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

IN COMPLIANCE WITH ! SECTRON B0 2, FLORIDA STATUTES, THE FOLLOWING /8 SUBANTTTD Te) REGISTER A FORITGN TRATIED 1IARKITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

Chmond Beach Bxpress Wash, 1,1.C
(N of Forergn Timited Taability Company: must inchude “Tamated Tiabality Camipany,™ L1 C e “TLCT)

I name unavaibable, eoter allerute rame adopled an the surase o bansaching bdiness in Flocids The sltermnale rance must melsse "Limeted Lighaldy Compary,” “L LU or "LLETY

Delawarc
2. 3.
oursdiction urder the law of which Toreign tmned TiabiTiy o mpany s erganecd) AT newbar f applicaly oy
4.
Mhate frt tarsacted bustnesy w Plond W pnor 1o regntration 1
15ee sectivma GO5 OHA & 008 LIS, 13 1o delming praaiiy Gabiliy)
5821 Fairview Road SB21 Fairview Road
b,
,\u 26t Adidress of Prngipal 1irfice) Mathine Adercsaa
Suite 400 Suite 0
Charlone, NC 28209 Charlotie, ¥C 28209

7. Namg and street address of Flonda registered agent: (P.O. Box NUOT acceptabled

' T Corporation Systen
Namz:

1200 South Pine 1sland Road
Offive Address:

Iantation 33324
. Flarida
£ty {7 end)

Registered agent’'s acceptance: Nor o~
Having heen numed as registered wgent and 1o aveept service of process for the above siated limited huhduv u;mplm) ot H'u plu( ¢

desipnated in this application, I hereby accept the appoiniment ay registered agent and agree to act in flm (*apm?& T ﬁ:r‘he.r agree
T comply with the provisions of all stetutes 1elutive to the proper and complete performance of my u’u%g_‘@nd L fu it5isf with
and accept the obligations of sty position as registered ugent, ---.- 3]

T Corporation Svitem 4 Fwvia \r‘%&on
Assistant Secretary
i3y: :!7

(Rgostoned Aot sigrattre)

FiAsT« 1 2122020 Woltes Koo fnlac
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8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary membcers/managers or persens authorized o
manage [up 1o six (6) total]:

Tide or Capacily: Name and Address: Title or Capacity: Name and Address:
CManager Nume: Fxpress Wash Operations, LLC OManager Name:
() Member Address: 5821 Fairview Road, Ste 400 OMember Address:
OAuthorized  C o oe NC 28209 O Authorized
Person Pcrson
O Other T Other, O0ther O Other
O Munager Name: OManager Name:
CIMember Address: OMember Address:
[} Aushorized O Autharized
Pcrson Berson
JOther TiOther OOther TiOther
O Manager Name: O Manager Name:
CIMember Address: OMember Address:
[J) Autharized O Authorized
Person Person
{OOther I0ther OOther ZiOther

Impenant Notice: Use an aftachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, & translation of the certificate under oath
of the ranslator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) {b), Floridz Statutes. | am aware that any falsc information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s.817.155,F.5.

is! Kyle ). Poyer

Sigranure of en suthorized person

Kyle D. Payer

Typed or prneed nemc of sigrce

FEQAT - 172172020 Wolters Kigwer {nime
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ORMOND BEACH EXPRESS WASH, 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

1 ey W Rulleck, Secrsbary of Slts )

6240047 8300

SR# 20213276134
You may verify this certificate online at corp.delaware. gov/authver.shrml

Authentication: 204186262
Date: 09-17-21




