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COVFER LETVER

TO: Registration Section
Division of Corporations

W. Tennessee Express Wash, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business 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 to the following:

L.arissa Baker. Senior Paralegal

Name of Person

Goodwin Procter 1P

Firm/Company

620 Eighth Ave,

Address

New York. NY 10018

City/State and Zip Code

kvlepoyver@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Larissa Buker 202 813-8939
at{ )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, ¥LL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T 513000 Filing Fee & [ Si33.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOS? . 12172020 Wolters Kluwer Onbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON G3.0902, FLOREA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORFIGN LIMTNED LIABILIEY
COMPANY T TRANSACT BUSINENS INTHE ST OF FLORIDA:

| W. Tennessee Express Wash, LIL.C

{~ame of Foreign 1imied Leshility Company: must include "Limmited Liabiliny Company,” "L L C. or "LLCT)

{1f name wiknv ailable, enter alierate nane adopled for the purpose ol transacting business in Florida The alternate name must inchwde “Limited Liabality Company,” "L.1.C" o “LLCT

Delaware B5-4141123
2. 3.
Junsdictign under the Taw of which fureign Tinated habilny company s organized) (FET mumber, 1Fapphicable)
Upon qualification
(Dalc st ll'-msacl:d business in Tloillh. lfpnm’ {s] n:gn:r.llmn.)
(See sections 605 0904 & 6050905, F.S. w determine penalty labalilyy
c/o A&M Capital Opportunitics c/o A&M Capital Opportunities
3. 6.
{Street Address of Prnerpal Office) NMuiling Address)
I Pickwick Plaza; Third Floor 1 Pickwick Plaza
Greenwich, CT 06830 Greenwicl, CT 06830

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

C T Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Flonda
{ity) {Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated timited Lability company at the place
dexignated in this application, I herehy accept the appaintment us registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stutures relative to the proper and complete pecformance of my duties, and [ am familiar with
and accept the obligations of my positiomn as registered agent,

C T Corporation Systemn
Byv: Lauren Krealz, Vice President /s/ Lauren Kreatz

(Registered agent’s <signature)

FLOSY - MZ12020 Wolters Kluwer Online
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§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up 1o six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O nfanager Name: Sean Lpps CManager Namwe:
O Member Address: efo A&M Capital Oppommili‘a I\ lember Address:
B Authorized I Pickwick Plaza: Third Floor O Authorized
Person Greenwich, CT 06830 Person
O Other O Other O Oiher Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized Ol Authorized
Person Person
Other CIOther Onher JOther
CIManager Name: OManager N
CIMember Address: O Ntember Address:
O Authorized Ol Autharized
Person Person
COther OOther OOther C1Other

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

9, Anached is a cenificate of existence, no more than 90 days old, duiy suthenticated by the oflicial having custody of recards in the

jurisdiction under the faw of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Stantes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins. 817,155, F.S.

Signature ol an authorsed persan

Sean LEpps. Authorized Person

lvped or printed name of agnee

FLGST - 172142020 Wolters Kluwer Online



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W. TENNESSEE EXPRESS WASH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS 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 TO DATE.

Bl o Jattrey ¥ Oubloch, Secrvtary of S1de )
L) ) y
5
g’u i EJ 2
(SR mittiiive 3

4311286 8300 Authentication: 204271015




