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TO: Registration Section
4\:‘ Division of Cor{mrmlons

CAR WASH (PALOS)Y LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticatc of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this maiter to the following:

SYMEON D STAVRAKAS

Name of Person

CAR WASH (PALOS) LILC

Firm/Company

500 £ LAS OLAS BLVD. APT. 1706

Address

FT LAUDERDALE., F1. 33301

City/State and Zip Code
SYM@CARSPATINLEY.COM

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

For turther information concerning this matter. please catl:

SYMEON D STAVRAKAS 312 805-3203
at( )

Name of Contact Person Area Code Daytime Telephone Nuwimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N, Monroe Street, Susie 810

Tallahassee, FE. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 3130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Cernificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WIFH SECHON 605,0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBNFTTED 10 REGISTFR A FORFIGN TIMITED LIABIITY
COMPANY TO TRANSACTBUNINEYS INTHE STATE OF FLORIDA:

CAR WASH (PALOS) LLC

1
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” L.LC Tor "TLC™

{1 name unavailable, enter akternate marnc adopted for the purpose of oansacting business in Florida The ahtemate name muat inchude ~Limited Liability Company.” "1.1,.C," or "LLC.

DE 82-1501128
2. -
- (Junsdiction under the Tew of which Toreign imiied hability company ts organized} (FET number. i applicable)
1/15/202)
4.
“{Date Tirst transacted business i Flonda, (Mpror o regrsiranon )
(See sectivns 6050904 & 6050905, F.5. 10 detarmine penalty habiliyy
2598 E. Sunnse Bivd., Ste. 2104 500 E LAS OLAS BLVD, APT. 1706
5. 6.
{Stréet Address o Principal Office ) (Maling Addressy
Fi. Lauderdale, F1. 33304 FT LAUDERDALE, FL 33301
7. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable} : 1o
SYMEON D STAVRAKAS s
Name: \
500 ELAS OLAS BLVD.. APT. 1706 T
Office Address: . P
Ft lauderdale _ 33301 i
. Florida =

(Ciy} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacire. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered age

C‘wmsm:d agent’s sigature)




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]:

Name and Address: Title or Capacity: Name and Address:

SYMEON D STAVRAKAS

Title or Capacity:

= Manager Name: O Manager Name:
= Member Address: S00E LAS OLAS BLVD CiMember Address:
O Authorized APT. 1706 Ol Authorized
Persan FT LAUDERDALE, FI. 33301 Person
CJOther D10ther, OOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
{1Other, O Other OOther T3O0ther
OManager Name: OlManager Mame:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther (1Other COther,

Important Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate 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 wranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1)

). Florida Statutes. | am aware that any false information

submitted in a document to the [)L‘WHHH@WW as provided for ins.817.155. F.5.

w Utun: of'an authorized person

SYMEON D STAVRAKAS

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAR WASH (PALOS) 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 ELEVENTH DAY OF JANUARY, A.D. 2021.

Qmmw.mgsmdsm 2

6386845 8300
SR# 20210080315

You may verify this certificate online at corp.detaware gov/authver.shiml

Authentication: 202264551
Date: 01-11-21
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SHtate nf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 888
DOVER, DELAWARE 19903

8466129 01-11-2021
CAR WASH {PALOS) LLC

500 E LAS OLAS BLVD APT 1706

FT LAUDERDALE, FL 33301

ATTN: SYMEON D STAVRAKAS
DESCRIPTION AMOUNT

6386845 - CAR WASH (PALOS) LLC
Entity Status - Short Form

Certification Fee 550.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES 5$50.00
TOTAL PAYMENTS $90.00

BALANCE $0.00



