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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 10/14/2024

R ALK IN**

ENTITY NAMEE! Car Wash Sanford, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Plaix Copy
XXXXXXXXX Cortificd Cpy
Certifcate of Statas

“PLEASE DBETAMN THE FOLLOKING FOR THE ABOVE ENTITY™

Certified Copy of Arts & rimeadments

Cortifed Cpy of Arte & Ancadnente Complate Fite (holadnp Auraal Koports)
Certifeate of Statas

Certifisate of Statas Kefleotivy:

“APOSTILLE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # lZOMOOOOtOS/ " g (
United Corporate
Services, inc. Jb

FPloase call Tina at the above xamber fﬂ/‘ any (EFUES 0F CORCErNS, 72«:‘ #0450 muck,




COVER LETTER

ToO: Registration Section
Division of Corporations

k1 Car Wush Santord, LLC
SUBJECT:

Nume of Linnited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate off
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Flozida.

Please retwrn all correspondence concerning this matier to the following:

Amy Allen

Name of Person

United Comorate Services, Ine.

FirnvCompany

80 Siate Sireet. Suite 1101

Address

Albany, NY 12207

City/State and Zip Code

david kravitz@katten.com

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

For further information concerning this matter, please cail:

ut )
Name of Contact Person - Atea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ihvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FLL 32303

Enclosed is a check tor the following amount:

Please ke cheek payable wo: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Feu O 813000 Fiing Fee & 11 S1533.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Stanu- Centified Copy of Status & Ceritfied Copy



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

IN COMPLIANCE WITH SECTION $OS6602 FLORIDA STATUTES THE FOLLOWING IS SUBMVITTTED T0 RECISTER A FOREIGN MDY LLABILTY
COMPANY TO TRANSACT BUSINESS INTHIE STATE ¢OF FLORIDA:
El Car Wash Santord, LLC

{(Name ol Foreign Limited Liability Companyt must melude “Linuted Liabilny Company.”™ "L.L O or "LLCD

U ame unas ardisble, emer alternale naess adopted 1or e purpose of tremsascting business i looda, The alieinate name et inchile “Limsed Lighdivg Comgpany,” =L LC o "L

Delaware

Aunsdicti ander the Liw of whieh foreign hirsted dubdity comparty s orgameed) IFEI nunber, o applicable’

Jd.
{Date Airet munsacted busiess m $and., 1t poor Lo registrateon )
(See weetons 605 (1418 & HX505, F5 o determine penally Babibin
5201 SW Sth Street 5201 SW Sih Stret
S 6.
{Street Address of Pimeipal 1HTice) \ (3uhing Address)
Cuoral Gables, F1LL 33134 Coral Gables, ¥FIL 33134
2
7. Name and street address ol Flonda regisiered agent: (P.O. Box NOT aceeptable) .
o
<
United Corporate Services. Ine. —_
Name: -
3458 Laheshore Drive s
Office Address: _ -
Tatliuhassee 12312 rc‘j

. Flanida
LIS ] [YAT R ]

Registered agent’s acceptanee:

Having been named as registered agent and to accept service of pracess for the above stated limived lability company at the pluce
dexignated in this application, | hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. | further agree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as regisiered agent.

Weckael 4 Bare

(R egsterad agee s signaneres




DocuSign Envetope ID: 9GTAES17-3F 1A-4287-ABD 1-0CE1EDS 12980

8. For initial indexing purposes. list names, ttle or capacity und addresses ol the primary members/managers or persons awthortzed (o

ntanage [up w sia (6) wlal]:

Title or Capacity:

Name and Address:

Titte or Capucity:

Name and Address;

OManager Name; _Justin Landau CIManager Name: _ Geoffrey Karas
5201 SW 8th Swreet 520§ SW &th Street
CInvember Address: _Coral Gables. FI. 33134 O Member Address: Coral Gables, FI1. 33134
CiAuthorized 1 Authorized
Person PPerson

m() ther Co=Chiet Faeeutive ORcer

T Other

OManager Nume; __avid Yassky OMunager Name: Geovanny Ontiz
5201 SW Sth Strect 5201 SW Sth Street
OMember Address:  Coral Gables, F1L.33134 CIMember Address: _ Coral Gabbes, FL 33134
O Authorized OAuthorized
Person Person
N Other_Secretary TOther & Other_ITeasurer TOther
O Munager Name: CIManager Name:
CIMember Address: CInMember Address:
OAuthorized O Authorized
Person Person
O)Other O Other Jnher OOther

i\:] Other Co-Chief Exevutive Cilicer

COther

Lmportynt Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for ieporting purposes unly, Non-
indeaed individuals may be added to the index when fling your Florida Department of State Annual Report form.

Y9, Attached is o certificate of existence, no more than 91 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of whiclu it is organized. {1F the certifivate is ina foreign language. 3 translation of the centificate under oath
uf the tanslator must be submitted)

10. This document is executed in accordance with seciion 605.06203 (1) (b), Florida Stitutes, | am aware that any false intormation
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

Drocufigned by:

it

/
8BATO5EE680A41D

Sipnatvre of an sutharized person

Justin Lundau

Tt or printed name o signee



Delaware

Tte First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH SANFORD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOQURTEENTH DAY OF OCTCBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
SANFORD, LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TQ DATE.

\gﬂ%@ﬁ

Authentication: 204618805
Date: 10-14-24

5510032 8300
SR# 20243935001

You may verify this certificate online at corp.delaware.gov/suthver.shiml




