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COVER LETTER

TO: Registration Section
* Division of Corporations

4425 W Fairfield Drive Carwash RE, L1.C
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Jennifer Rauner

Name of Person

Ringenberg & Raitner Law

Firm/Company

14301 FNB Parkway, Suite 204

Address

Omaha, Nebraska 68154

City/State and Zip Code

jennifer.rattner@r-r.law

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

For further information concerning this matter, please call:

Jennifer Ratiner 402 060-4534
at ( }

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee = $130.00 Filing Fee & O 8$133.00 Filing Fee & [0 §160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN CONPLINCE BT SECTION 6050002 FLORIDA STATUTES THE FOLLCWING ISSUBMTETED 1O REGISTER A FORFIGN TINITED (LABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

| 44235 W Fairfleld Drive Carwash RE, LLC
. {Mame of Foreign Limted Liabihity Company: inust include “Linuted Liability Company.” "L L.C.7or *LLCT}

(1 name umasatlable, eater alternale name adopted For the purpose of Iransacting business in Florida The alernate name must include ~Limited Liability Compary.” "1L.1.C.”" or "LLC.T)

MNebraska

2. 3.
(Furisdiction under the law of which foreyen limited Labilty company s orgainsed) (FEI number. tFappheable)

_.l.'.

(Datc 1Tt transacted business n Florida. 1 prior 10 7egIstration. )
{See sections 605.0904 & #US5.0905, F.S. jo derermine penalty liahilty!

222 5. 15th Street, Suite 14045 222 5. 13th Street, Suite 14045
5. 6.
(Street Address of Poncipal (liee) (Matiing Addresa)

Omaha, Nebraska 68102 Omaha, Nebraska 68102

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

Capitol Corporate Services. Inc,
Name:

515 East Park Avenue 2nd FL
Office Address:

- >
l'ailahassee 32301 : - +
. Florida —

1City) 17ip coded

Registered agent’s acceprance:
Having been named as registered agent and to accept service of process for the above stated imited liability company ut the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act i this capacity. | further agree
o comply with the pravisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent,

Brian Radecki, Assistant Secretary, on

SW %& ' behalf of Capitol Corporate Services, Inc.

(Regimtered agenl’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (0) total):

Title or Capacity: Name and Address: Title or Capacity: Nime and Address:
= Manager Name- Christopher L. Erickson OMonager Nanme:
OMember Address: 222 S, i3th Suweer, Suite 14049 CMember Address:
O Authorized Omaha, Nebrasha 68102 O Authorized
Person Person
Oother COther COther T Other
DiMtanager Name: CIManager Name:
SiMember Address; DOMember Address:
TrAuthorized O Authorized
Person Person
Citnher Ooher___ Oother___ 30ther
TCManager Name; OManager Name:
TiMember Address; CidMember Address:
T Authorized OAuthorized
Person Person
Cinher Cithher ClOther Ciother

liportant Notice: Use an atachinent w report more than sia (0). The attachment will be imaged for reporting purpases only, Noa-
indexed tndividuals may be added to the index wien tiling your Florida Department of State Annual Repont farm.

9. Attached is a certificate o existence, no more thn 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the lus of which it ix organized. (0 the cenificate is in a toreren language, 4 trsmslation of the cenilicare under oath
of the translator must be submitted )

1. This ducument is executed in aceodance with section 60502003 (13 ¢b), Florida $tatetes. | am aware that any fislse information
submitted tn a ductment 1o the Depantmentaf State constitates i third degeee telony s provided for in < 817158, F.8.

LeE

Sepnatass of an uthetzal penens

Christopher L. Ervichaon , Manager

Taped of princed adtie of srgnee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

4425 W FAIRFIELD DRIVE CARWASH RE, LLC

was duly formed under the laws of Nebraska on October 28, 2022;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 23, 2023

V) 2% 0P

Secretary of State

Verification [D a427c4 | has been assigned to this docement. Go to ne.gov/go/validate 1o validate authenticity for up to |2 months.



