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

IN COMPLIANCE WITH SECTION GOS0, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [IABHITY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

) Auto Lavado, [L.L.C.
‘ {~ume of Foreign Limited LiabiTiy Company; mustnclude “Limited Liability Company,” "L.L.C.,"or "LLC.")

"tLLC " er "LLC™

) mame anavailable, enter alternate name sdopted for the purposc of Uansacting business in Florida The alternate name must inglude “Limited Liability Company,

Delaware
2 1
(Turudiction under the Taw o7 which furcign Tineied Tability company & arganized) (FEI number, 1 applicable)

4.

(Date first transacted busiaess in Flondy, ' prior e regestration )
(See sections GUS. M4 & pUS U903, F.5. 1o determine penalty Labilily)
¢fo New Mountain Capital, L.L.C.

c/o New Mouniein Capial, LL.C.
3. 6.
(Sireet Address uf Principal Ofice) (Maihng Address)
1633 Broadway, 48th Floor

1633 Broadway, 45th Floor

New York, NY 10019

New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Tt

r——Tre Fwl

— S_‘:} ~o

C T Corperation System Iy f__-.'
Name: == -
AP aw
LI i) —
. L o ~no -_— <
1200 South Pine Island Road [ =
Oftice Address: e )
T 5 g
. —n T
Plantation 33324 D7 W v

. Florida ore
(City) (71p cade) -: ._:j, ;

Registerced agent’s aeceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Huaving been named as registered agent and to accept service of process for the above staied limited liubility company at the place
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligationy of my poxition as registered agent.
Siephasye Hens

C T Corporation System /
..Jii('-t‘fa‘ﬁ"%b r/‘\b""}ﬂ Assisiant Secretany

Hy:
(Regnicred wgent’s signature)

FLOST D 2L2020 Walers Kluwer Cmling



RIS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wal]:

Title gr Capacity;

O Manager

K Member

[l Awthorized
Person

OOther

B Manager

O Member

O Authorized
Person

CTOther

) Wvlanager

TMember

1 Authorized
PPerson

CIOther

Name and Address:

Title or Capacity:

Aute Lavado Berrower, L.L.C,

Address: ¢/0 New Meuntain Capual, L.L.C,

1633 Broadway, 48th Floor

New York, NY 10019

William Haley

s5r ©fu New Mountain Capital, LL.C.

1633 Broadway, 48th Floor

New York, NY 10019

Nichole Sharpe

Address: ©/0 New Mountain Capital, L.L.C.

1633 Broadway, 48th Floor

New York, NY 10014

= Manager
OMember
OAuthorized

Person

OOther

(I Manager

CiMember

CIAuthorized
Person

COther

CIManager
OMember
Authorized

Person

C1O0ther

Name and Address:

\ Ricardo Gonzalez
Name:

Address: $/0 New Mountain Capital, L.L.C.

1633 Broadway, 481h Floor

New York, NY 10019

10ther

Robert Muicare
Name:

Address: cfo New Mountain Capitad, L.L.C.

1633 Hroadway, 48th Floor

New York, NY 10019

OOther

Adam Weinstein
Name:

Address: ¢/o New Mountain Capital, L.L.C.

1633 Broadway, 48th Floor

New York, NY 10019

O0ther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuais may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translution of the cenificate under oath

uf the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submited in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, .S,

2172020 Wolters Ktuwer (nibine

(lia ol

Signature of an nwthon/ed person

William Haley

Typed ar printed name u'sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTO LAVADO, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203889842
Date: 07-12-22

6875447 8300
SR# 20222960849

Yau may verify this certificate online at corp.delaware gov/authver.shtml




