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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Jallahassee, Florila 32372

(850) 656-4724
DATE 12/21/23

**WALK IN**

ENTITY NAME El Car Wash DRP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™"

Pl 6’%?
XX XX Xx Cortified Cipy
Certificate of Statas

*DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Fimerdments

Certified Caoy of Arte & Anerdnents Complete fite (fecladig Arxaal Keports)
Certificate of Status

Certifizate of Statas Keffecting:

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 155 ACCOUNT & ]20|40000|08/ é/\,
) United Corporate
72

Floase call Tina at the above number faﬁ any. [SSUES 0r CONCerns. 7 kank o8 50 mauch




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

IN COMPIIANCE WHT SECTION 60300002, FLORIA STATUTES, THE FOLLOWING (5 SUBMITTED T0 REGISTIR A FOREIGN LINMITTD TIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| £l Car Wash DR, LLC

(MName of Foreign Limited Liabdity Company: must inelude “Limited Lisbility Company.” "LL.C.7 or "LLC 7}

Drelaware

1 pame snas ailable, enter altermate namwe adopted for the puipaose aof transactng business in Florida, Fhe altemate name st include " Limited Liahhty Company,” *L.LAY or “LLCT}
bl

Cursdicuon under the faw of which tareyen himited labiliy company o argamsed )

LFY]

(FEI number.1f applicable}

4.
{Daw first trnsacied business in Flonda, o prior e registratson. )
{Ser sectons G500 £ 605.0005, F.8. w determine pemalty habili)
52001 SW Rih Street 5201 SW Bth Street
3. 6
{Street Address ol Principal Office) O6ashing Addeens!
Coral Gables. F1. 33134

Caral Gables, FL 33134

7. Name and stregt address of Florida registered agent: (P.Q. Box NOT acceptable)
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United Corporate Services. e, —
Mame:

=
) i
345% Lakeshore Drive -
Office Address: Ll e
on
- . =

Fallahassee 32312

. Florida
iy (Zip cesle}
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability compuany at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of alf starures relative to the proper and complete performance of my duties, and | am famitiar with
und accept the obligations of my pasition as registered agent.

Wechadl 4. Ban

(Rugistered agem'’s signature



DocusSign Erwvelope IC: SD7AES17-3F 1A-4287-A8D1-0CB1ED912980

8. Forinitial 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:

CiManager Name: _ Justin Lunduu
5201 SW 8th Strect
OMember Address: _ Coral Gables, FL. 33134
CiAuthorized
Person
‘:S]Other Co-Lhiel Evecutive (MYicer DOlhcr
COManuger Name; ___1avid Yassky

5201 SW &th Street

CIMember Address: _ Corul Gables, FLL.33134
iJAuthorized
Person
WOther_Secretary O 0Other
TManager Name:
CMember Address:
O Authorized
Person
OOther Other

Title or Capacity: Name and Address:

C'Manager Name: __GeofTrey Karus
5201 SW 8th Sircet

OMember Address: Coral Gables, FLL 33134
OAuthorized

Person
X Other Co-Chief Esceuive Officer OOther
COManager Name: Gieovanny Orntiz

5201 SW &th Street

OMember Address: _ Coral Gables, FIL 33134
CAuthorized

Person
X Other_Treasurer O Oiher
O Manager Name:
CiMember Address:
OAuthorized

Person
COther COther

Important Nutice: Use an attachment 10 report more than sia (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report form,

9. Attached is o centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw ot which it is organized. (If the certificate is in a foreign languape. a translation of the certiticate under oath

of the transiator must be submitted)

HO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informaion
submaticd in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F S

DocuSigned by:

ci»— 7

FER T TSESEGAS TS

Justin Landau

Sipnature of an awhorized persan

Taped or prived sme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH DRP, LLC" IS8 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 TWENTY-FIRST DAY OF DECEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH DRP,
LLC" WAS FORMED ON THE TWENTY~FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

Jcm-v ¥ Butlogh, Secrelary of State )

2804393 8300
SR# 20234298315

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

Authentication: 204878175
Date: 12-21-23




