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Sunshine State Corporate Compliance Company
3458 [akeshore Drive 75/0%4«&5’&23 /%ﬁrbﬁ 32372

(850) 636-4724
DATE 12/17/21

*WALK IN**

ENTITY NAME EL CAR WASH W DELRAY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™

Pl ﬁopy
Certifiate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITT™

Certified Copg of Arte & Hmendmerts

&wagﬁa’ &pg af Arte & Areadments &n//&f& Fe / ﬁraf}aﬁ? Arraal Aoep«;rﬁr /
fu&ﬁbafa af Status

Certifriate of Statas Keftectig:

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERCTIFIATES PEQUESTED

TOTAL OWED § ( g'\s\ ACCOUNT £ 120140000108 ) f 4
United Corporate
Services, Inc.

Floase cal? [ira al the above ramber fé‘f" any WEsues or concerns, T hank $oa 50 mach




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

IN COMPHANCE WTIT SECTION 605.0002, FLORIA STATUTES THE FOLLOWING B SUBMITTED 10 REGISTER A FORFXTN INITID LIABIEITY
COMPANY TO TRANNACT BUSINESY INTHE STATE OF FLORIDA:

) EL CAR WASH W DELRAY, LLC

(Name of Foreige Limited Liabtlity Company? must include “Tamited Liatahiwy Company.” "L L.C .7 or “LLC.T)

{1f parme unavailable. enter nitemate name adopied for the purpose of Tansacting business in Flodda  The aliemare name mussz include “Limied Liabskity Coupany,” “L L C"ar *LIC™)

Delaware
2. 3.
{Junsdctgn under Cic taw of which foreign Inmuted labihry company 1< orgamzed) {FET numner, 1f applicable)
4,
{Lynate it trmsacted busineas wn Flonda, 1f prier 1o repsaton )
(See sections §05.0904 & 604.0905 F 5, 1o determine peralty habdity)
5201 SW Bth Strect 5301 SW Bth Strect
5.

(Steet Addeess of Pincipal Office)

1Maling Addressy

Coral Gables, FL 33134 Coral Gahles, FL 33134

. T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
R B
. | SIS
United Corporate Services, [nc. - i
Name: -
= O
3438 Lakeshore Drve ©D
Office Address: ' O o
Tallahassee 32312
, Flonda
{Cry) 2 coce)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designaied in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree

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

“Nuchael A [ari—

(Rewsiered agent’s sugnanae)




8. Forinitial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 si1x {6) total]:

Title or Capacity:

[iManager

[i].\iembcr

DA uthonzed
Person

Clother

CManager
(COntenber
UlAuthorized

Person

(JOther

OManager

([ JMember

[JAuthorized
Person

[lother

Name and Address:

, Justin Landau
Name:

3201 SW Bth Street
Address: 2015 ree

Coral Gables, FI1, 33134

[(Jother
Name:
Address:

Jother
Name:
Address:

CJOnher

Title or Capacity:

O Manager
(W] Member
[} Authorized

Person

Clother

[ Manager

(] Member

(] Authorized
Person

[ JOther

[ Manager

[ Member

[ Authorized
Person

(CJonher

Name and Address:

Geoffrey Karas
Name;

3201 SW Rth Street
Address:

Coral <iables, IFI[. 33134

[ lother
Nuame:
_Address:
(JOther
Name:
Address:

{TJOther

Linportant Notice: Use an attachment to report more thar six {6). The attachment will be imaged for reporting purpases only. Non-
indesed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a cenificate of existence, no more than 90 days old, duly anhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation ¢f the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance witlf sgeti
submitied in a document to the Department of Stdle Fongiitutes a ¢

L

605.024

23 (1) ¢b), Florida Siatutes. [ am aware that any false information
ree felony as provided for ins.817.135.F.S.

Signghuy

Justin

e af an suthonzed person

pndau

Typed or prnted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH W DELRAY, 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 RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH W
DELRAY, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

NS

J-nrwn Subach Secrwisry o Siyiw )

Authentication: 205012512
Date: 12-17-21

6464035 8300
SR# 20214134133

You may verify this certificate online at corp.delaware.gov/authver.shimi




