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

IN COMPLUNCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTIR A FFORFEIGN  LIMITED LABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Orange Park Express Wash, L1LC

{(Name of Foreign Limited Tiakility Company, miust melude “Tinnted Tiability Company,™ "1.1.C

T T

3¢ narie smavarbable, et nlterooz anne wepted b e parpose sbizainsa: bng busuxss o Pl The altcrmie oarre mtst inchiude *Liwzd Listubity Company,” “LLCT o "LLECT)
Delaware
5

Turndietion uuder e Bw of which Toreig amnc I Tability company o organized)

TE] numbe, iF apphizable;
<,

D1 it wensac o buvinsss w Florida, F powe o regeiiatan
CSeg meCiiotn HE AR & 603 0905, TS, 12 deternune penalty Lability )

3821 Fairview Road, Suite 400
3

~ L]
@ B
3821 Fairvicw Road, Suite 400 -I-;”'L —
. o. P o= =% l
{Streer Address ot Poncipal (ifice ) {Mahng Address) — ‘_-_:'
>4
. H ™ r’"'
Charlonie, NC 28209 Chariutie, NC 28209 -—E‘_:: — H
e "T"i
o3
[Fa”
T
e et
- (o
=
7. Name and street address of Floridy regislered agent: (P.0. Box NOT acceptable)

C T Corporation System
Num:

1200 South Pine Tsland Road
Office Address:

Plantation

33324

. Florida
Ciy) {4ip coite)
Registered agent’s acceptance:

Having been named as registered agent and ro uccepr service of process for the above vtated limited liability company at the place
designated in this application, T heveby accept the appointment as registered agent and agree fo act in ihis capacing. T further agree

te camply with the pravisions of alf sintates refative to the proper and complete performance of my duties, and Fum familiar with
and accept the obligations of my position as registercd agent. David Weslcatt

(1 Corporation System iy Assistant Secratary
Ry: ? ﬁ % E—

-
iRegivtered agen:'s signamurg

PLosT o 121 20 W oodterr hbower 13052
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8. For initial indexing purposcs, Jist names, title or capacity and addresses of the primary members/manapers or persons authorized to
manage [up to six (63 torad]:

Title ur Capavcity:

Manuger

i Mcember

Z Authorived
PPerson

{nher

CiManager

ZMember

Tl Authorized
Person

= Other,

CTNanawer
Tihember
= Authorized

Person

T10ther,

Name and Address:

Express Wash Operations, LLC

Title or Capacity:

OMember

O Authorived

Person

UOther

O Member

Mauthorived

Person

ClOher

OMember

Ol Authorized

Merson

Name:
5821 Fairview Road, Suite 400

Adldress:
Charlotte, NC 28209

12 Onher
Name:
Address:

COther
Nane:
Address:

JOther

OOster

U Managa

OiManager

CIManager

Nt

Name and Address:

Address:

Name:

Address:

Name:

Address:

Imporiant Natigg: Use ar attachment to report more than six (o). The attachment will be imaged tor reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Anrnal Report form,

9. Atached is a certificate of exislence, ne more than 90 days old, duly avthemicated by the olTicial having custody ol records in the
jurisdiction under the law of which it is organized. ([1 the certificate is in a foreign language, a translation of the certificate under oath
ot the tanslator must be submittedd

1U. This document is exceuted in gecordance with section 605.0203 (17 (b). Florida Stewuies. | am awire that any fulse infunnaten

submitted in a document (o the Department of State constitutes 2 third degree felony as provided tor in s.817.153, F.5.

FLOET - 1421 202 Wadters hobkaw 2r Orane

s/ Kyle 0. Poyer

Kyle D). Poyer

Sidnature o7 an authwrized peraon

I'ypred or pranted na g 03 Sigaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE PARK EXPRESS WASH, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

6320536 8300

SR# 20213576027
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204472638
Date: 10-21-21




