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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 05/01/2023

AR ALK IN**

ENTITY NAME El Car Wash Haines, LLC

DOCUMENT NUMBER
*SOLEASE FILE THE ATTACHED AND PETURV ™™
Flan C’%&
XXXXXXX Certifid Cpy
Certifivate of Statas

“PLEASE OBTAN THE FOUDWING FOR THE ABOVE ENTITY™"

Cortificd Oipy of Arts & Fimerdments

Certified Copy of Arte & Anerdnents Complete fiy (lectading Arnaal Foports)
Certificate of Statas

Certificate of Statas Reflecting:

YRPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 159 ACCOUNT # 120140000108 /" { (
United Corporate U
e

Floase cal? Tixa at lhe above ramber faf- any E5aES OF CORCErAS. Thark 08 60 mach.




COVER LETTER

TO: Registration Section
Division of Corporations

El Car Wash Haines, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization o 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 concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Serviges, [oc.

Firm/Compuny

R0 State Street, Suite 1141

Address

Albany, NY 12207

City/Staie and Zip Code

david.kravitz@katten.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this maiter, please call:

at
Name of Contact Person ( Areca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee [ $130.00 Filing Feec & [ S155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certificate of Status Centified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SFCTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Il Car Wash Haines, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..7 or "LLC.")

It name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida, Phe alternate name must inctude “Limited Lability Company.” L.C o “RLC
Delaware
)

UJunsdichon under the 1aw of «hich foreign hmuted habiity company s organzed)

{FLF pumber, i 2pplcable)

{Date finst tramacied business 1 Flonda, if prnor (o regestration, }
{See sections 605 0904 & 6050005, F.S. o detenmine penalty liability )
5201 SW Sth Street

1Street Address of Principal Otfice)

5201 SW Bih Street
Coral Gables, FL 33134

tMaling Address)

Coral Gables, FL 33134
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) N i i’

— -
=2 C N
United Corporate Services, Inc. : o 8
Name: ' “ T =
. - - B
vas . . - - ot
3458 Lakeshore Drive . S L

Office Address: H Qﬁ‘
Tallahassee 32312
. Florida
ity
Registered agent’s acceptance:

tZ4ip codel
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam Sfumiliar with
and accept the obligations of my position as registered agent.

Wechadd & Barn

(Registerad agents signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Justin Lanc Geoffrey Karas
[OManager Name: _ in Landau (] Manager Name: o Karas
5201 SW 8ith Street 5201 SW Kth Sireet
(W] Member Address: : (W) Member Address: b

Coral Gables, FLL 33134 Coral Gables, FEL 33134

Clauthorized ] Authorized

Person Person
Cloiher [Cdother (Jother [_Joiher
CManager Nume: (J Manager Namge:
[CIMember Address: [J Member Address:
OAuthorized [] Authorized

Person Person
Oother [Jother (Jother other
[:]Manugcr Name: |:] Manager Name:
[IMember Address: ] Member Address:
OAuthorized [ Autherized

Person Person
(JOther DOlhcr [JOther DOlhcr

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 indea when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

sdetich 605.0203 (1) (p). Florida Statutes. T am aware that any false information
» Fonduituies a gyfrd dggree felony as provided for in s.817.155. F 5.

10. This document is executed in accordance wit
submitted in 2 document to the Department of St

o~

w

Sigr ¢ of ant authorired person

JustinLandau

Typed or prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH HAINES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
HAINES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TQO DATE.

e

Authentication: 203240738
Date: 04-28-23

7431501 8300
SR# 20231702400

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




