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Cf.} CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850 558-1500, Ext: x61563

To: Department Ot State, Division Of Corporations
From: Shauna Godbaolt

Ext: x61563

Date: 01/27/25

Order #: 17825111

Re: DELTA-SONIC CARWASH SYSTEMS, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

L7
Enclosed please find: %m-g; -
Application for Certificate of Authority &,

Amount to be deducted from our State Account: $70.0 - FL State Account NimbBar: )
20000000195 o~
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. |f there are any probiems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Delta-Sonic Carwash Systems, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kim Taylor

Name of Persen

Benderson Development Company, LLC

Finr/Company
7978 Cooper Creek Blvd.

Address
University Park, FL 34201

City/State and Zip code
taxdepartmeni@benderson.com

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

For further information concerning this matter, please call:

Kim Taylor at( 941 ) 360-7259
Name of Person Area Code Daytimne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee O $78.75 FilingFee & [0 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ : BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Delta-Sonic Carwash Systems, Inc,

{E2nter name of corporation; must include "INCORPORATED,” “"COMPANY." “CORPORATION,’
nll'IC.." “CO.‘“ "C-Orp.." "|nC," "CO." or "COI'[).")

(!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 New York

3 16-0972035
(State or country under the law of which it is incorporaied)
May 1, 1971}

(FEI number, if applicable)
(Date of incorporation)

January 6, 2025
6. :

{Date of duration, if ather than perpetual)

7

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Tiability)
570 Delaware Avenue, Bufiulo, New York 14202

(Principal office street address)

{Current mailing address, if difterent)

-
en
-
8. Name and street address of Florida registered agent; (P.O. Box NOT acceplable) '\_J;
Name: Alicia H. Guyton _}
™~
. 7973 Cooper Creek Blvd.,, -
Office Address: aber e o
University Park L, 34201
eISty , Florida
(City)

(Z1p code)
9. Registered agent's acceptance:

fhuving been named as registered agent and to aceept service of process for the above stated corporation at the place

desiguated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the ebligations of my position ay registered agent.

MR\
\ -

. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporate records 1o the jurisdiction
under the faw of which it is incorpurated.

11. For initisl indexing purposes. list names, titles and addresses of the primary ofiicers and/or directors [up to six (6) totl]:



A. DIRECTORS
o Ronald Benderson Todd Beaderson
JChairman Name: DOChaiman Name:
o 570 Delaware Avenue . . 570 Delaware Avenue
CIVice Clarinnan Address: OVice Chairman  Address:
Buffalo, New York 14202 i Buffalo, New York 14202
Director

CIirector
OPresident

= President
OVice resident B Vice President
OSeeretary OTreasurer OSccretary e Treasurer
DOther C30ther CJOther CiOther
) Brett Benderson . Rundalt Benderson
[3Chaiman Nume: O Chainman Name:
. . 570 Delaware Avenue . . 570 Delawsire Avenue
OVice Chairman  Address: OVice Chairman  Address:
. Buffalo, New York 14202 —_ Buffalo, New York 14202
ODirector TiDirector
OPresiden: CiPresident
B Vice President B Vice President
RSceretary T Treasurer OSceretary O Freasurer

CIO0ther C10iher CiCther O0ther
CIChainman Name: (JChainnan Name;
CVice Chairman Address: OVice Chairman  Address:

{JBbirector 1 Direcior
O President OPresident
Vice President sVice President
O Treasurer CSecrctary T Preasurer

OOther O Owher

Secretary

C10ther

COther
et filing your Florida Department of Stue Annual Report form.

Importani Notice: Use an aachment to report more than six (6). The attachiment will be inmged for reporting purposes only. Non-indexed
individuals may be added 10 the jndex w

Signature of Nirector or Officer

12,

!
The officer or director signing this documert (and whe is listed in number 11 abeve) affirms that the facts stated herein are true and tit he or
she is aware that false information submitted in a document to the Department of State constituies o third degree felony as provided for in

"

5817155 F S,
Todd Benderson, Vice President & Treasurer
{Typed or printed name and capacity of person signing application) 5. gasso

13



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by taw to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: DELTA-SONIC CARWASH SYSTEMS, INC,
DOS 1D Number: 233313

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/01/1970

Statement Status: CURRENT

Statement Due Date: 05/3172026

No information is avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 24, 2025 at 02:53 P.M.

R . WALTER T. MOSLEY
A% . Secretary of State
L]
* % *
1O Qe
-.. Fron S M CJ %
. .7 RSN Ly

BRENDAN C. HUGHES
Executive Deputy Secretary of State

-
LT YL

Authentication Number: 100007346324 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at http//ecorp.dos.ny.gov

e — ______




