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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24. 2023

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD CORRECTED
Please Allow For

PLANTATION, FL 33324 US

SUBJECT: LIVE OQAK EXPRESS WASH, LLC
Ref. Number: W23000074242

Same File Date

We have received your document for LIVE OAK EXPRESS WASH, LLC and
your check(s) totaling S. However, the enclosed document has not been filed and

is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Corey Pettway

Regulatory Specialist |l Letter Number: 723A00011858

www.sunbiz.org

Nivicinn of Carnnratinne . P OY ROY 397 Tallabhacaenna Wlarida 219914
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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
. 05/23/2023
Date: PN b’w
Acc#120160000072
Name: Live Oak Express Wash, LLC
Document #:
Order #&: 14949139
Certified Copy of Arts
& Amend:
Pain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

O[O0

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain; l:' ,
jportergmmmiaw. com

COGS: D

Availability
Document ____ Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier
Ref#




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLLORIDA

IV COMPLIANCE WTTTE SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITITD T0 REGISTER A FORKIGN TIAITYED LABITY
COMPANY TUARANKACT BUNNESY INTHE STATE OF FLORIDA:

| Live Oak Express Wash, LLC

(Name of Foregn Lamited Labilay Company: must nclude “Limited Eiabliy Company,” "L1LC. o "LLCT

{17 name unavatlable. enter alierngtc name adopted loz the purpose of ransacting busiaess & Flonda The aliemnate name must include “Laauted Liabthty Company,” "L.L.C7or "LLET

. Delaware . N/A
b J.
Dunisdiclion umler the lw of witizh wreizn inuted habihiy company o organized) (FEI number, 1t appheable)
b R
{Dare First transacted husiness in Florida, 1t prios to regisiration, )
18¢e¢ sochinny &80T & 403 D903 F 8. 1o dewenmine penakis habibty)
1102 Ohio Avenue North 1102 Ohio Avenue Norih
5, 6.
(Ntreet Address of Browipal Oltice) i Matling Address)

Live Ouk, Florida 32064 iive Ouk, Florida 32064

7. Nume and street address of Floridu registered agentz (2.0, Box NOT aceeplable)

C T Corporation System
Name:

6 WY C2 AVHEN

1200 South Pine Tsland Road
Office Address:

9¢

Plantation

. Flonida

[IRLY g conle)

Repgistered agent’s aceeptance:

Huaving heen named ax registered ageat and to aceept service af process for the ahove stated limited lability company af the place
designated in this application, | ereby accept the appointment as registered agent and agree o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumifiar with
and accept the obligations of my position as registered agent.

C T Corporation System /%_
13v: David Westcult Assislant Seeretary ;“T

(Regntered agent™s signature)

TLOES - 1F217020 Weliwrs Kluwer (b



8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o sis {6) total]:

Title or Capacity: Name und Address: Title or Cupacity: Name and Address:

Kyle Pover

Clalanage: Name: M anager Nuie:
X Member Address: 2630 South Blvd CiMember Address:
Ui Authorized #o10 O Auhorized
Persan Charloite, NC 28209 Person
OiOnher ClOnher Clonher Cl0ther
CIManager Name; _ Justin S. Barry O Manager Namwe:
CiMember Address: 3343 Peachtree Rd. N O Member Address:
4 Autharized Suile 1600 O Authorized
Person Atlanta. GA 30326 Person
TOther Citnher CIOther {J0ther
OManager Name: O Munager Namie:
CInlember Address: CIdember Address:
O Authorized CIAuthorized
[*erson I'erson
Citther OOther TiOdher OOther

Important Notice: Use an attlachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aitached is a certificale of existence, no mote than 90 days ok, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in o foreign language. a translation of the certifteane under vath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/sf Justin S. Barry

Signature uf an uthonsed penon

Justin S, Burry

Tvpesd of printed aume ol signee

TLOST - 1 2542000 Woiters Kiuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LIVE OAK EXPRESS WASH, 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-SECOND DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203397955
Date: 05-22-23

7469701 8300
SR# 20232262692

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




