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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Florids 32372

(850) 656-4724
DATE 05/30/2024

*WALK IN**

ENTITY NAMEEI Car Wash Miami Lakes North, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
Pl &’/f
XXXXXXXXX Crtified Ly
Certificate of Status

VPLEASE DETAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifped Cag of Arte & Aneadnents

Certiffed Cipn of Arts & Anerduents Complete Fite (Vastadinp Aeraal Keporte)
Certifizate of Status

Certifioate of Statas Keffecting.

“APOSTILE / HOTARGAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHEER OF CERTIFICATES FEQUESTED

TOTAL OWED § 155 ACCOUNT # 120]40(}00108/ g {
United Corpaorate
Services, [nc. él/

Flaase cal? Tiva at the above number fw‘ any (SSues or concerns, Thack $oa &0 ruck




COVER LETTER

TO: Registration Section
Brivision of Corporations

El Car Wash Miami Lakes North, LLGC
SUBJECT:

Nume ot Limited Liabitity Compuny

The enclosed "Application by Foreign Limited Liability Compuny for Autherization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company ko transact business in Florida,

Please return all correspondence concerning this matter 1o the followmg:

Amy Allen

Name of Person

Linsted Corporate Services, Ine.

Firm/Company

8 Siate Street, Swite 1101

Address

Albany, NY 12207

City/State and Zip Code

david.kravite@@hattien.com

L-matl adddress: (1o be used tor future annual report notfication)

For further informaiion concerning this mater, please call:

at
Name of Comact Person ( Area Code ) Davtume Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 1327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FL 32303

Enclosed 1s 4 check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee O $130.00 Filing Fee & 0 §153.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certiticale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPEANCE WITTH SECTION (O3.0002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

. El Car Wash Miami Lakes North, LLC

tane of Foretgn Limied Liability Company s must inelude “Linuted Liabihty Compam,™ "LLC. or "LECT)Y

(1 rueme vt arlable, et abiemuate mwame adapied $or the purpose of trnsacting busimess i Florida The sltermate mane must iichade Laimied Lisbility Company,” *LLCT or "LLCT)

Delaware
> 3
Uumsadichen ynder the Liss of which toreyay meed lubiliny compamy s organized ¢ F I mumber, of applicabicd
d.
(Date tirnt transacied business a Flonda, <f pnioe o registration
{See sevtons BUSGRE & O8R5 F S o deternune perulty habdiy
32001 SW Sth Sureet 32001 SW Sth Streel
s 6.
{atrect Address of Popcipal Otfices [N Lling Addness)
Coral Gables, F1U 33134 Coral Gables, FL 33134

[ ]
—
[
7. Noame and street address of Florida registered agent: (PO, Boa NOT acceptable) -
[
United Corporate Serviees, [nc. =
N .
3458 Lakeshore Drive =
Office Address: "
[ a)

Tallahassee 32312

Florida
i 1719 cialed

Registered agent™s acceptance:

Having been named as regisiered agent and to accept service af process for the above stated limited lability company at the place
desivnated in this applicavion, | hereby accepe the appointment as registered agent and agree o act in this capacity. | further agree
to comphe with the provisions of all statutes relative to the proper and complete perfovmance of my duties, and | am familiar with
wnd accept the obligations of my position as registered agent.

Weokaed A Barr

cRegiered wvim’s sigpalure




DocuSign Envelbpe ID: S7TAES17:3F 1A-4267-ABD 1-0C8 1EDY12980

8. For initial indeximg purposes, Hst names, titke or capacity and addresses of the primary imembersimanagers or persons authorized to
manage [up to sin t6) twtal |

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O\ fanager Name:  Justin Landau Tinfanaver Name: | Geollrev karas
) 5201 SW Sth Strect ) 5201 SW Sth Strect

O Member Addiess: _Coral Gables, FL 33134 TMember Address: Coral Gables, FI. 33134
O Authorized T Auwthorized

Persan PPerson
N Ouprer o Biet Vreautive Otlicer TOther IOther Co-Chit Exeontive Osficer iJOther
O Manuger Name; David Yassky _ TIMunager Name: Gieovanny Ortiz

201 SW Sth Streat 5201 SW gth Sureet

CIMember Address: Coral Gables, FL 33134 CiMember Address:  Coral Gables. FL 33134
TJ Authorized _ Ol Authorized

Person Person
X Other_Secretary TOther N Other Treasurer OOther
1M anager Name: - “Manager Name:
CIMember Address: CidMember Address:
O Authorized _ O Authorized

i'erson _ Person
ClOnher CiOther COther _ dther

Linporant MNotive: Use @n attachiment so report more than sia (6). The attachment will be imaged for reponiing purposes only, Nuon-
indeaed mdividuals may be added to the index when fHing vour Florida Department of State Annual Report form.

% Attached is o certilicate of existence. no more thien 90 days okd, duly authenticated by the offieiad having custody of records m the
jurisdiction under the taw of which it is organized. (17 the certificate is in a foreign language. 2 translation ot the certiticale under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 1y (b, Florida Statutes. am aware that any false information
submitted in 2 document 1o the Depariment o State constitutes o third degree felony as provided for in s 8171535, F 5.
I?ocuSIgned by”

e

.
SRATINGIGBALTD = - - "
Signature of an antherized persen

Justin Landau

Teped or ponted rume of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH MIAMI LAKES NORTH, 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
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
MIAMI LAKES NORTH, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2024.

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

ASSESSED TO DATE.

TR

.m!ru v Bufloch, Secrviary of Stale

Authentication: 203587003
Date: 05-30-24

3788840 8300

SR# 20242606972
You may verify this certificate online at corp.delaware.gov/authver.shtmi




