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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbakassee, [lorida 32372

(850) 656-4724
DATE 3/12/2024

ALK IN*

ENTITY NaMEEL CAR WASH DORAL SOUTH, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETURN ™™
Pl C;r;ay
XXXXXXX Certified Capy
Certifiiate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™

5&-&34&1{ C’gﬂg af Arte & Areadments

Certifed Cipy of Arte & Amendnents Complete File [Vrcludivg Arraad Reports)
Certiffeate of Statas

Certifeate of Statas Foftectiap:

YAROSTILE / NOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $78.75 ACCOUNT # 120140000108 (f‘/L
United Corporate
Services, Inc. ]

Floase cal? Tiva at lhe above number faﬁ any 18Sues or concerns, T hank poa 50 mack




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: El Car Wash Doral South, LLC

Name of corperation - must include suffix

Dear Siror Madam;

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation 1o transact business i Florida.

Please retumn all correspundence concerning this matter to the tollowing:

Amy Allen

Name of Person

United Corporate Services, Inc

Firm/Company
80 State Street. Suite 1101

Address
Albany. NY 12207

City/State and Zip code

david kravitz{@katien.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name ot Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Diviston of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallakassee, FL 32314

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:
Please make check payable o BCORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee & £78.75 Filing Fee & O S78.75 Filing Fee & (0 $87.50 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLANCE WITH SECTION 65.60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIOGN LIMITED [ IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
El Car Wash Doral South, LLC

{Name of Fureign Limited Liabihity Company; musi mnclude “Lismied Luability Company,” "LLLC." or "LLC™)

(I mame unasailable, cnter alternate name adepted lor the purpose of rumaecting business in Flanda. The alternate aame imust include “Limited Liakibiy Company,” "L L™ or "LECM

Delaware

[
L

{durndiciion under the Lo of which foreign himited Lubihiy conany s ozganized) (FEI number, 1f appheable)

4,
(Date tirsl ransacted busiess m Flonda, 1t prior o regisizanon )
(Seg acctons KO3 ML & &05.0005, F.8, 1o delerming penaliy habilityd
3201 SW Sth Street 3200 SW 8th Street
3. 6.
{Street Address of Poncipal Oitice) (daling Addicss)
Coral Gables, FL 33154 Corat Gables, FL 33134
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ~

! ;

d 2t
;

United Corporate Scervices, Tne.

Name: g
3458 Lakeshore Drive = -
Otfice Address: -
Tulluhassee oo P
. Flonda
(L (Zip cude)

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 herehy accept the appointment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am famiiar with

and accept the obligations of my position as registered agent,

Wechadd 4 Baan

(Registered agent’s signaturey




DocuSign Ervelope 10:,9D7AES17-3F 1A-4287-ABD 1-0C8 1ED 12980

8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (6) wtal ]

Title or Capacity: Name and Address:

O Manager Name: __Justin Landau
3201 SW 8th Strect
OMember Address: _Coral Gables, FL 33134

O Authorized

Person

.:S] Other Co-Clnel Esecutive Otticer D Other

David Yassky
3201 SW Sth Street
Address: _ Coral Gables, FL 331 3-

C1Manager Name:
O Member

O Auhorized

Person

MOther Sceretary C1Other

OManager Name:

OMember Address:

O Authorized

Person

Title or Capacity: Name and Address:

OOther OOther

OiManager Name: _ Guoffrey Karas
5201 SW 8th Street
CiMember Address: Coral Gables, FL 33134
O Authorized
Person

ES] Mher CoChiel Execuivg 1HTicer O Other

TiManager Nuame: Geovanny Ortiz
3201 SW 8th Street

OMember Address: _ Coral Gables, FL 33134
[ Authorized

Person
& Other_Freasurer CiOnher
CiManager Name:
LiMember Address:
O Authorized

Person

Cosher_ COther

Linportant Notice: Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a cerificate 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. (11 the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constituies u third degree felony as provided for in s 817,135, F.S.

9ocuS|gned by:

]
A7

‘
BBATIIGE6E0A410

Justin Landau

Signature of an authorized person

Typed ur printed namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH DORAL SOUTH, LLC" IS5 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 TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
DORAL SOUTH, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D.
2024.

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

ASSESSED TO DATE.

N\

Jmm W Butiocs, Secrelary of Siae )}

Authentication: 203002601
Date: 03-12-24

3251599 8300
SR# 20240971225

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




