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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 24, 2023 CORRECTED
Please Allow For
Same File Date

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 US

SUBJECT: GAINSVILLE EXPRESS WASH, LLC
Ref. Number: W23000074253

We have received your document for GAINSVILLE EXPRESS WASH, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

1S being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist il Letter Number: 523A00011859

www . sunbiz.org

Divicion of Cornoratione - PO BOX 8227 -Tallahasern Florida 39314
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CT CORP

(850)656-4724
3458 Lakeshore Drive,

Tallahassee, FL 32312
: 05/23/2023
Date: P jbw

Acc#120160000072

Name: Gainesville Express Wash, LLC

Document #:

Order #: 14949139

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgjupninn

Number of Certs:

Filing; Certified: Email Address for Annual Report Notifications:
Plain: [ |
Jjporterémmmlaw. com
cogs: [ ]

Availahility
Document ___ Amount: 155.00

Examiner
Updater
Verifier
W.P. Verifier ______
Ref#




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

IN COMPLIANCE WITTESECTION 650002 FLORIDA STATUTES, THE FOLLOTEING 18 SUBMITTID TO REGISTER 4 FORKIGN TIMITED LIABIITY
COMPANY TO TRANNACT BUNINESS INTHIE STATE OF FLORIDA:

Gainesville Express Wash, [L1LC

]

~ame of Foreipn Lamited Ly Compasy; must inelude “Limitsd Liability Company,™ "L.L.C.7or "LLUT)

I name unavailable, enter aliernate name adapted for the purpose of transacung busineys i Flonde. The aliernste name st inclide “Limited Laability Company,” "L.L.C7 0r LI

, Delaware N/A

s

Outisdiction under the law of which foteign Timited Tiabilny company 15 ntgamised (Fi=l number, ' applicable)

1T3ate 1+t fransacted husiness 10 Flonda, 1t poior 0 fegistsghion.)
13cc sections bk Ak L GEN903, F3, 1o determine penaly liabday)

SW 75th Steeet Tower Rd SW 75th Street Tower Rel
3 G,

¢Strect Address of Prancypal Ottice) (Maling Addres

Guinesvilte, Florida 32603 Gainesvitle, Flortda 32603

i p—

" ~3

[ 2]

7. Mame and street address of Florida registered agent; (P.OL Box NOT aveepiable) I
— -3
| ~Ny IEs
[ JUT S
C T Corporation System L. g’
Nanwe: ) i . -

1200 South Pine Island Road - ey

Office Address; )

on

Mantation 33324
. Florida
107ty 12ap conde)

Registered agent’s acceptanee:

Having been named as registered agent and to accepi service of process for the above stated timited liability company at the pluce
dexigntared in this application, 1 hereby aceept the appoingment as registered agent and agree (o wet in this capucity. [ further agree
to comply with the provisions af wlf statutes relagive to the proper and complete performuance of my duties, and I ant familiar with
and aceept the abligations of my position as registered agent.

C T Carporation 3vstem ?_%

[3v: Dravid Westcott  Assistant Sceretary

(Regivtered 2gent’s signature)

FLOST 1212028 Woliers Kluw et Unbine



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up o six (0) fetal]:

Title or Capacitv: Name and Address: Title or Capacity: Nuame and Address:
O Manager Namne: Kyle Poyer O M anayer Name:
XInbember Address: 2630 South Blvd CIMember Address:
O Authorized Ae10 DAuthonzed
Porson Churlotte. NC 28209 Person
COiher ZJ0ther OOther OOther
Cizanager Name; _Justin 5. Barry OIManager Name:
CIMember Address: _3343 Peachiree Road, NE CMember Address:
& Authorized Suite 1600 Oauthorived

Atlanta, GA 30326

I'erson Person
DOiher Oosher OOther TOther,
O\ funayer Nume: CiManager N
M ember Address: iJMember Address:
) Authorized D Aauthorized
Persan Person
Clnher ClOther ClOnher ChOther

Iiportant Notice: Use an attachment o report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added w the index when tiling vour Florida Depaniment of State Annual Repon forn.

9. Attached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the centificate 3s in a foreign language. a teanslation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance witl seetion 603.0203 (U} (b). Florida Statmes. | am awarce that uny false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fsf Justin S. Barry

Sigrature of un suthonsed person

Justin 8. Barry

Fyped or printed name of signee

FLOS7 - | 2972020 Wolters Kluwer Canline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "GAINESVILLE EXPRESS WASH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

any W BUDacs, Secrelary of Sivn

7469705 8300 £ & Authentication: 203397956
SR# 20232262697 \q“"" Date; 05-22-23

You may verify this certificate online at corp.delaware.gov/'authver.shtm|




