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COVER LETTER

TO: Registration Section
Division of Corporations

789 W 9 Mile Road Carwash R, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Fransuct 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 rewm all correspondence concerning this matter to the following:

Jenniter Rattner

Name of Person

Ringenbery & Ratner Law

Furm/Company

14301 FNI3 Parkway, Suite 2064

Address

QOmaha, Nebraska 68134

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 Rattner 302 660-4534
at( }

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee = $130.00 Filing Fee & (O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVIPLLIANCE WTITESFETION 6030002 FLORIA SEATUTERS, THE FOLLOWING IS SUBMITTID 10 REGISTTER A FORIKGN LIMITED LRBIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
788 W 9 Mile Road Canwvash RE, LLC

{(Nume of Foreign Limtited Liubihty Company: must include "Limited Liabihty Company.” "L.L.C." or "LLC."}

11f name unavailable, enter aliernaty name adopted for the purpose of ramsacting business in Florida. The alternate name must include " Limated Liabiliny Company.” "L.LC." or "LLC™)

Nebraska
2. 3.

fursdiction under the Taw of which foreign Timited Tiabdity company is organized)

{FEI numbecr, 1f apphcable)

4.
(Date first transacied business n Frorida, iT prior 1 registration. )
(See sections 605 0904 & 605.0905, F.S. to determine penalty liabulity)
222 S. 15th Street. Suite 14048 222 5. 15th Street, Suite 14048
3. 6.
15treet Address of Poneipal Cffice) Mailing Address)
Omaha, Nebraska 63102 Omaha, Nebraska 63102

7. Name and street address ol Florida repistered agent: (P.O. Box NOT acceptable) T oo
=3
e
Cuapitol Corporate Services. Inc, 4
Name: |
— i
513 East Park Avenue 2nd FL o T
Office Address: X
Tallahasses 32301 L
. Florida I g
1Caty) {Zip cadu ) - o

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby uccept the uppointment 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 Iam familiar with
and uccept the abligations of my posifion ay registered agent.

. ) Brian Radecki, Assistant Secretary, on
gw ;.vr/«r‘z: behalf of Capitol Corporate Services. Inc.

{Registcred agent's signature




$. Farinitial indexing purposes, list names, title or capacity and addresses o' the primary members/managers or persons authorized 1o
manage Jup ta sin (0) totalf:

Title or Capacity: wameand Address: Title or Capaeity: Nameand Address:
= Manager Namv: Christopher L. Erickson CiManager Name:
iNlember Address: 222 5. 13th Strect, Suite 14045 CIMember Address:
S Authorized Omaha, NMebraska 68102 O Authorized
Person Person
O(nher OOther COther BlOther
Manager Name: OManager Name:
CiMember Address: CMember Address;
T Authorized O Authorised
Person Person
C'Other [(QGther JOther OOther
T\ anager Name: OInanager Name:
O Member Address: OMember Address:
C Authorized EAuthorized
Person Person
i pther Ocuher Onher JOther

Lirportane Nolice: Lise an attachment to report more than sis (6). The attachment will be imaged for teporting purposes only. Non-
indeved individuals may be wdded o the indes when (iling your Flogida Department of State Anna) Report form,

S Atthied i a certitfeate of existeriee, no more than 919 days old. dubs antheaticated by the ofticial having custody of records in the
Jurisdiction ander the law of which iU is organised, (11 the certifieate is in a foreign lnguage, st nslation of the cenificare under oath
ot the translator must he submitted)

WL This document is exeeuted inaccordance with section 6030203 (1) (b, Florida Statutes, | am aware that any flse information
submitted in a docunent 1 the Department of Stane constitutes a thind degree felony ws provided for in < 817,155, 1.5,

(VA2

Spnaues of i thedsd penon

Christopher L. Enchaon Manager

Faped o pranted nume oF wignee




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

789 W 9 MILE ROAD CARWASH RE, LL.C

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

V2% 2

Secretary of State
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