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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’PbCD UUQSL\ H‘O le\GfS LLC

Name of Limited Liability Compar{y

The enclosed "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.

Pleuse return all correspondence concemning this matter to the following:

Lynn Skillen

Name of Person

S onnys Enterprises,

Flrm/Companv

S605 Hatus Kd.

Address

Tamavsc . L. B335

’Cily/S!ate and Zip Code

Kelly. Lauvence @ sonnysdiect. cor

E- ma‘ll address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Fawvence w200\ BA1-§123 X 307

Name of Contact Person Area Codce Daytime Telephone Number
Mailing Address: Strect 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 payabie to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fec & [ $135.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

LYNN SKILLEN
5605 HIATUS RD
TAMARAC, FL 33321

SUBJECT: PECO WASH HOLDINGS, LLC
Ref. Number: W21000099148

We have received your document for PECO WASH HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00015876

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pero Wash Holdwnas  LLC

(Name of Foreign Limited Liability Company; must inclulld "Litnited Lrability Company,” "L.L.C.," or "LLC."}

{If narnc unavailable, enter altarnate name adopted for the purpose of busi

ing in Florida, The alternate name must inctude “Limuted Liabihty Company,™ “L L.C,” or "LLC."™)

Qulle - 5 B6-3239 57|

{Furtsdieton undor the Taw of which Torcign Timited Tiakibty company is arganzed) (FEIl number, 1 applicable)

o Moy 4 Aoo-

" (Date first transacted business in Florida, il prior 1 registration.)
(See secuions 6050904 & 605.0905, F.5, to determine penalty liability}

s 244 Lex Blvl. o Ste0s” Hiptue Kol

{Meiling Address)

Pullourn Hl“s/ MT TC’L’WLOLM@'( FL 3332
H5P0e

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

o Lynn Killea i
Office Address: 5(.80g H‘]ﬂ,‘{'u.{ [Qd .
T@LMC{ Voe , Flonida 3552"

(City)

1

ada

(Zip code}

UIEAN A AN 1 N Y4

Registered agent’s acceptance:

[
Having been named as registered agent and 1o accept service of process for the above stated limited, Itabzhry company al the place
designated in this application, | hereby acceprt the appointment us registered agent and agree 1o ucf in this capacity, I further agree

to comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
und uccept the obligations of my position as registered ugent.

"j % signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Nawme and Address; Title or Capacity: Name and Address:
OManager Name: QlLU 0210 OManager Name. Ny Skillen
Clfember Address: S0S Predhus P Ofember  Address: S0S Fhatus Yok
O Authorized (\—‘&MM—&; . 3332 D Authorized /1&%/ e L 333>

Person Person

OOther O Other COther OOther

OManager Name: lKi u"'i L_[UA)Y.Q/VLC,L- OManager Name:
OMember Address: Sép DS— Hﬂl G_'h.lc. Rcl : C)Member Address:

OAuthorized T&M oL ;\CL - 3332 O Authorized

Person Person
ther \J P OOther {JOther, ClOther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oother COther O Other O Other

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. 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 translation of the certificate under path
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

5i, o an suthorized person

[nn Skillers

Typed or prnted namc of signse




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "PECQ WASH HOLDINGS, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PECC WASH
HOLDINGS,. LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

JaPruy WL Duitees, Srcactiry of State

\Q/ng@(i

5816396 8300 Authentication: 203707068



