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CAPITAL CONNECTION, INC.

417 E. Virgima Sureet, Suite | « Tallahassee, Florida 32301
(850) 224-8870 - |.B00-342-8062 -« Fax (850) 222.1222

Sanz Dream Wash [L1.C
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COVER LETTER

TO: Registration Section
Divisien of Corpoerations

Sany, Dyeam Wash LLLC
SUBJECT:

Namec of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerntificaie of
Existence. and check are submitted ta register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Cesana, Paralegal

Name of Person

Darrowiveren LLLP

Firm/Company

One Turks Head Place, 12th IFloor

Address

Providence, R1 02903

City/State and Zip Code

jCCS lll]il@(lZlITL)WC verctt.com

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

For further information concerning this matier, please call:

Jordan Cesana 101 453-1200
at{ ¥

Name of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscu
Talahassee. IF1, 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fec &  ® $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Centificd Copy



IN FLORIDA

Sanz Dream Wash LILC

APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECHON 6050902, FLORIDA SEATUTES, THIS FOLLOWING S SUBMITTID TO REGISTER A FORIKGN LINMITED LLABILITY

COMPANY TOTRANRACT BUSINERS INTHE STATE OF FLORIDA
]

(Namu of Foresgn Limited Liability Company: must include “Lonned Liability Company,” 7L T, C

Soor CLECT)
Pelaware

2

(If name unavailable, enter alternate naine adopted for the purpose ol 1ransacting busincss in Flotida. The altermate name must inclixde "Limited Liability Company.” “L.L.C." o "LLLE™)Y
Uursdicton undee the Taw of which Torergn Tonited Jiabiliy companm ¢ organired)

3.
(FIiT aumber, 1 applicable)
4.
(Date first transacted busaness (n Fonda, 1 prior to registration
{See sections 605 0904 & 605.0905, F.5 1o deteninine penalty hability)
200 S. Biscayne Bhvd. 7th Floor
3.
iStreet Address of Principal Office)

200 5. Biscayne Blvd. 7th Floor
0.
Miami, FL 33131

(Maihng Address)y n E
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7. Namw and street address of Florida regisiered agent: (P.O. Box NOT acceptable) “h e

N

Corporation Service Company
Name:
1201 Hays Street
Ofhice Address:
Tallahasse 32301
. Florida
10y)
Registered agent's acceplance:

(Zip coude)

Having been mamed as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties. and | am familiar with
and uccept the obligations of my position us registered agent.

Alicia Irizarry, Asst. Sceretary

Alicia .f’m'xzm*ry

tRepistered agent's signatize )




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: foseph A. Sanz OIManager Name:
O Member Address; 200 5. Biscaync Blvd. 7th Floor OMember Address;
ClAauthorized Miami. 1. 33131 O Authorized
Person Person
COther JOther OOther TOther
OManager Name: CIManager Name:
Cidiember Address: OMember Address:
O Authorized OAuthorized
PPerson Person
[J0Other Other COther COther
IManager Name: L Mlanager Name:
Oxember Address: O Member Address:
O Authorized Tl Authorized
Person Person
O Other OOther TOther OOther

Lmportant Notice: Use an atitachiment to report more than six (6). The anachment will be imaged fur reporting purposes onlv. Non-
indexcd individuals may be added to the index when filing vour Florida Deparument of State Annual Repori form.

9. Attached s 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

140 This document is executed in accordance with scetion 6035.0203 (1) (b). Florida Statutes. F am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,155, 1°.8.

Mﬂ\%

—
\) S U Signaiuee of an authorisd person

Joseph AL Sanz

Typed ar pnated naene of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SANZ DREAM WASH 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

YIS

Juﬂny ¥. Bullscy, Secrotary of State Y

7202764 8300

SR# 20240401380
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentlcatron: 202760814
Date: 02-07-24




