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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

JAKE J. FALLUCCA, ESQ.
4502 WEEPING WILLOW CIRCLE
CASSELBERRY, FL 32707 US

SUBJECT: MOBILE DETAILING USA, LLC
Ref. Number: W23000068549

We have received your document for MOBILE DETAILING USA, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regularoty Specialist | Letter Number: 523A00010760

wwiw . sunbiz.org
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COVER LETTER

T(): Registration Section
Division of Corporations

Mobile Detailing USA.LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced farcign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

Fake J. Fallueea, Esq.

Name of Person

Jake J. Falluces, PLA.

Firm/Company

4502 Weeping Willow Circle

Address

Casselberry, Flurida 32707

City/State and Zip Code

jlallucca@jjtpa.com

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

For further information concerning this matter, please call:

Jake J. Fallucca. Esq. 407 913-0300
at ( }

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

Tallahassee, FL 32303

Enclosed is a check lor the follewing amount:

Please make check payable two: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & [ $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Staius Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTTEE STATE OF FLORH 4.
Mobiie Detailing USALLLC

1
(Name of Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "LL.C." or "LLCT)

" LLLC e LLCT

It name unavailable, enter altermate same adopied for the purpose of transacting business wn Florida The alierrute name must inclde “Lamiled Liabuiy Company

423354922

Stare of Delaware
2 3.
Jurisdiction under the Taw ol which toreign Timited Tiabihity company i organized) (FET number, ot apphicuble)
N/A
4,
(Da1e first ramacted business in Florida, i proor W regisimition )
(Sce woctions ¢05NHK & 605 0, F S 1o Jeteemine penalty liabiliy)
307 Cranes Roost Blvd, Sie 1038 307 Cranes Roost Blvd, Ste 1138
5 6.
tMalg Address)

(3trews Address of Pruwipal Ditlice)

Altamonte Springs, Florida 32701 Altamonte Springs, Florida 32701

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) =

N

E

Jake J. Fallueea, Esq. - -

MNamc: P -

4502 Weeping Willow Circle o ‘s

Office Address: N --

S v )
Casselberry 32707 |‘._ C e
)

. Florida

1) (4ip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of pracess for the above stated limired labiliey company at the place

designated in this application, I hereby accept the appaintment 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 and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regisiered agent,

/

1 Registered gpent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: John Christian Carta OManager Nume:
OMember Address: 307 Cranes Roost Blvd CIMember Address:
O Asthocized Altamonte Springs. Florida 32701 Ol Auhorized
Person Person
Conher COther ClOther JOther
HManager Name: M lanager Name:
T Member Address: O Member Address:
O Autharized Cauthorized
Person Person
OOther 0ther OOther Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authurized O Autherized
Person Person
[dOther TOther ClOther C10ther

lmportant Notice: Use an attachment w report morce than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument ot State Annual Report form.

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerlificate under oath
ol the ranslator must be submitted)

10, This document 1s excculed in accordance with section 603.0203 (1) (b)Y, Florda Statutes. | am aware that any [alse information

submitted in o document 1o the Department of tm}nﬁtimtcs a thir d“g"c”y-‘f’as rovided for ins.817.155. E.S.

/ Signature ol an authorized person
John Christian Carta. Managing Member

Tvped or princed natne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "MOBILE DETAILING USA, LLC” IS5 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 FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MQOBILE DETAILING
USA, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TQO DATE.

Authentication: 203898072
Date: 08-04-23

7392168 8300
SRi 20233169350

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




