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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312 US cO 2

SUBJECT: EL CAR WASH WEST DADE, LLC as® ANoW

Ref. Number: W23000092194 Pled”’ cie D
Same

We have received your document for EL CAR WASH WEST DADE, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this {etter, 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: 323A00015019

]

www.sunbiz.org

Niviainn of Carnoratinneg - PO BOYN 8227 -Tallahasceee Florida 3923714
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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [allakassee, Flomida 32372

(850) 656-4724
DATE 07/05/2023

* ALK IN**

ENTITY NAME EL Car Wash Altamonte, LLC

DOCUMENT NUMBER
YPLEASE FULE THE ATTACHED AND RETURN ™
1 8. 8.9.0.9.9.4 Pl C’qag
Cu&ﬁéa’ &yg
&f&ﬁisa&, af States

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

&fﬁﬁ&d’ &/g a,f Arte & Fimendments

&rﬁ'ﬁéa’ &/)éo af Arte & Anexdments gﬂn}/e& il / Kfc!c’:zﬁig- Areaal A%lw»ﬁff}
&rb‘zﬁbﬁ& ad{ Statas

&r&ﬁb«zc‘o af Statas ﬁﬁ’wd&g'

YAPOSTILE / NOTARAL CERTIFICATION™”

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # [20140000108 ' f 4
United Corporate
Services, Inc. ' i/

Floase cal? 7/}:1 al the above rumber faﬁ ary (S5aeS 0F CORCErAs, 72«5 98 €2 much




COYER LETTER

TO: Registration Section
Division of Corporations

EL CAR WASH ALTAMONTE. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificae of
Existence, and check are submiited to register the above referenced foreign Hmited fiability company to transact business in Florida,

i

Please return all correspondence concerning this matter o the fotlowing:

Amy Allen

Name of Person

United Corporate Services. Inc.

Firm/Company

80 State Street, Suite 0]

Address

Albany, NY 12207

City/S1ate and Zip Code

david kravitz@katien.com

E-matl address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

at
Name of Comact Person ( Area Code : Daytinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & O $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 COMPLEANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED W) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORID:L:

EL CAR WASH ALTAMONTE, LLC

(Name of Foreign Limited Liabelity Company; must include “Limited Liabihity Company.” "L.LC.7 or "LLCT)

1

(1 name uravailable, enter wierae name adopted for the purpose of tansacting business i Flosids The slternate name mast inelude “Limited Lisbiliey Company 7 “LL,C7 o “LLCT)

Delaware
2. 3.
(ursdiction under the law ot which loreign hrmuted Labslity contpany 1 organizeds {FEI number. if appheuble)
4.
1Dule fint transacted business 10 Floruda, o priot 1o registiaton )
See sections 605000 & H05, 0905, F.5. 1o determine penalty liabiling
3201 SW &ih Street 52010 SW 8th Street
5 6.
1Strcet Addreas of Principal Cithiced iMailing Address)
Coral Gables, FL 33134 Coral Gables, FL 33134

— ~

Lo e

pay S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =0 :
eF SR b
To—y - e
. o P IS, S
United Corporate Services, Inc, e 2 B R
Name: - me<
! e (O <<
o4 m
3458 Lakeshore Drive S T

Office Address: -

-

Tullahassce 32z
. Florida
(Liny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tu accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered ugens 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 dutics. and { am familiar with
and accept the obligations of my position as registered agent.

Wirkadd 4 Barn

{Registered agenl's symalure)




DocuSign Envelope 10: 907AES47-3F 1A-4287-A8D1-0C81EDS12980

8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 10
E Yy h £

manage [up to six (6) total |

Title or Capacity:

Name and Address:

Justin Landau

5201 SW 8th Strecet
Coral Gables. F1L 33134

ClManager Name;
CIMember Address:
OAuthorized

Person

X]Other Uo-Chief Executive Otticer

CIManager Name:

OOther

David Yassky

CMember

O Authorized

53201 SW 8th Strect

Address: _ Coral Gables, FL 33134

Person

X Other Secretary

CiManager Name:

OOther

COMember Address:

O Authorized

Person

O0ther,

OOther

Title or Capacity:

Name and Address:

Greotlrey Kuras

5201 SW Sth Strect
Coral Gables. FIL 33134

OManager Nume:
CIMcember Address:
CAuthorized

Person

E Other Co-Chiel Executive (Mlicer

ClOther

O Manager Name: Geovanny Ortiz
5201 SW 8th Street
CiMember Address: __ Coral Gables, FL 33134
T Authorized
Person
2 Other_Treasurer OOther
CIManager Namg:
OMember Address:
O Autharized
Person
O0Other [COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indeaed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in aceordance with section 60350203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

(i\, wa

pocusmnud by:

Signatuic ol an authotized person

Jusun Landau

Typed or printed 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 ALTAMONTE, 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 THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
ALTAMONTE, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

Joﬂ‘fw W BuCots, Secreiary of Stale

Authentication: 203675262
Date: 07-03-23

7546117 8300
SRH 20232915064

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




