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

IV COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES, ITHE FOLLOWING &¥ SUBMITTED Te2 REGISTER A FOREIGN LIMITED LIARILIY

COMPANY TO TRANSACT AUSINESS [N THE STATE OF FLORIDA:

Normandy Express Wash, LLC
TRane o Toresrgn Lioted Linbiliiv Tompany; st melvds Lmnied Liaoiity Company, L. L C..7 or TLLEM

1.

AL el

for e puopose A 1macling Tusiness 16 Flaridi, Tive s M1se puts ing ke "L naned Liskiliny Compay,”

(b e uranalable, enfer ddemate rame dleset
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e TR mdi T indat the T of W Ich Torrign iz 130Ty ConpEay i crgn.zed)

4.
H 5312 Tirst ransag ien M pes in tlooula, (Cprwarto ragsiizoon
(St serinna AESDOBY & 48005, T N, o dokcnmtiine penaliy bty

3821 Fairview Road. Sie. 400

5821 Fatrview Road, Ste, 400 6.
e ey B FBEal Ol sy e TSy Addressy
Chartotte, NC 28209 Charlotte, NC. 28209
s
™o o
o B 2
T ow “n
== 2=
7 Name and streel address of Florida registered agent (. Box NUYT acceptabie) ;N r-—
™ =< an
Mo
‘o - -T m
C T Comperation System e D
o g pui
Name: o \.9
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1200 South Pine Island Road =M =
Gltiee Address: . _
Plantation 33124
____ [ 1 1< 1L T ———
{Ciyi 12 zunle)

cpt service af process for the above stited Hmited Hability company at the place
rwith

Hewistered agent’s aceeplunee:
Having heen named es registeved agent and fo ace
uceept the appointment ux registered agent and agree 1o act in this capacity. 1 Jurther ayree
he proper and complete performaence of my duties, and { am familia

desipnated in this application, herehy

tor comply with the pravisions of ol statetes relative 10 ¢
and aevept the ubligations af my position o registiered agent.
C T Corporution S}'Slcm%ﬁp by Kaity Toon, Asst. Sect
. . .
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% For initial indexing purpeses, list names, nile or caploily and adudsesses of the primary niecinbers/uanagers o persons authorized 1

manage [up o six (6) wial]:

Title or Capacity:

Name nod Address:

Tiie or Capavity:

CGManagss Nome: Lxpress Wash Onerations, FLLC (IManager

[::;-Mumbcr

address: 3821 Falrview Roud, Ste, 400 T hember

D Awthorized (.'.harlolt& NC 28209 _ Cacthonzed
Person e o R _ Person
= Cther —— 30the: — CiOther .
Cintanage! Nune: __ . {Ihtupager
CiMewmber Address: 2stember
CiAuthorized O Avthoriecd
Person P'crson
Citnher — Onher O Osher__
Mimage Name: CiManager
Civtembern Atkdress: Cindember
C Awhonized O Awlorized
Person o o e Person
Ciinbes__ S iher _ Elnher

Namesad Address:

Nie:
Addiess:
OOther .
Nuame:
Address:

. Clsher .
NAME,
Address:

tither _

hnpariant Moicer Use an atlachment 1o report mare than six {6). The attachment will be imaged for FEpOTiIng purposes only. Non-

indened individuals inay be added fo (i index when fling your Florida Lepartmens of Stuic

Annuel Report form.

O attached is & cortifivase of existence, ne mare than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. {If the certificate 15 in 8 toreign language,

of the transiater must ke submitted)

10, This docuinent is executed in accordence with section 605.0203 (1) {b), Florida Stalutes.

subitied in # docutent te the Depariment of State constitates @ thitd degree feloay s provided ferin5.8172.)

f5/ Kyle L. Toyer

a translation of the certificate under cath

[ am aware that any false informaiion
55 175,

Sipratuts o 49 wdlmrseed putzsn

Kyle DD Poyer

Tvpey of sinted awne 27 Jignse

Pt gt ettt wadieer hheagr Ll
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The First State

I, JEFFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORMANDY EXPRESS NASH, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
e i — o GTANDING-AND.HAS: A~ LEGAL. EXTSTENCE..SO -FAR AS. THE . RRCORDS..OF-THIS - ovv cmvmn vriirenamsy

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202362534
Date: 01-10-22

6406220 8300

SRH 20220083812 ' A
You may verlfy l_Hs certificate online at corp delaware.gov/authver shtmil




