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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER ot FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

| Lisenby Express Wash, LLC

(Name of Foreign Limited Liubility Company: must include “Limeted Liabihty Company,” "L.L.C.."or "LLC.")

{If namic unasailable. enter alternate name adopigd for the purpose of transscting business in Flarida. The altiernaie name must include ~Limited Liahility Company,”™ *L.L.C." ar "LLET

Delaware i N/A
2. 3

Uursdsction under the law of which foreign imited babiley company s organized) ' (FEI number, 12 upplicablet

tDate tirst trensacted business an Florida, i prior to regastration.}
(See sectiony 6050604 & 6030002 F.S, 10 Jewrmine penalty liabiliny

2701 Lisenby Avenue, Panama City, FL 33917 27010 Lisenby Avenue, Panama City, FL 33917

(Sireet Address of Principal Oftfice) (Mailing Addresy)

Al

1
S|

-

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

i

sl

C T Corporation System
Name:

1321

4
o]

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1CHyy {Zip code)

Registered agent’s zcceptance:

Having been naumed as registered agent and to accept service of precesy for the above stated limited liability company at the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all sturutes relutive to the proper and complete performuance of my duties, and § am Samitiar with
und accept the obligations af my poesition as registered agent.

C T Corporation Sysiem ; E %E
By-  LDavid Westcott, Assistant Seeretary ?‘/

{Regislered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Kyle Poyer OManager Name:
I Member Address: 2630 South Blvd O Member Address:
O Authorized #610 O Authorized
Person Charlotte, NC 25209 Person
O Other TJOther CIOther TIOther
iJManager Name: {IManager Name:
O hember Address: OOMember Address:
L Authorized CiAuthorized
Person Person
CiOther 1Other ClOther Other
OManager Name; O Manager Name:
OMember Address: OMember Address:
] Authorized OAuwhorized
Person Person
CiOther COther O Other COther

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

9. Attached is a centifieate of existence, no nore than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate i1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 65,0203 (1) (b). Florida Statutes. 1 am awarce that any false information

submitted in 2 document 10 the Depariment of State constituies a third degree felony as provided for in s.817. 155, F 5,

/s/ Justin S. Barry

Signature of un autharized peron

Justin S. Barry

I'vped or printed name of signee

L2020 Wolters Kluwor Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LISENBY EXPRESS WASH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203277684
Date: 05-04-23

7438284 8300
SR# 20231814421

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




