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. 5 COVER LETTER v

TO: Registration Sectlon
Division of Corpozations

=

Salty Spray Carwash, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Millican

Name of Person

Salty Spray Carwash, LLC

Firm/Company

55 Brentwood Rd

Address

Tyrone, GA 30290

City/State and Zip Code
dmmillican@gmail.com

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

For further information concerning this matter, please call:

David Millican 770 480-5573
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee W £130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 05,0902 FLORIDH STATUTES, THE FOLLOWING B8 SUBMITTED T REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Salty Spray Carwash, LLC

{Name of Foreign Limited [iability Company, mun mciude "Limited Liabibty Company, "L.L.C.." or “LLC.}

{If mame unavailable, enicr aliemnes name adepeed for the purpose of untacting business in Florida. The alternate nune must include *Limitcd Lisbility Compuny,” “LLC,” or “LLC.7)
Georgia

86-2727680
3.
{Junsdiction under the Taw ol which Toreign Timited [nbility company & organized)

{FET runmber, W applicable}
4.

(Date fims tansacied busineas in Flonida, 17 prior Io e
(5S¢ sections §05.0904 & 605.0905, F.5. 1o determine

FIStTRlion,
penalty | :I)lbi lity)

Salty Spray Carwash, LLC

{Stréet Address ol Principal OFRee)

David Millican
6.
768 Hwy 98

{(Mualing Addreas)

S5 Brentwood Rd
Port St, Joe, FL 32456

Tyrone, GA 30290

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

~—
=
piwed
= "N
Marlin Taylor F e
Name: ; Emp
4 ™
-0
Office Address: lood-Gaprisond Ave = o
[#%)
Port §t. Joe 32456 iy
, Florida 3’\
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

OManager
= Member
JAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

COther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

David Millican
Name:

55 Brentw d
Address: rentwood R

Tyrone, GA 30290

OOther
Name:
Address:

(Other
Name;
Address:

B0ther

Title or Capacity:

CManager
OMember
O Authorized

Person

OOther

OManager
COMember
JAuthorized

Person

QOther

CIManager
OMember
O Authorized

Person

CIOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

[JOther

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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information

submitted in a document to the Department of Stat

iputes a third degree felony as provided for in 5.817.155, F.S.

Signature of an suthorized person

DAUD MAX MjLLfcAN

Typed of printed meme of signee



Control Number : 21070277

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF QRGANIZATION

_’_( _‘__.__‘ ) “‘ﬂT__’\
I, Brad Raffensperger, the Sccretary;fg_tState‘ and Ihe'CF“rpomtmn Commissioner of the State of
Georgia, hereby certify under the sea] “of 1‘;31!_ off' ice Lhat Q _IT £~, \@\\}

-..// % LIS
_;, 7 Salty Spraf‘ggrwash \LLC n
i ;:[ / P, & Domestic Litnited Liabil]ty\Con;pany #5
‘-— I : _' .’ “";’ : - i . k_l.:\-'\

55522&
has been duly orgamzed under the laws of rhe State of Georgla on 03/17/2021 by. the\ﬁlmg of articles of
organization in the Office of the Secrelary of State and by the paylng,of fees as prov1ded by Title 14 of the
Official Code of Georgla*Annotated § N J"f T ] i Yo "NV"/.' oo et

L"i i

IJ:,

HEERY 15‘ iy EN
4% ) PR .
s -
) i

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/18/2021.

Bwskt Zagemapp o~

Brad Raffensperger
Secretary of State




