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COVER LETTER

TO: Registration Section
Division of Corporations

MOTOR CITY HOLDCO, LLC
SUBJECT:

Namce of Limited Liability Company

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

Please reiumn afl correspondence concermning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code

jlandau@nationalexpresswash.com

E-mui] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box (327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, 'L 32301

Enclosed is 2 check tor the following amount:

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

[ si25.00 Fiting Fee [ 130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 603.6002, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN TIMITEDY LIARIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIIA
Motor City Holdeo, LLC

1
(Name of Fareign Lined Liability Company, must include “Limited Laability Company,” "L.L.C."or "LLCT)

(f narre unavadable, cater aliernase nrme adepied for the purpase of transacling business in Flonda. The alternale rame mus include "Linuted Lisbdisy Company,” "L.L €," ar "LLC."}

Delaware

t
Ll

[T diction under The baw oF which Toreign lmzted labihty compeny 15 crganized) ’ (FET ncinker if applizable)

Date first ransacicd busicess in Flonda, if prior 1 registretion.)
See 1ecors 605.0504 & 405 0903, F.5, o determine penalty lababty)

5201 SW 8th Street 5201 SW 8th Street

(Street Address of Principal Office) (Maling Adilress)

Coral Gables, F1. 33134 Coral Gables, FI. 33134

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT scceptabic)

United Corporate Scrvices, Inc.
MName:

9200 South Dadeland Blvd,, Suite 508
Office Address:

Miami 33156
, Fiorida
181,57 {Z1p code)

Registered agent's uceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the piace
designated in rhis application, I hereby accept the appointment as registered agent and agree to act ia this capacity. [ further agrec
fo comply with the pravisions of «ll statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my pesition as registered agent.

Weokacld &. Barn

{Regstered ngen:'s signature}




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]:

Title or Capaucity: Nume and Address:

Title or Capacity:

[EManagcr Name: Justin Landau (W Manager
[Member Address: 5201 SW th Sireet [ Member
CJauthorized Coral Gables, FI. 33134 [ Authorized
Person Person
0ther Clother Closher
[:IManagcr Name: D Manager
DMemhcr Address: (] Member
CJAwhorized 7] Authorized
Person Person
DOlhcr CJoer DOthcr
[:]Mnrmgcr Name: D Manager
Jatember Address: f_] Member
[ JAawhorized ] Authorized
Person Person
[(Jother [ JOther [lother

Name and Address:

Geofirey Karas
Name:

5201 SW 8th Suect
Address:

Corel Gables, FL 33134

other

Name:

Address:

[Mother

Name:

Address:

DO!her

Important Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn.

9. Attached is a vertificate of existence, no more than 90 days old, duly authenticated by the official having custoddy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance withf sgeti

submitied in a document te the Department of State

‘-._

ontitites at

1605.02

/

J(1) (), Flarida Statuies. | am aware that any fzise information
ree feluny as provided for in 5.817.155, 1.5,

Justin

Signgate of an authonzed person

andau

Typed or prinicd natne cf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MOTOR CITY HOLDCCQ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOIOR CITY
HOLDCO, LLC" WAS FORMED ON THE TWENTY-~SIXTH DAY OF FEBRUARY, A.D.
2021,

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

ASSESSED TC DATE.

TR

.-nn, ¥y BiuAtoch, Secaviary of Hate

Authentication: 202715785
Date; 03-12-21

5272835 8300

SR# 20210885816
You may verlfy this certificate onling at corp.delaware.gov/authver.shtml




