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Sunshine State Corporate Compliance Company

3458 Lakeshare Diive 7&//&@&{&&, Florida 32372

(850) 656-4724
DATE 1/12/21

AW ALK IV

ENTITY NAME EL CAR WASH LAKE NONA, L1LC

DOCUMENT NUMBER

PUEASE FILE THE ATTACHED AND RETURN ™

FPlacx G’qdf
/( )( )( )( &r&ﬁa/ @9}
Certifizate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cortificd Capp of Arte & Arrdiente

Certifped Cupy of Arte & Amenduents Complete Fie [leolaclng Aenaa! fafdr&r,}
Certifioate of Status

Certifivate of Statas Keflectip:

YAPDSTILE / WOTACHAL CERTIFICATION ™

COUNTIRY OF DESTINATION.
NUMBEER OF CERTIFICATES REQUESTED

totaLowens } § ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Fhloase cat? Tima at lhe above ramber faf any resaes o concerns. 1 hank poa & mack




COVER LETTER

TO: Registration Section
Division of Corporations

suypject: EL CAR WASH LAKE NONA_ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Mame of Person

United Corporate Services, Inc.
Firm/Company

100 State Street, Suite 800

Address

ALBANY NY 12207

City/State and Zip Code

david.kravitz@katten.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

a |
tame of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tatlahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 5125.00 Filing Fee {7 £130.00 Filing Fze & X §155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WIHTH SECHON 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

Et Car Wash Lake Nona, LLC
' (Nume of Forergn Linsted Liability Company, must inchude “Limured Liabihity Company,” "L.LC."or "LLC ™)

1

(If name uavailable, enter altemate name adopted for the purpuse of transacting business in Flnida The ultentite ame 1inust include “Limited Listikyy Company,” “L.L C.” or “LLC.7)

Delaware
2. 3.
Jursdietion under the faw of which forsgn Itmited Tiability compary o ergamized) (FET numbe, 1! apphcabic)
4,
(Date frst trassacted busaness in Flonda, f prior 10 egntrenon. }
{See sctions 635 0904 & 605 3, F 5. to determine ponalty lisbubiny }
5201 SW 8th Street 5201 SW Bth Street
6.
“{Stoct Address of Pnneipad Office) {viulmy Address)
Coral Gables, FL 33134 Coral Gables, FL 33134
~3
[}
- | e )
— L J
T .
7. Name and sireet addrgss of Florida registered agent: (P.O. Box NOT acceptable) ST %‘ =
T — LT
_ S
United Corporate Services, Inc. - t_; J——
Name: = - -~
i ) — ™~ b
3458 Lakeshore Dnive T 4-_--
Oftice Address: -
s8 ™
Tuallahassee 32312
. Florida
(City) . (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered 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 obligutions of my position as registered agent,

Weehiadd 4. Barn

(Regutered agent's signaturs)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mermnbers/managers or persons authonzed to
manage [up to six (0) total]:

Title or Capacity:

E]M;magcr
m]Member
[CJAuthorized

Person

[lother

(Manager

[Inmember

[JAutherized
Person

[Jother

[MManager
CMember
[(JAuthorized

Person

Clother

Name and Address:

, Justin Landau
Name:

Address:

5201 SW 8th Street

(] Manager

(W Member

Coral Gables, FL 33134

(] Authorized

Persan

[ JOther

Name:

Oother

(] Manager

Address:

I Member

(] Autharized

Person

Clother

Name:

CJonher

(] Manager

Address:

[ Member

(] Authorized

Person

Oonher

COonher

Title or Capacitv:

Name and Address:

. Geoffrey Karas
Name:

el
Address- 5201 SW 8th Street

Coral Gables, FL 33134

Cother
Name;
Address:

[ IOther
Name;
Address:

[CJother

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

9. Autached is a certificate 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 translation of the certificate under cath
of the transiator must be submirtted)

19. This document 15 executed in accordance wi

etigh 605.0283(1)
submitted in a document to the Department of State fonftitutes a ghird d
/
oS
5,

S

). Florida Statutes. [ am awarc that any false information
ree felony as provided forin s X17.1535. F.5.

fz of s authonzed persm

Justin pndau

Typed or printed name of sigince



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE CQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH LAKE NONA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN $OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH LAKE
NONA, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication; 202478984
Date: 01-12-23

7230006 &300
SR# 20230109852

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




