalty lt’abililyl
1501 E New Hope Or. 1501 E New Hope Dr.
s. 6.
(Strver Adess of Principal Ot} (Mailizy Address)
Cedar Park, Texas ‘78641 Cedar Park, Texas 78641 > S
p——— ~D
ZE =N
2z R r—
T o i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ___ s § i
v oo O
o Ul
Corporation Service Company = o o
Name: Ro -
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
Ciry) 1 Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to camply with the provisions of oll statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purpases, list names. title or capacity and addresses of the pritnary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
CiManager Name: Jeffrey Haynes DOIManager Name:
= Member Address: 1501 £ New Hope Dr. OiMember Address:
O Authorized Cedar Park, TX 78641 Ol Authorized

Person Person
OOther Other T Other O Other
= Manager Name: L-indsay Narris ClManager Name:

1501 E New Hope Dr.

OMember Address. O Member Address:
O Authorized Cedar Park. TX 78541 [JAuthorized

Person Person
DOOiher O0ther OO1her OOther
Oivtanager Wame: ClManager Name:
CtMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other, (O0ther O0Oiher [her

important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing 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 of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6£05.0203 (1) {b). Florida Statutes, [ am aware that any false information
submiited in a document to lh&cpnnmcm of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of wn authorized person

Lindsay Norris

Typed or printed nume of signee



Corporations Section
P.O.Box 13697
Austmn, Texas 78711-3697

John B. Scott
Sccretary of Stale

=

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Merch Revolution, LLC (file number 802573153), a Domestic Limited Liability
Company (LLC), was filed in this office on October 28, 2016,

It is further centified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto stgned my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 08, 2022.

John B. Scott
Secretary of State

Come visit us on the internet al AUEPps:/Ww.sos, lexas. gov?
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