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

IN COMPLIANCE WITF SECTEON 605100 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AQUASHINE 4 LLC

1.
1Same of Foragn Lomited Linhtlity Company; must melude "Linuted Tialiliny Company. " LT o "LLC T

TrLLCT o tLLCTY

(1f mtime unasailabke . enier alterate ranxe adopied tor the perpose of (RAsacting Musmess a Floruda The aliermate name nustinckide “Lumited Liabibey Compans

99-3017139

DE
2. 3
Junsdiction undkr the Jaw 03 which torergn Timuicd lability ;ompany s orpamzed) (FET numbee 11 applicable)
d.
Dale Tint traumactcd basmess i Paorada, 1 poiog 16 repatrzom. )
INee swehions SF MM & B RRIS E S o detemmine penally fabiliny b
8 THE GREEN 8350 Arrowridge Blvd
s b,
intrevt Address ol Princal thtice) \arling Addness)
STER 1A-S
Charlotte, NC 28273

DOVER, DE 19901

7. Name and street address of Florida registered agent: (PO Box NOQT acceptable) =
Registered Agents Inc o
Name: _
)
7901 4TH ST N STE 300 —
Orfice Addiess. T
ST. PETERSBURG 33702 -
. Florida by
iy t2ip coded w

Registered agent’s acceptance:

Haviug been named as registered agent and to accept service of process fur the above stated limited Liability company at the place
dexignated in this application, [ hereby accept the appointment us registered agens and agree (o act in this capacity, T further agree
to comply with the provisions of all statutes relative 1o the proper and complote performance of my duties, and 1 am familiar with

wrred m'('tl'pr the abfigutivns of my position as re,t,'im red ngent,
/i
,\ V { /) eTL‘:f’
‘-—_

tRepuiend au]m \ :}unlun ~
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§. For initial indexing purposes, list s, dtbe or capacity and addicsses ol e prioaey members/manugens ur persons suthoriecd to
manage |up te s1x (6) latall:

Title or Capacity:

Name and Address:

mManager Name: QC CAR WASH FUND | MANAGERS, LLC

Cidiember
Ciauthorized

Person

CiOther

[DManager

CMember

M Autharized
Person

Conher

LM anager

CiMember

CiAuthurizel
Person

Ciiher

1236 Ehenerer Road

Address:

Suite 210

Rock Hill, SC 29732

T Other
Name:
Address:

O iher
Name:
Address;

ClOther

Title or Capacity:

Name and Address:

L Manager
O3 Member
ClAauthorized
Person

T Other

O™ anager

[Dntember

M Authorized
Person

CiOther

[ Manager

Ciatember

CAuthwrized
Person

C1Other

N e
Address:
3 Other
Name:
Address:
CiOnher
Name:
Address:
T Other

Important Notice: Use an attachiment 1o report more than six (4). The atiachment will be smaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depantiment of State Annual Repors form.

9. Atlached is 0 ecrtiticate of existence, no more than 90 days old. duly suthenticaied by the official having cuatody of records in the
jurisdiction under the law of which it is organized. (17 he centificie is in a foreign kanguage. o wanslation ot the certificate under aath
of the translitor imust be submitied)

10 This document is eaccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiued in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.
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£ Siznature of an stfnised prson

Raobin Jones

Taped or pravied name of sygnee

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUASHINE 4 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 ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUASHINE 4 LIC"
WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TC DATE.

@ g
2,

Authentication: 205102226
Date: 12-11-24

3412536 €300
SR&# 20242461471

You may verify this cartficate online at rorp delaware.gov/authver shimi




