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Sunshine State Corporate Compliance Company

3458 Lakeshare Drve [allakassee, Florida 32372

(850) 656-4724
DATE 9/7/2023

FWALK IN**

ENTITY NAME_E| Car Wash KTC, LLC

DOCUMENT NUMBER
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Plae Capy
XXX Certified Cop
tfeate of Statas

VPLEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTTTY™™

Certifed &&u of Ante & Amexdments
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Certifioate of Statas
Certificate of Status Foflecting:

YAPOSTILE / WOTARAL CERTIFICATION ™™
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NAHBER OF CERTIFICATES REQUESTED

Services, Inc.

| S5 - ‘
TOTAL OWED $ ACCOUNT # 120140000108
United Corporate

Floase call Tina at the above namber fw‘ any IESUES OF CONCErNE. 72«4’16 pou 5o muck,




COVER LETTER

TO: Registration Section
Division of Corperations

suBJEcT: El CarWash KTC, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following;

Dolores Burton

Name of Person

United Corporate Services, Inc.
Fim/Company

80 State Street, Suite 1101

Address

Albany, NY 12207

City/State and Zip Code

david.kravitz@katten.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Narme of Contact Person Area Code Daytime Telephone Number
Moailing 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 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[l §125.00 Filing Fee (3 3$130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SHCIION 603.0902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED [ IABILITY
COMPANYTO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

El Car Wash KTC, LLC
{Neme of Foreign Limited Liability Company; must include “Limited Liability Compeny,” "L.L.C.," or "LLC.™)

1.

{If name unavailable, enter alionate name adupled for the purpose of transacting business in Florida, The altemate name must inchile “Limited Liability Camgpany,” "1_L.C." or “LLC.™)
Delaware
2 3
(Funsdiction under the Taw of which foreign Tmuted Rabilty company 15 organtzed) {FEF mumber, d applicablc)
4.

EU::: {irst transacted business in Flonda, if pror 1o regatrution. )
See sections $05.0904 & 65.0905, F.5. to delermine penalty liability)

5201 SW Bth Street 5201 SW Bth Street
S. 6.
{Strect Address of Pnncipal Ofhec) {Muhng Address)
Coral Gables, FL 33134 Coral Gables, FI. 33134

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

¢ 5
e o=
United Corporate Services, inc. et omy -
Name: . /M i
.‘-' o B
R v 11 .y
3458 Lakeshore Drive ST R T
Office Address: o o
: 3 '; § BT
Tallahassee 12112 o '_) - {:J
. Florida : 'I.< -
(City) {Zip code) - “

£0

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company ar the pluce
dexvignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of wll statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

Weosiadd A. Barn

{Regisicred agent's signature)




DocuSign Envetope 1D: SD7AEQ17-3F 1 A4287-A8D 1-0CB1EDG 12980

8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity: Name and Address:

OManager Name: __Justin Landau
5201 SW 8th Street
OMember Address: _Coral Gables, FL 33134
T Authorized
Person
'X]Othcr Co-{hief Executive Offscer DO(hCl’

ClManager Name: ___12avid Yassky

5201 SW 8th Street

[IMember Address: __ Coral Gables, F1..33134

D Authorized

Person

i Other Secretary ClOther

OManager Name:

CIMember Address:

O Autherized

Person

OOther OOther

CiManager Name:  Geoffrey Karas
5201 SW 8th Street
OMember Address: Coral Gables, F1. 33134
[JAuthorized
Person
K3Other Co-Chief Execttive Officer UOther
CIManager Name: Geovanny Ortiz
5201 SW &th Street
CIMember Address: Coral Gables, FI1. 33134
O Authorized
Person
M Other Treasurer OOther
OManager Name;
OMember Address:
TJAuthorized
Person
OOther OOther

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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .8,

DocuSigned by;

o

AR TS EE AT

Justin Landau

Signature of an authorized person

Typed or printed name of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH KTC, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2023.

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

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

ASSESSED TO DATE.

U S

J-umw Butioch, !«rd.nqrd‘luiv

7662312 8300
SR# 20233436268

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

Authentlcatlon: 204111802
Date: 09-07-23




