260000 11988

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pokue  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Coples __ Certficates of Status

Special Instructions to Filing Officer:

Othce Use Qnly

RN

100356079921

gl s

y B‘.’\)(ﬂ

o\eY

{7 ad Bhed

i
r-
it
Gi




) L)
at 3 s
¢ 7

s B0 .
v ¢ g = 7 ‘CTCORF
3458 Likeshore Drive; Tallahassee, FL 32312
850-656-4724
Date: 12 9/2020 D/w
g T
AccHI20160000072 ‘e
Name: Monroe Express Wash, LLC
Document #:
Order #: 13384170

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hpjaj i an

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier __
Ref#t

Amount:$  155.00




DocuSign Envelope IB: BZAD04D7-7958-490A-8194-2CE31B21B77F

COVER LETTER

TO: Registration Section
Division of Corporations

Monroe Express Wash. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Busiaess in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Larissa Baker. Senior Paralegal

mName of Person

Goodwin PProcter LLP

Firm/Company

620 Lighih Ave.

Address

New York. NY 10018

Citv/State and Zip Code

kvlepover@email.com
FE-mail address: (10 be used for future annual report nottiication}

For turther informatton concerning this matter, please ¢all:

lLarissa Baker 212 §13-8939
at ( }

Name of Contact Person Arca Cede Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 24135 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a eheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

T $125.00 Fiting Fee O 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Stitus Centified Copy of Status & Centitied Copy

FLOMT . 1212020 Wollers Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W NETION S05.0902 1-LORIDA STATUTES THE FOLLCWING IS SUBMITTEL 1O REGINTTR A FORIIGN LINITED LIABILTTY

COMPANY TOTRANSACTBUSINISS INTHE ST (F FLORIDA:
1 Monroe Express Wash, LLC
(Name of Foreign Linwted Lability Company. mustinclude - Limited Tabilny Company,” LT C o CLLCT)
(IF name unzsazlable. enter alteriate name adopted for the pus pose of transacting business in Floruda The alermate name must inchde “Lamited Liability Company.” "L.L.C." o "LLCT)
Delaware 85-4132159
2. 3.
Tursdiction under the Taw 6 wiuch oreign himited Babihiy company 15 organised) (FET number, T apphcablel
Upon qualification
4,
T7ate first transacied business in Florida, 1T pros to registzaton )
(Sce sections 405 0909 & 005 0905, F 5w determine penaliy Labiliy}
c/o A&M Capital Opportunities
6.
(Maling Addresy)

clo A&M Capital Oppottunitics

5.
(Street Address of Pnnclp:xl Qthce)
| Pickwick Plaza

| Pickwick Maza; Third Floor
Greenwich. CT 06830

Greenwich, CT 06850

7. Name and sircet address of Florida registered agent: (P.0. Box NO'T acceptable) r~
2
=
2 —
C T Corporation Syvstem ; = M
Name: : | p -
1 .
w2
1200 South Pine 1sland Road e
Office Address: w2 m
=5 Y
33324 . ~—
. Florida [ POV |
- Mo

Pluntation
{Zip code)

<)

Registered agent’s acceptance:
designated in this application, T hereby accept the appointiment as registered agent aind ugree to act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated linited lability compuny at the place
to comply with the provisions of all stututes refutive to the proper and complete performance of my duties, and fam Sumiliar with

and aeeept the obligations of my position as registered agent.
1 Corporation Svstem
Lauren Kreaz, Vice President /s/ Lauren Kreatz

By:
{Registered agent’s signature )

IF1.037 - 152172020 Wolzers Kluwes Online
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Titie or Capacity:

O Manager

O xember

&l Autherized
Person

C10ther

CiManager
O Member
O Authorized

Person

O Other

Cidanager
Oxfember
O Aunthorized

Person

OOther

Namwe:

Address:

Name and Address:

Scan Epps

Title or Capacity:

c/o A&M Capital Opponuniliﬁ

I Pickwick Plaza: Third Floor

Greenwich, CT 06830

JOther
Name:
Address:

O Other
Name;
Address:

OOther

O Manager Name:

Name and Address:

O M ember

Ol Authorized

Address:

Person

O Other

Divanager Name:

CiOther

Ovember

O Auihorized

Address:

Person

OOther,

Clvanager Name:

OOther

CIMember

O Aaumhorized

Address:

Person

OOther,

O Other,

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

9. Atiached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized, (If the certificate is in a foreign language, a translation of the certificale under outh
ot the trunslaler must be submiited)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constituics a third degree felony as provided for in s 817155, F.S,

FLOST - 172172028 Wolicss Kluwer Online
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Delaware

The First State

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

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

ASSESSED TC DATE.

Authentication: 204271010
Date: 12-09-20

4311221 8300
SR# 20208598878

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




