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Sunshine State Corporate Compliance Company

3458 Lokeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 07/03/2024

ALK IN**

ENTITY NAMEEI Car Wash N Homestead, LLC

DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™™
Pl 6’%4
1 9.0.0.0.0.0.0.9.¢ &p&fré{ Capy
&rh‘rﬁ:a& af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arts & Plwerdments

Certified Cpy of Arts & Amendments Complote fite (fcladting Frnaal Keports)
Certiffeate of Statar

C’zr&ﬁbak ao‘ Statas /&ffe‘,a{g

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ‘ ACCOUNT # 120140000103/ A g < ,
United Corporate
Services, Inc. ﬂ/

Floase cal? Tina at Lhe above xamber faf any /SSaeS 0/ CORCErAS, 72@7[ $oa 5o much,




COVER LETTER

TO: Registration Section
Division of Corporations

El Car Wash N Homestead. L1
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to T'ransact Business in Florida,” Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company 1o iransact business in Florida.

Please retum all correspondence concerning this maiter to the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Campany

80 Siate Street, Suite 1101

Address

Albany, NY 12207

City/8tuie and Zip Code

david kravitz@katen.com

E-matl address: {10 be used for Tuture annual report noufication}

For further information concerning this marter. please call:

al
Name of Contact Person ( Arca Code } Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Talluhassee, F1. 32303
Enclosed 15 a cheek for the tollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O S130.00 Filing Fee & T S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Staes & Certified Copy




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

IN CONPLIANCE WEHTESECHON G5 0K - LORNDA SEATUTES THE FOLLOWING IS SUBVITTED 10 REGINTER A FORIKGN TIVITED LABIITY
COMPANY TUHTRANSACT BUSINESS INTTHE STATEOF FLORIDA:

1 Car Wash N Homestead. LILC

tNume of Forengn Linnted Ligbilaty Coampany must inelude “Limited Liabilny Company,” "L L C 7 or "LLCT)

(1f mume unanailable, enter altemate name adopted tur the prrpose of gansacuny business in Flonda  The alternate name st include “Lamted 1abibiny Compans " 7L L C 7 or "LEC™

Delaware

> bl
. .
Uursdicpon nnder the law ol which foreygn limted babidny cormpany 14 orgamzed) (FET number, af applicable)
4.
tEaie first inmsacted basiess m Flonda, 1f price o registtation )
8o sectians 605 D03 & oS 003 FLS o deteaname penalty: linhali )
5201 SW Bth Street 5201 SW 8th Street
3. G.
eNaling Adibress)

{yreet Address of Poncipal Oilice)

Coral Gables, F1L 33134 Coral Gahles, FI, 33134

~;
. ~pe . . - o =
7. Name and street address of Florida registered agent; {P.O. Box NOT acceptable) e
..
= .
United Corporate Services. Inc. !
Name: o
. e
34588 Lakeshore Drive i -t
Office Address: wn oy
32312 iy

Tallahassce
. Florida _

iy LAap code)

Registered agent’s acceptance:
Huaving been named ay registered agent and to accepn service of process for the above stated limited fiability company at the place

dexignated in this application, § hereby accept the uppointment as registered agens and agree to act in this capacity, I further agrec
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accepr the ebligations of my position as registered agent.

Weckadl & Barn

tHegtsteretd agzul’ s spianie




DiocuSign Envelope 1D: 9D7AE917-3F T A-4287-A8D1-0C81ED912980

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

manage [up 1o six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity:

Dl\ianagcr Name: JTustin Landau Ell\l;umgcr
S201 SW 8th Street
O Member Address: _ Coral Gables, FLL 33134 TOiMember
TJAuthorized Ol Authorized
Person Person

Other CoChict Eaeumne Mhicer TOther

David Yassky

T8 anager

CiManager Name;
3201 SW 81h Sweet
OMember Address: _ Copal Gables, FIL 33134

T Authorized

CiMember

D Authorized

Person _ Berson
NOther Secretary OOther X Other Treasurer
DN anager Nuame: . (S Manuger
Civfember Address: CINember
ClAuthorized TiAmhorized
Person Person
Tt Wher COther J1Other

hmpoertim Notice: Uise an attachment to report more than six (64 The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filiog vour Florida Departiment of State Annual Report furm.

9. Attached is a certificate of existence. no more than 90 days okl duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the cenificate is in a forcign language, o translation of the centificate under oath

of the transhator must be subminted)

10, This document is executed in accordance with section 602,003 (1) (b), Florida Statutes. | wn aware that any talse information
submitied in a document w the Depariment of State constitutes a third degree felony as provided for in s 8171533515,

PocuSqned by

)
(/'/wprL

NOther CoClue Erecutne Othice

Name and Address:

Name:  Geotirey Karas
32001 SW 8th Street
Address: Coral Gables, FL. 33134

TOther

Nune: CGeovanny Ortiz,
3201 SW 8th Street
Address: Coral Gables, 6 33154
Other
Name:
Address:
O3cuher

i,
BBATI963689A%10 .

Sirnalore of an authorized peron

Justin Landa

1+ ped or printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH N HOMESTEAD, 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 JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“EL CAR WASH N
HOMESTEAD, LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

N

Pl

er:y W Auriocs, Secreiay of Mare

Authentication: 203858268
Date: 07-03-24

4130338 8300

SR# 20243061424
You may verify this certificate online at corp.delawase gov/authver.shtml




