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COVER LETTER
TO:

Registration Section

@ Division of Corporuations

wonsner, SPLASHWASH, LLC

Name of Limited Liabilin Comnpam

13239628300 From; Amanda Sando

The enclosed "Application by Foreign Limited Liability Companty for Authorization to Transact Business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced forsiga timited liability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

L.egalzoom.com, Inc.

R

o

xn

Fam/Company o

2

101 N Brand Bivd 11th Floor w
Address

Glendale, CA 91203

Cigy/Sue and Zip Code
info@splashwash.us

Fomnil address: (o be used for future annual 1epor natification)
I'or turther infarmation coneerning this marter, please cali:

imelda Vasquez

323 962-8600
at ( )
Name ui Contact Peisan Aren Code
MATLING ADDRESS:

Daynme Teiephone Number
Division of Corporations
Registrarion Section
PO Box 6327

Tallahussee, FLL323 14

STREET ADDRESS:
Divisior of Cotporations
Registration Section
Clifrou Building

2661 Executive Center Circle
Talluhassee, 1L 32300
Enclosed 1s o check for he tollowing amount:
0 812500 Filing {'ee O $130.00 Piting Fee & I8 $153.00 Filing Fee &
Centificare of Status

0 £160,00 Tiling Uee, Cerdlicale
Certified Copy of Statug & Cerificd Copy
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

13239628300 From: Amanda Sando

SPLASHWASH, LIC
400726703

1, the Treasurer of the State of New Jersev. do hereby certify that the

registered by this office on February 24, 2015,

above-pamed New Jersey Domestic Limited Liability Company was

'.’" [
— ?—('ﬂ
o
‘ 'pr';""
. s g . . . R -~ -
As of the date of this certificale, said business continues as an activés w3
business in good standing in the State of New Jers?'_ Annual o LT
Reports are outstanding for the following year(s). 2016 k- “‘t’,
I= i
-y
[ further certify that the registered agent and office are: R
g = L’&
W TR
TIMOTHY SCHUMAN A
1 HOLMES AVE
MONROE TIWP, NJ 08831

IN TESTIMONY WHEREQF, I hove

hereunto sot ary hand and affived
niy Official Seal wi Trenton, this

I6th day of March, 2016

S ikt

Ford M. Scudder

Acting Stute Treasxurer

Curtifcais Numbor - 6070299162

Veufy tiis ceddificate online at

Arpss i fsgare i as Y ER_ Steviding Corr REYISCLT i‘__(.‘;.’.!‘[.j W
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IN FLORIDA
IV OOMPLIANCE WITE SECTION GO30902, FLORIDA STATULES, THE FOELOWING IS SUBMITTED T REGISTER A FORPIGN LITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I SPLASHWASH, 1L1.C .
(NManes of Forcign Liteited Liability Cumpgny; must include “imited Lubility Compeny,” "L.L .C.," or “LLC.™)

(Lf name unoevailable, enter sliemate name adopted for the purpose of trangacting business in Florida. The alternate name must include “i.imited -

Llability Company,” “L.1.C" or “LLC."Y ‘f&%

5 New lemey 3, 47 1736171 o
wrisdicilon undar ihe Jaw of which foreign Hodied [obility {FES number, 1 applicuble) =
cotnpuny is organized) )

4. -
{1ute Tirst transacted business in Florlda, 1T prior to regisiration. ) h
(Sec sections 6050904 & 605.0905, F.S. to determine penalty liability)
5. | Hoimes Ave. Monroe Twp, New Jersey 08831 =
w2
(Strect Addrosy of Principal Oft(ce) )
6' N
(Matling Addrcss) ,
7. Name and girect address of Florida registered agent: (.0, Box NOT accepmble)
Name: Hm Swenson
OFfice Address: #13 East Z1st nvenue

New Sinyrna Beach

, Florida 2169
(City) (Zip cade)

Repistered agent's acespiance;
Having been named as registered agens and te accept service of process for the above stared

N

d Habﬂe‘q; [
designrated in this application, [ hereby accepi the appoiniment a3 registered ageni and agree (o act in this capacity. I further agres
regisiered agent.

. y a‘rmer /
t¢ complywih the provisions of ofl statutes refative to the proper and complete performance of my dutles, ond { am fomiliar with and
accept the obfigations of iy posfﬂojs

- i M T TN e T

(Registcred agent’s signature)

R
8. The nams, titie or capacity and address of the person(s) wha has/have authority to manage ivarc:
Erik Swenson, | Holmes Ave, Monroe Twp, New Jerscy 08831

- Member-

Jjurisdiction under the law of which it is organized. {1f the certificate is in a toreign language, a transkation of the certificate under oath
ot the tansiator must be submitted )

ol o Birenirer - (08 Erik Swenson  02/23/16.
Sigmatare 07 an authorized person

I'his document is executed in sccordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submitted in a document to the Departiment of Stule constituies e third degree felony as provided for in 5.817.155, F.S.

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Frik Nwenpon

Typed or printed name of signce




