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Sunshine State Corporate Compliance Company
3458 Lokeshore Drrve [allakassee, [lorida 32372

(850) 656-4724
DATE 08/14/2024

WALK IN**

ENTITY NAMEEI Car Wash East Naples, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Hlar tfcy‘y
XXXXXXXXX Cortifid Copy
Certifioate of Statas

“PLEASE OBTAIN THE FOLDWING FOR THEABOVE ENTITE™

Certifed Copy of Arte & Amoadments

Certifed Cipy of Arte & Anendneats Complete fie (lroladinp Aeraat Foports)
Certificate of Statas

Certfvate of Statas Feffesting.:

“ALDSTIULE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # E20|40000108/ a
United Corporate
Services, Inc. t/
rs

a4 A ey . " " i a —— ”



COVER LETTER

TO: Repistration Section
Division of Corporations

El Car Wash East Naples, LLC

Name of Limited Liability Company

SUBJECT:

The enciosed " Application by Foreign Limited Liability Compuoy for Authorization to ‘Fransact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Swate and Zip Code
david.kravitz@katten.com

E-mail address: (to be used for Tuture annual report notificalion)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ) Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[C1 $125.00 Filing Fee 3 $130.00 Filing Fee & k] $155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA-

El Car Wash Fast Naples, LLC

(Name of Foreign Limited Liabutity Company; must include "Limned Liability Company,™ “L.L.C.." or "LLC.™Y

11f pame unesazlable, cnter altemate name adopied for the purpose of transacting business in Fleida. Fhe aliermate name must imelude “Lamsted Labdity Company,” “L.L.C." or “LLC.™)

Delaware
2 3
Uurdheton under the Taw of which foreign hmied hability company s organised) IFEL number. 1f appheable)
4.
¢Dale first ranvacted business i Flonda, 1f pras to registmnon,)
{ 8o seetions A5 & 6050903, F.5. to dele rmune pematly Tiabihity )
52001 SW Kb Street 52001 SW Sth Strect
5 6.
(Street Addiess ol Principal Offiee) (Mailing Address)
Coral Gables. FL 33134 Coral Gables, FL 33134

797

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

50

United Corporate Services, [nc.
Naing:

i

3438 Lakeshore Drive

¥

Office Address:

'
i

1312

taa

Tallahassee

60

. Flonida
1y tap codle)

Registered agent’s acceptance:

Having been named as repistered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to 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 agenr.

Weckael 4. Bare

(Regetered cgad'~ signature




Title or Capacity:

Docu3ign Enveiope ID: 907AES17-3F1A-4287-A8D1-0C81ED912980

8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) otal]:

Name and Address:

OManager Name: _ Justin Landau .
5201 SW 8th Street

Omember Address: _Coral Gables, FL 33134
U Authorized

Person
X Other Co-Chief ixevutive Officer TJother B
O Manager Name: _ avid Yassky

5201 5W 8th Street

CiMember Address: _ Coral Gables, FL 33134
T Authorized

Person _
NOther_Secretary OOther _
CManager Name: _
OMember Address:
TAuthorized ~

Person
O Other CiOther

Title or Capacity: Name and Address:

IManager Name: _ Geollrey Karas
5201 SW 8th Strecet

O Member Address: Coral Gables, FL 33134
O Authorized

Person
KIOther Ce-Chief Evecutive Otfieer OOther
O Manager Name: Geovanny Ortiz

5201 SW 8th Street

OMember Address: _ Coral Gables, F1 33134
O Authorized

Person
X Other_Treasurer OOther
LIManager Name:
CIMember Address:
O Authorized

Person
CFOther TOther

Impottamt Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
ndexed individuals mav be added to the index when tiling your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under ihe law ot which itis arganized. (1t the ceniticate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

1. This document is excecuted in accordance with seetion 603.0203 (1) (b}, Florida Statutes. [am aware that any false information
submitted in a document to the Department of State constitules a third degree fclony as provided for ins.817.155, F.8.

DocuSigned by:
R

' /£
s

Justin Landau

Sipratze of anaathorized pemon

Tupa. or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DQ HEREBY CERTIFY "EL CAR WASH EAST NAPLES, LLC" IS DULY
FORMFED UNDER THE LARS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF AUGUST, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH EAST
NAPLES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

N

J.m“ ¥ Bublech, Secritary of State )

Authentication: 204160376
Date: 08-14-24

4688559 8300

SR# 20243413031
You may verify this certificate online at corp.delaware.gav/authver shtml




