a0 11342

{(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[[] poxup [ wanr [] mar

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instiuctions (o Filing Officer:

Office Use Only

IR ERLRINGLE

800356079618

= ~
>0
At =5
= =2y
-
vl j
o m
Pl L]
vzl
[ !
- e
i,
Eaed
o o
! [’y —
oL =
et A .
Ponie ]
~9
[t }
"~a
Bt
i3
sy
[}
I
)
3
Al
Moy
N

¢ ar umb\e\'l

1
{—_
T
[ I




- . s 8 ” . ¥
. . - \ ¢ »
v : " : T COR . -
TR 3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724
Date: 12 _9/2020 w
L
AccHI20160000072 ‘e
Name: Bradfordville Express Wash, LLC
Document #:
Order #: 13384170

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




DacuSign Envelepe ID: R2AD0407-7958-480A-8194-2CE31B21B77F

COVER LETTER

TO: Registration Section
Division of Corporations

Bradfordville Express Wash. L1.C
SUBJECT:

Name of Limtted Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LExistence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Larissa Buker, Senior Paralegal

Name of Person

Goodwin Procter LLP

Firm/Company

620 Fighth Ave,

Address

New York, NY 10018

City/State and Zip Code

kvlepoyer@@gmail.com
E-mait address: (1o be used for Tuture annual report notification}

For further information concerning this matier, please call;

larissa 13aker 212 §13-8959
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporaiions Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Linclosed is u check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee 1 8130.00 Filing Fee & T S153.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy

FLOET . 1i24r2020 Wolters Kluwer Online



DocuSign Envelane D: P2ZAD04DT-7958-49DA-8194-2CE31 B21B77F

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

IN COMITLANCE W SECHON 605 0902, FLORIM SEATUIES THIE FOLLOWING N SUBMITTED 10 REGET TR A FORFIGN LMD LLBIITY

COMPANY O TRANSACT BUSINISS IN T STATR CfF FLORIDA:
y HBradfordville LExpress Wash. 1LLC
- [Same of Farcign Limited Liabimiy Company, must include “Fimied Tiabilily Compazy,” LG Tor "LLET)
(If name unavailable, enter alternate name adupted for the purpese of traansacting busmess m Flarida The altlemnate g mist inchalde *Lingted Liamhty Company,” 7L L C.7or "LELT)
Delaware §5-4152337
2. 3.
(uriediction ender the law of which fareign Tumited lability cempany 1s arganteed) [FEL pumber. 1t apphcabic)
Upon qualification
4.
{Dalc hist irnszeied business o Flonda, i prior to registiation )
(See sections 6050004 & 605 09035, F.5. te deienming penaby Tiahliny)
cfo A& M Capital Opportunitics cfo A&N Capital Opportuniues
5. 6.
(Strect Addicss of Prmapal Cffice) (Malmg Addzeas)
1 Pickwick Plaza: Third Floar | Pickwick Plaza
Greenwich, CT 06830 Greenwich, CT 06830
—
-
~E 8
: Florida revi OT Lo oas
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L0 oy
o e
Lol . A t
e e T .7 / T
C T Corporation System Lo (e ‘;--‘
== I
= [ iy e, i
o P L
i_:: .:" o) -
. an

wName:
1200 South Pine Island Roud
33324

. Florida
Zip code)

Office Address:

Plamation
{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept yerviee of process for the abuve stated fimited lobility compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
trr comply with the provisions of alf staiutes relative to the proper and complete performunce of #iy duties, and Fam familiar with

and accept the obligutions of my position as registered agent.
C T Corperation System
Lauren Kreatz , Vice President [s/ Lauren Kreatz
(Reptered agent’s signature)

By:

FLOST - 12172020 Woliers Kluwer Online
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8. Vor inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total):

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
O Manager Name: Sean Epps (O zfanager Name:
OMember Address: cfo A&M Capital Oppommitiﬁ OMember Address:
& Authorized | Pickwick Plaza: Third Floor O Authorized
Person Greenwich, CT 06850 Person
O Other JOther COther O Other
OManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
OOther Ciother {Other (DOther
Cinfanager Name: OManager Name:
CIMvember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther O Other OOther ClOther

Important Notice: Use an attachiment 1o report mare than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certiticate of existeace, no more than 90 days old. duly amhemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the centificate is in a foreign language, a transiation of the certificate uader oath
of the translator must be submitted)

16, This document is executed in accordance with seetion 643.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, 1.5,

N

o padh - -
Ssgnatate of an authorized persen

Sean Epps. Authorized Person

Typed o pristed name ol signee

TLOST - 172172020 Wolters Klower Daling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRADFORDVILLE EXPRESS WASH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TC DATE.

N5

Authentication: 204271012

4311239 8300
SR# 20208598880

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

Date: 12-09-20



