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COVER LETTER

TO: Registration Section
Division of Corporations

Yulee Express Wash, L1L.C
SUBJECT:

Name of Limiied Liability Company

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

Please return all correspondence concerning this maiter to the following:

Larissa Baker. Scenior Paralegal

Name of Person

Goodwin Procter LLP

Firm/Company

620 litghth Ave,

Address

New York. NY 10018

City/State and Zip Code

kylepover@gmail.com
E-mail address: (to be used for future annual report notificanion)

For further information concerning this matter, pleasce call:

Larissa Baker 212 §13-8939
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fl. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T 5130.00 Filing Fee & 0O S$155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Suutus & Certified Copy

11,037 - 172142020 Wolters Kluwer Online
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPELINCE W SICTION GO5.0002, 11.ORIDA STATUTES, THE FOLLOWING IS SUBNITFTTL 10O REGINTER A FORFIGN LD LLBILITY
COMPANYTO TRANNACT BUSINESY INTHE STATE OF FLORIDA:
Yulee Express Wash, LLLC

{Nume of Foreign Limned Luabibity Company, must icfude “Limited Liability Company,”™ L.LC. " or "LICT)

(It name umavailable, enter alternate aame adapted for the purpase of ransacting busizgss in Flarida, The slternate name st include “Linited Liability Campany,” *L.L.C" or "LLE ™)

85-161171

(FET numbez, 31 apphicable}

[&¥]

Delaware

-
Hunsdicuon under the law of which foreign Tznned Tabiliny company 1s orgameed)

Upon qualification
J4,
Dl first tansacted business in Floridd, 1 prior to registration }
(See sections 605,091 & 605 0905, .S 10 deterinine penalty labnlity)
c/o A& M Capital Opportunities cfo A&M Capital Opportunitics
3. 6.
(Street Address of Principal (tfice) (Mailing Address)
| Pickwick Plara

I Pickwick Plaza; Third Floor

Greenwich, CT 06830

Greenwich, CT 06830

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :—Jm ot
T '
]
e [ ) -—
C T Corporation Svsiem [ {.l;‘ n
Name: o . f .
IR V=2 =
1200 South Pine Island Road i . -
Otlhice Address: [ f i
Plantation 33324 d -
. Florida o
{City) {Zip code) ~J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appointment us registered agent and agree to actin this capacity, 1 furdter agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,
C T Corporation System
Lauren Kreatz Vice President /s/ Lauren Kreatz

By:
(Repistered agent’s signature)

F1LOST - 172172020 Walters Kluwer Online
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&, For initial indexing purposes. iist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6} wotalf:

Title or Capacity:

Name and Address:

Scan Epps

Title or Capacity:

Name and Address:

CiManager Name: Clnlanager Name:
CINember Address: c/o A&M Capital Opponunilig O Member Address:
fa} Authorized | Pickwick Plaza: Third Floor OAuthorized
Person Greenwich, CT 006850 Person
JOther (10ther OOther CJOther
OManager Name; CManager Name:
CMember Address: CIMember Address:
CdAuthorized O Authorized
Person Person
O Other JOther Other TiOther
CIManager Name: U Manager Name:
OMember Address; TMember Address:
O Authorized O Authorized
Person Person
OOiher ClOther OOther CIOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached 15 # certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. {[{ the centificate is in a forcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). IFlorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.5.

L e ]

K/
A

T - -
'“@u‘é’h’;{ﬁm of un autherired person

Sean lipps. Authorized Person

Typed ot printed name of signee

FLOST - 172172020 Wolters Kluwe: Omline



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YULEE 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 BEEEN

ASSESSED TO DATE.

o~

Qnmq W, Dullech, Secrelary of Stste )

Authentication: 204271016
Date: 12-09-20

4311594 8300
SR# 20208598883

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




