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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 3500485 - 4328337
AUTHORIZATION : ! ’
COST LIMIT : S 125%00

ORDER DATE : August 13, 2020

ORDER TIME : 11:12 AM

ORDER NO. : 3%0049-005

CUSTOMER KO: 4328337

FORETGN FILINGS

NAME : SUN & SUDS CAR WASH, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IN COMPLLINCE BTV SECTION 6030902 FLORIDA STATUTES, TTHE FOLLOWING &5 SUBMITTID TO REGISTER A FORFIGN  LINIFNED (1ABIITY
COMPANY TOTRANNACTRUSINESS INTHE STATEOF FLORIDA:
Sun & Suds Car Wash, LLC

I
(Name of Foreign Limited Liability Company:, must include “Limited Liability Company,™ TL1LL.C Tor "LLCT)
{Ff name unan mlable, cnter alternate name adopted for the purpesc of transacting business in Flonda The altemate mame must include “Lamited Liability Company,” “L L C.7 or "LLC.T)
Delawar
, Celaware 5 844474769
tJunsdiction under the Taw of which foreign Timited Tabiliy company 15 orzunized) | (FET number, i applicable)
upon gualification
tFate first transacted business i Flocida, 1f priot to registranon )
[Sec sections 603 (904 & 605 0905, F S 10 determine penalty hability)
1126 Castletown Court 1126 Castletown Court
5 6.

{Stréet Address of Principal Otlice Maling Address)

Sewickley, PA 15143 Sewickley, PA 15143

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dentons Cohen & Grigsby P. C., Inc.
wame:

Mercato - Suite 6200, 8110 Strada Place -

Office Address: o
o

s

Naples 34108
. Florida
(Cityd (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, I herehy accept the appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dentons Cohen & Grigshy P.C., Inc.
By,  (hratzphon (I 7heL
v (Rzg{é[r:d agent's signanie)
Christopher G. Thel, Esquire




8. For initial 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 or Capacity;

Name and Address:

Title or Capacity:

John C. Glover

Name and Address:

= Manager Name: OManager Name:
CIMember Address: 1126 Caslielown Court OMember Address:
TJAuthorized Sewickley, PA 15143 Authorized
Person Person
CiOther OOther OOther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuwthorized
Person Person —
COther TFOther OOther [:J.C_)lhcr -
.-.)
O Manager Name: CiManager Name: -
O ember Address: OMember Address: ,;:
[ Authorized ClAuthorized ':g
Person Persan
Other OOther OOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Qotre C. Do
/4 74

John C. Glover, Manager

Signature of an authorized persaon

Typed o printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN & SUDS CAR WASH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUN & SUDS CAR
WASH, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

‘ fmyw.mgmdm b]

3354620 8300
SR# 20206723550

You may verify this certificate online at corp.delaware.gav/authver shtml

Authentication: 203460652
Date: 08-13-20




