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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 11/19/2021
“WALK IN**
ENTITY NAME Wizard of Wash LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND FETURN ™"
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Certifisate of Statas
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“APOSTILE / NOTARAL CERTIFICATION **
COANTRT OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase call Tixa at the abore namber faf any (S5uES OF CORCErAs. Thank poa 50 mech/




COVER LETTER

TO: Registration Section
Division of Corporations

WIZARD OF WASILLC
SUBJECT:

Name of Limited Liability Campany

The enclosed “Application by Foreign Limited Liability Company for Autherization o Transact Business in Flonda.™ Certiticatwe of
Existence, and check are submitted o register the abose relercueed wvign limited lability company to transtict business in Florida,

Please rewarn all correspondence concoming this matter 1o the following:

Kelli Dunicls

Name of Person

WIZARD OF WASH LLLC

Firm'Company

100 South Clinton, Suite | 564)

Addruss

Rochester, NY 14604

CuysStare wnd Zip Code

kduniclstaefpraolutions.com

F-madl wddress: (o be used Tor Tuture annual report notification)

For further information cuneerning this matter, please coll:

Kathy Clark 200 5674397
at( }

Name of (Contact Person Arca Code Praytime Telephone Number
Mailing Address: Street Addresy;
Registration Scction 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

Tablahussee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 3313000 Filing Fee & T SISS00 Filing Fee & - 20 $160.00 Filing Fee, Cenilicate
Cernficate of Stius Centified Copy of Sunus & Certified Copy



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

N COMPLIANCE RTTH SECTION ABANE, FLEORIGH STATUTES, THE FOLLCRING S SUBMITTED TO REGINTER A FOREK N LIMITED LIABALITY

COMPANY JU TRANSACT RUNINFRS INTHE STATECOFFLERIE)
Talle W AT AN )

RS R R RN |

WIZARD OF WASH LLC
iNnme of Toreipgn Limaed Linbiliy Company; owst mefude “Tinuted Liabiliny Conmpany.™ "L

1 name wnasvmibable, enter ahemate noms wdopiod loe the purpos: of Namaoung o i lhnda, The alicinase e inust incliade “Limied Labalay Company
(FE{ skt o applicable)

New York
T Tealen unk T Taw oTw Rk turcign ieated Babhity conpany o onzinued)
Upon Registratem
4. :
iThate Tiest tran<avsed Funimess o Flnuda, of prost 1o regtaaranson o
1800 wctaine (05 I K0S RS E S o desernmme perably liality
b G
Street Addevss of Pripgipal Gilieet Mating \addeess)
100 South Clinton, Suite 18}

100 South Clinton, Suite 1300
Ruchester, NY 14604

Rochester, NY 14604
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

URS AGENTS. LLC
Name:
3458 Lakeshore Dnve
Office Address:
Tallahassee 32312
. Flonida
sy tdipumk)

Repistered agent’s acceptance:

Huving been named ax registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby vceept the appointment as registered agent and agree to act in this capacity, | further agree
te comply with the provisions af ull statutes relutive (o the praper and complete performance of my duties, and | am familiar with

and accept the abligations of my position as rcgn.rcred' ugent.

U/L’ '}q A ( _lLL[u{__FmﬁamLCiamﬁasmiamﬁmeLau
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8. Forinitial indexing purposes. list nanes, title or copacity and addresses of the primary members/managers or persans authorized 1o
manage fup o sis 163 totalf;

Title or Cupacity: Namwe and Address: Title or Capucity: Name and Address:
CIManager Nam: Munager Name:
OMember Address: IMember Address:
OAuthorised T Authorized e
Persan Person
Wnher LiOnher ZJnher [ Oher
CManager Namy; _Kelli Daniels - IManoger Niam:
OMember Address: __100 South Clinton Ave IMember Address:
% Authorized Suite 1500 JAuthorived |
Persun Rochester, NY 14604 Person
[C1Qther UOiher _¥nher I iher
CiManager Name: TIManager Name;
OMember Address: IMember Address:
O Authorized TAuthorized
Person Persen
COther - Other Thbwer COher

Important Notice: Use an attachment o report more than sia (61, The anachment will be imaged for reporting purposes only. Non-
indeacd individuats may be added to the index when filing vour Flunda Departiment of State Annual Repont form.

4. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {1 the centificate is in a foreign language. a ranslation of the certificate under vath
of 1he trinslator must be submitted)

anee with section 6050203 1 1) (b). Florida Stututes. | amaware that any fulse infornalion
tol Sate constituies a thind degree febony as provided forin s XIZ 1S5 F S,
(]

10. This document is exveuted inacvor
submiticd in a document o 1he [Deparur

Xt

Kelli Daniels
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADOQ, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hercby certify thal upon a diligent examination of the records of the Department of State, as of the date and tine of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date;

WIZARD OF WASH LLC

5598771

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/05/2019

CURRENT
083172021

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 24, 2021 at 09:36 A.M.

ROSsAaNA ROSADO. Secrelary of State

Bredan o Rosgan

By Brendan C. Hughes

E »

...

Executive Deputy Secretary of State

Authentication Number: 100000270890 To Verify the authenticity of this documcat you may access the
Division of Corporation’s Document Authentication Website at hutp:/fccorp.dos.ny. gov




