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Sunshine State Corporate Compliance Company
3458 [akeshore Drive [abllakassee, Florida 32372

(850) 656-4724
DATE 11/06/2023

WALK IN**

ENTITY NaME EL CAR WASH PAGE FIELD, LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND FETURN ™
Pl C)gﬂg
XXXXXXX Cortifid Cpy
&w&f&at& af Statar

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arte & Aneadments

Certified Copy of Arts & Ameadieats Complete Fite [trobadinp Aexaal Pa)oardr/
Certificate of Statas

Certifcate of Statas Keftecting:

YAPOSTULE / NOTARAL CERTIFICATION ™™

COUNTRE OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 155.00 ACCOUNT # 120140000108 ./
United Corporate
Services, Inc.

Floase cal? Tiva at the above namber 0‘(0/‘ iy (ssues or concerns. Tkank 4 50 mack




COVER LETTLER

TO: Registration Section
Division of Corporations

1 Car Wash Page Field, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Fransact Business in Florida,” Certiticate of
nistence, and check are submitted 1o register the above reterenced foreign Himited liability company to ansact business in Florida,

Please return alk correspondence concerning this matter 1o the Tollowing:

Amy Allen

Name of PPersun

United Corporate Services, Inc.

Firn/Company

80 Stare Street, Suite 111

Address

Albany. NY 12207

Civ/Siate and Zip Code

david kravnr@dkatten.com

L-mail address: (1o be used Tor future annual report notiticanion)

For turther information voneerning this matter, please call:

HI
Name of Contact Person ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassce
Tallahassee, F1 32314 2415 N. Monroc Street, Suite 810

Tallabassee, FE 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee O S130.00 Filing Fee & £ SE35.00 Filing Fee & T $E60.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Statws & Certified Copy



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

IN COMPLIANCE WITH SECTION OSOX02, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ORI

| 121 Citr Wash Puge Field, LLC

(Name of Foreign Lanited Linhitity Company: must inelude “Limued Liahuliy Company.” "L.LC. " or "LLCT)

11t nanwe wnasaslible, enrer aliemate mame adupled Log the puspose of IRfsacning bisiness in Flonda. The aliernaie rume muas include = Linnted Liatnlity Company " "LL.C"ar "LLCT)

Belaware
2 3
Junsdiction undet the Liw ot wisch foreign limited lubiliny company s orgameed) (FEF number, 11 apphicahle)
4,
(Date sk transacted busigess m Plonda, o prior jo regisization )
150 aeciions 6OS XM & 605 0805, 118 10 dotermine penalty labibiy
5201 SW Sth Nurees 5201 SW sth Steeet
s 6.
ittt Address of Preipad Otlices (Mmhing Addressy
Coral Gables, FLL 33134 Coral Gables, FI. 33134
T .1
o]
- ~3
. fwet
- . . P —
7. Namie and streeladdress of Florida registered agent: (2.0, Box NOT aceeptable) - 5 pe
el o -
’ ! — Tl
A _ oy T T
United Corporate Services, Inc. AT
. - R
Name: - I
= —
34358 Likeshore Prive R A
Otfice Address: N
wn

Tallahassee 32312

. Florida

[ANTRY 1Zap cide)

Registered agent’s acceplance:
Having been named us registered agent and to accept service of process for the above stated timited lubility company at the place

designated in this application, { hereby accept the appoininent as registered agent and agree to act in this capacity. { further agrec

to comply with the provisions of all stanutes retative 1 the proper awd complete performance of my duvies. and 1 am famitiar with
and accept the abligations of my position as regisiered agent.

Wechaed A Bawn

(Regmtered agens’s smnatuns)




DocuSign Envelope 1D 8D/AEY 1 7-3F 1A-2287-ABD 1-0CB1EDY 12980

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

manage [up to six {6) wtal]:

Title or Capavity: Name and Address:

O Munager Name:  Justin Landau
5201 SW Sih Strect

O Membs Address: _Coral Gables, FL 33134
O Anthorized

Person
Riher_Cotmel Frecuve Officer - Feyper
CINlanager Nunw: David Yassky

3201 SW 8th Street

Cidtember Address: _ Coral Gables, FL 33134
O Authorized

PPerson
NOther _Sceretary DOher
iIhanager Name;
CMember Adldress:
O Authorized

Person
CiOther COther

Title or Capavity: Name and Address:

O Manager Nime: __Guottrev Karas

3201 SW Sth Streel
OMember Address: Coral Gables, FL 33134
O Authorived

PPerson

;X_}(')lhc[' CotChict Fuecutive O doOther
O Manaser Name: Gieovanny Ortiz

5201 SW Rth Street
Cintember Address: Coral Gables. FL 33134

L Authorized

Person
& Other_Lreasurer ClOnher
CIManager Nume:
CiMember Address:
TCiAuthorized

Person

COther OOther

Tmporiant Notice: Use an sttachment w report more than six (6). The atachment will be imaged lor reporting purposes only. Non-
inlexed individuals muy be added 1o the indea when 1iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 96 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1he cortificate 1% in a foreign language. a trunslation of the certificate under oath

ol the translator must be submitted)

10, This document is execuied in accordance with section 603.0203 (1) th). Florida Stawtes, Tam aware that any false information
submitted in a document to the Pepartment of State constitutes a thicd depree felony as provided for in s 817,155, F.8,

DocuSgned by:
1

e o

‘

;
SBA 709636804310

Justin Landau

Signaure ol an suthorized penon

Pyped o printad same of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH PAGE FIELD, 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
GFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH PAGE
FIELD, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE,

1124

Jaﬂroy W Dutloch, Secretary of Sisle

2582817 8300
SR# 20233893650

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

Authentication: 204518817
Date: 11-03-23




