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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [ollakassee, Florida 32372

9/26/23 (850) 656-4724
DATE

PHALK INY*

ENTITY NAME El Car Wash Pines East, LLC

DOCUMENT NUMBER

“PLIASE FILE THE ATTACHED AND RETURN ™

Pl ggﬂy
XXXX Cortifd Gy

Certificate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABDVE ENTTTT™

Certifred Copy of Arte & Aredmente

Certified Copy of Hrte & Amendiente Complete fite (leoladng Aeraal ﬂforﬁr/
Certifsate of Statas

Certifssate of Statar Koffesting:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $ | 53)1 ACCOUNT #120140000108 M
United Corporate
Services, Inc.

Ploase call 7ina at lhe above namber faﬁ any [E£0ES Or CONCEFNS, 7244[ P08 &0 mauck;




COVER LETTER

TO: Registration Section
Division of Corporations

E] Car Wash Pines East, LLC
SUBJECT:

Name of Limitzd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiftcate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all cormespondence coneerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc,

Firm/Company

BG State Street, Suite 1101

Address

Albany, NY 12207

Ciry/Siate and Zip Code
david.kravitz@katien.corn

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

For funther information concerning this reatter, please calk:

at
Name of Contact Persan ( Arca Code : Daytime Telephone Number
Mailing Address: Street Address:
Registratton 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 for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee [ $130.00 Filing Fee & ™ $155.60 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANMCE WiTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANS4CT BUSINESS IN THE STATEOF FLORIDA:

El Car Wash Pines East, LLC

1
(Name of Foreign Limited Liabikity Company: must include “Limited Liability Company.” "L1.C."or “LI.C.")

(I cune uavailable, coter altcrnate name adopted for the purpose of tr ting busa in Florids. The shemate rame must include “Lamited Liability Company,™ "L.L.C,” or "LLC.")

Delaware

2. 3.
(Jurisdiction under the Taw of which faresgn Tunned Tiabilny compary 1s orgamzed) (FEI number, if spplicable)

§D-u: first tranaacied busiocss in Flonda, if et 10 regstration. }
Set sections 605.0904 & 6505.0905, F.S. (o determine penalty habulity)

5201 SW 8th Street 5201 SW 8th Street
5. 6.
(Stizet Addheas of Priocipal Oiboc} (Mabog Address)

Coral Gables, FL 33134 Coral Gables, FL 33134

. ~a
e f—1
- r~3
7. MName and street address of Florida repistered agent; (P.O. Box NOT acceptable) - ;})“’
- ]
2l o __

United Corporate Services, Inc. R r:j gz i

Name: T S

. N~ I s R
3458 Lakeshore Drive e ™
Office Address: oToen
Tallahassee 32312 e

, Florida
(City) (Zip code}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahave stated limited liability company at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W,@\M_ LA @Mfk

(Registered agem's sigmansre)




DocuSign Envelope ID: 9D7AES17-3F1A-4287-A8D1-0C81EDB12980

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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: __Justin Landau CManager Name: _ Geoffrey Karag
5201 SW 8th Street 5201 SW 8th Street

OMember Address: _Coral Gables, FL 33134 OMember Address: Coral Gables, FL 33134
OAuthorized ClAuthorized

Person Person
X)Other Co-Chicf Excoutive Officer C3Other XiOther Co<Chief Exeautive Officer [JOrher
OManager Name: __David Yassky D Manager Name: Geovanny Ortiz

5201 SW 8th Street 5201 SW 8th Street

CiMember Address: __ Caoral Gables, ¥I. 33134 CiMember Address: __ Coral Gables, F1.33134__
O Authorized J Authorized

Person Person
BOther_Secretary OOther HOther_Treasurer CiOther
CIManager Name: ClManager Name:
OMember Address: OMember Address:
[(JAuthorized O Authorized .

Person Person
(Other B10ther OOther {IOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to 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 authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05,.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

WT;W

e=——BBKT TLF..

Signature of sn authorized person

Justin Landau
Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EL CAR WASH PINES EAST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
PINES EAST, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMRBER,
A.D. 2023.

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

ASSESSED TO DATE.

51

Q Mrey W, Dutheh_Seceriary of Stale 7

Authentication: 204244931
Date: 09-26-23

2404546 8300
SR# 20233582599

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




