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COVER LETTER

TO: Registration Sectlon
Division of Corporations

ADFE 1001, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificatc of
Existence, and check are submitted 1o register the above referenced foreign limited ligbility company 1o transaci business in Florida.

Plense return all correspondence concerning this matter to the following:

Josh N. Bennett

Name of Person

Law Firm of Josh N, Bennett, Esq., P.A.

Firm/Company

500 SE i8th CT

Address

Fort Lauderdale, FL 33316

City/Stute and Zip Code

josh@joshbennett.com

T-ma:l address: (1o be used for future annual repont notification)

For further information concerning this matier, pease call:

Christine Torres 954 779-1661
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Stroet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL. 32303

Enclosed is a check for the following amount:

Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE

d $125.00 Filing Fee ® £:30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

(B lslelalTalawlaLEielal~rdis]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SURMITTED TO REGISTER A FORFIGN [IMITED [4RILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA;
| ADE 1001, LLC

{Name of Foreige Limited Liability Company, roust Include ~Limited Liability Compeany,” "L.L.C..” ar "LLC.™)

GEORGIA

(1f game cnavailable, coter alternace mame adopied for the arposc of transacig business in Florida, The akeroate nume must isclude *Limited Liabidiey Company,” “L.L.C," or “LLC.")

urnd kton under the Bw of Which forcign Timitcd TabllRy company |s crganired)

(FEI number, [Txpplicable)

(e it wansacted baminess to Florids, of prioe to registratoon )
{Scc soctimns 505 0904 & 603.0908%, F.5. w derrmine penalry babilaty)

10800 Alpharetta HWY, STL 208 #785
5

10800 Alpharetta HWY, STE 208 #785
(Street Ao of Brincial THRIGS) 6

Malling Addrean)
Roswell, GA, 30076, USA

Roswell, GA, 30076, USA

T,
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) 3¢ E
[}
. ™M
Josh N. Bennett N -? i
Name: o IR
o Pl
500 SE 18th Court T ©
Office Address: = x*
Fort l.auderdale 33316 = E: C'D
, Florida —_-- @
(City} (Zip code) <
Reglstered agent’s acceptance:

Having been named as regisiered agent and (v acceplt service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regtistered agent and 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 | am familiar with
and accept the obligations of my position as registered agent.

O Bernmeic

U (Reygisterud agert’s sigratine)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address; Titlg or Capacity; Name and Addr
= Manager Name: KING'S CAR WASH LLC COManager Nume:
OMember Address: 300 ST: 18th Court CiMember Address:
OAuthorized For Laudcrdale, FL 33316 ] Authorized
Person Person
OIOther O Other OOther JOther,
OManager Name: OManager Name:
OMecember Address: OMember Address:
O Authorized O Authorized
Person Person
COther COther O Other, D Other,
OManager Name: OManager Name:
HMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OoOther O Other HOther, COther
Important Notice: Use an attachment 1o report more than six (6). The attachrent will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuel Report form.

9. Atiached is & certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with xection 605.020371) (b}, E tes. | am aware that any false information
submitted in & document to the Department of State constitutes o third degref felony asgrovided forin 5.817.155, F.S.

/Signmnofm-nhu-irndpasm

Dan King Brainard, as Manager of King's Car Wash 1.1.C

Typed or printed name of signeo

1 B PN A PP PPN Y



Control Number : 22054639

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

E“W"“‘"‘——-.
[, Brad Raffensperger, the Secretﬂry ot %T;he Sta—'t?:'ﬂﬁﬁeo%a, do hereby certify under the seal of

my office that W })} 11 . ‘E 4 f\\‘.}\w\\\
‘i _‘ E ::,.: i_:f,. n~ A‘
f’/,/ %f =™ ADE1001; E c° *‘m

7 ¢ daDOfnmﬂqt\mnedLm wl;Zom\Rany
' t.-tu P 7 ‘f' Y
was formed in the ] f’c'b%éstatcd 'bclow Or_Was_ authonzcd tol:gﬁnsa&‘,t s'Bus s?}an Georgia on the
below date. Said cn%l  is in“compliaddss w:’th the* daﬁllcablc\ﬁhﬁg'and a.mivlﬁf‘ regigtration provisions of
Title 14 of the Offi icl&. %%q af Georgia- Anno %a nor: i led drmles ssu llmon certificate of
cancellation or any Igt}-wu.mmll%r domunén'i’ w&?th&ofﬁc Df lhe Seé i;u'y of;§lale ?2}

'\P £y i .
This certificate relat si\?n,lﬂ to,rhc lcgpj‘t?i,xstcncc ofsthc aﬁovc nar’rm;i,cﬁhty«asnbfhﬂwrlc{atc issucd. It does
not certify wheLhcr farinot a noncc of intent to dlssolve z}n J8pp hcati’on for w1lhd'ra$‘val a statement of
commencement of we ng up or an}‘f‘“ Othcr simil ﬁr“doc c’nt}haigi bcctr filed }E pending with the
Sccretary of State. ¥ il B ;

!'-". l 2“

=, -,.._.L

Ly .,’............’. e
v T pooun S . r. '

This certificate is issued pur ant- {o—Tule«;M of the-Official-Code-of Georgla An"pmaled and is prima-facie
evidence that said entity is 1 \:u@lencc or is authoriged 10 tnmsact busmess/__l’g.- is state.
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\\\\\“\., ﬁ Lﬂny ;@ ';:';4
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e Docket Number — © 23678481
Datc Inc/Auth/Filed: 03/04/2022
Jurisdiction . Georgia
Print Date : 0873072022
Form Number 21

Brad Raffensperger
Secretary of State
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