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Incorporating Services, Ltd. inc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

ORDER FORM

TO  Florida Department of State 'FROM,; Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

y 0.656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQIZJ_ES_T_DATEJ 6/6/2024 PRIORITY_ Regular Approval OUR,REF;#_( Order ID#)} 1260483

ORDER ENTITY_
TRI COUNTY MOBILE WASH LLC

TRI COUNTY MOBILE WASHLLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: R
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursdeay, June 6, 2024 Page  af |



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

INCOMLINCE W SECTION 605002 FLORIDA STATUTEX THE FOLEEWING IS SUBNITTTID 100 REGINIFR A FORIFGN TINITED 1LABILEY

COVPANYTOTRANSACTBUSINENS INTHIE STATE OF FLORIM:

| TRECOGUNTY MOBILE WASH LILC

{Name of Foreign Limnted Liabibny Company: must include “Tmited Laability Company.™ L.LC. o "LLC )

1 e amsabible, enter ahiernate mame adupted For the porpose o1 transacting Iasmess i Florsda  The aliernate name nmst include “Lenned Labthes Company.” "L L C o "LELE

Delaware
2 3
Uuesdiction under the Taw of which fareign Timed Talilihy, compam 15 arganized) (FED numaber, F applicable)
4.
1Date first transacied bosiness o TToarda. 1f prion to registation )
{Sec scolivi 05 MM & 605 0005 F 8 o determine poalty labibity )
5550 Force Four Parkway 55350 Foree Four Parkway
5. 6.
iSueet Address of Prineipal Offkee) (NMaling Address)
Orlando, I°lL 32839

Orlando. F1, 32839

=2

==

=

7. Name and street address of Florida registered agent: (2.0, Box NO'I aceeptabie) -

'

o

Peter Positano —

Name: =

@

5350 Foree Four Parkway —

Office Address: "
Orlando

. Florida
(Cirn )
Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated limited liabitity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry, 1 Jurther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bv: s/ Peter Positano

Regastered agent’s signature |




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total |

Tite or Capacity:

Name and Address:

Peier Positano

Title or Capacity:

{=INManager Narme: ix] Manager
OMember Address: 2330 Foree Four Parkway ONember
O Authorized Orlando. F1, 32839 O Authorized
Person Person
ClOther OO1ther COOther
(I Manager Nane: Vincent Garcia O Manager
OMember Address: 2330 Force Four Parkway OMember
O Authorized Orlando. Fl. 32839 O Auihorized
Person Person
i_JOnher OOther L Other
Cldtanager Name: Dl lanager
CINtember Address: OMember
OAuthorized DAuthorized
Person Person
JO1her O Other Oinher

Name and Address:

N Joseph Scott
Name:

5530 Foree Four Parkway
Address:

Orlando., FIL 32839

SOrther
Name:
Address:

G Other
~Name:
Address:

Cinher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes vnly, Nan-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

1t This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. | am wware that any false information
submitied ina document to the Department of State constitutes a third degree felony as provided tor in s.817.185, F.5.

/s! Peter Positano

Peter Positano

Signature of an autharized person

Pyped or primed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRI COUNTY MOBILE WASH 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 THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRI COUNTY
MOBILE WASH LLC'" WAS FORMED ON THE FOQURTEENTH DAY OF DECEMBER, A.D.
2023.

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

PAID TO DATE.

NS

Qmu.mn_mmum- b]

Authentication:; 203611634
Date: 06-03-24

2769644 8300
SR# 20242744341

You may verily this certificate online at corp.delaware.gov/authver.shiml




