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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 8/12/22

*EWALK TV **

ENTITY NAME El Car Wash N Semoran, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flux 6’%9
X ALK Cortifid Cpg
Certifisate of Statas

wiil

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ =

Certifred Copy of Arte & Amerdmente =
Cortified Cipy of Artes & Anendnents Complete Fie (lroledip el Kepirts)

Certiffisate of Statas

Cortifieate of Status Keflecting:

APOSTILE / NOTARHAL CERTIFICATION ™

CONNTRY OF DESTIHATION.
NUHBLER OF CERTTHICATES FEQUESTED

ToTAL OWED S [ 56 ACCOUNT # 120140000108 1/ { {
United Corporate
(/

Services, [nc.

Floase cal? Tina ab the above namber 0‘0/‘ any ISSUES 0r CORCErAS, [ hank 0 & mack




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

IN COMPILINCE WITH SECTION 05.0002 FLORIDA STATUTES. THE FOLLOWING I SUBATTTED TO REGISTER A FOREXGN LIANTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
El Car Wash N Semoran. LLC

{Name of Foreign Limited Liabibty Company; must include “Limited Liability Company,” "L.L C.,” ot "LLC.)

{1f name unavmlable, enter zlternate name adapted for the purpose of ransacnng busuiess n Flonda. The altemate sune must include “Lmmted Liabidity Conpany.” “L.L.C." or “LLC.")

Delaware
2. 3.
{Jurndicioa under the Taw of which foregn imuted fability company 18 orgamrad) TFEI number, if 2pphicahle)
4.
Date first transacred business 1 Flonda, if prior 10 regpymanion. )
See sacnans 505 0904 & 605.0905, F 5 10 determune penaity habuiy }
5201 SW 8th Street 5201 SW §th Street »
5. 6. =
{Sheet Address of Prmeipe] Office) (Mabing Address} L]
Coral Gables, FL 33134 Coral Gables. FL 33134 L
o~
-3
[
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -2
United Corporate Services. [nc.
Name:

3458 Lakeshore Dnive
Office Address:

Tallahassee 32312
. Florida
{Ciey) |Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designuoted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec

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

Wechadd A. Barn

|Remstered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

_ Justin Landau  Geoffrey Karus

[Ivianager Namne (] Manager Name

5201 SW §th Street 5201 SW 8th Sureet

(W] Member Address: (W] Member Address:

Coral Gabies, FL 33134 Coral Gables, FL. 33134

[JAuthorized (] Authorized
Person Person
CJother [Other Clother |:]Olhcr
[(IManager Name: ] Manager Name:
Cvtember Address: (] Member Address:
[CJAuthorized [ authorized
Person Person —~
)
[Clother CJother (JOther (CiOther
e
[IManager Name: ] Manager Name: -1
( IMember Address: (] Member Address: 2
)
(JAutherized [ Authorized —!
Person Person
[(JOther {TJother [(JOther [(Jother

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form,

9. Auached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with sactidn 605.0203 (1) (p). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stdte Fonftitutes a third dfffree felony as provided for in s.817.153, F.S.
A
e

Sigrgfige of an authonized persom.

Justin pndau

Typed ot pnnted naxme of ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH N SEMORAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH N
SEMORAN, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.

A

6962067 8300

SR# 20223247177
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204148174
Oate: 08-12-22




