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COVER LETTER
T Registration Sectlon
Division of Corporatlons
SURIECT:

ga%fi)(.‘ﬁ% (L LJq,éﬁ o Bac g(/C‘[mr\ LLd

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certilicate of
Existence, and check are submitted 10 register the above referenced foreign limited lizbility company to transact business in Florida

Please return all correspondence concerning this matter to the following
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MName of Person

Fimn/Company

AW love Py [cne

Address
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Horida. 34119
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Citv/State and Zip Code &M E T .
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cABBRLHS e
SeABBRUGES @ e1AiL. Conn 2% 5 - ,
F-matl address: (1o be used for future annual report notification) fhatee
T2 . O
F".;‘ (¥ ] E L4
For further infonmation concerming this matter, please call fg?ﬂ-:: —".'.-:
=
- - G D
St Brioss w3 5 391283 _FT 5.
Name of Contact Person Area Code avtime Telephone Number e
MAILING ADDRESS: STREET ADDRESS: '
Division of Corporations Division of Corporations
Registration Section Registmtion Section
P.0. Box 6327 Clifion Building
Tullshassee, L 32314 2661 Executive Center Circle ‘
Tallahassee. 'L 32301 1
Enclosed iya check tor the tollowing amgunt:
'ﬁSlZS.UU Filing Fe $130.00 Filing Fee & O 513500 Filing Fee & 3 $160.00 Filing Fee Certificate
Ceniticate of Status Centified Copy

of Stants & Certified Copy



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

S
IN COMNPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THIFE FOLLEWING IS SURMETTED 10 RIYISTER A FORFIGN LINUTED HIABIITY
CON IPANY TO TRANSACT BUSINFRS INTHE STATFOF FLORIDA:
L Supers

5 Qo Waslh of 'Br‘ac[ ﬁa‘/‘a/\ LLC
Nerhe of Foreign Limited Liability Company: must include “Limited Liability Company

Liability Com
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LLC. or"LLCT)
{1t nanme unavailable. emer alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Linnted
LLC orlLCm)

{uris G[\‘c

) the law of which foretgn himit
conipany is organized)

IS (FEL number, it applicdble)
4.
(Date Lirst transacted business 1n Flonda, 1 pnor to registration.
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty labilinyg
) A
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(Street Address of Pranapal Ollice |
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7. Naume and sireet address of Flonde registered agent: (P.O. Box NOT acceptable) p-”‘ post
B 28 5

Name: 56/# V‘L&a@ S ‘;;}\C; g
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Oltice Address: il d L(N\z, F’%\ftc. ['"’{,UL < r—j s _E_
o ———
Maples , Florida )7 et
/ (City)
Registered agent's acceptance
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(Zip code) =2 ™ =]

Having been named as regisiered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pavition as re%t
P/JD
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I'he name, ttle or capacity and address of the person(s) who has/have authority (o manage isfare
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Jurisdiction under the law of which # 15 organized. (It the cerific
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/\/aﬂ/es" £ 3419
ot the translator must be submitled)

9. Attached 15 o certificate of existence. no more than W days old, dul\ amhmuwud by the ofticial having custody ot records in the
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reign lnguage, a translation of the certiticate under oath

,/§ngr‘(£ﬁm of an authefized pcr\iny /

This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false inlonnation
submitted in a document to the Department :§

Md§

of State co smulc> a third degree felony as provided for in 5.81 7.155.FS.
F} ped or png[c! name of signee




State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF

SUPERSUDS CAR WASH OF BRADENTON LLC

This is 10 certify that SUPERSUDS CAR WASH OF BRADENTON LLC is registered in this office rs o New

Hampshire Limited Linbility Company 10 tronsact busingss in New Hampshire on 22172017 3:25:00 PM.
Business 1D: 764864
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IN TESTIMONY WHEREOF,

[ hereto set my hand ond cause o be afilaed
the: Seal of the Stote of New Hompshire,
this 21st day of February A.D, 2017,

G ok

William M. Gardner

Secretary of State
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