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

(850) 656-4724
DATE 1/23/25

ALK IN**

ENTITY NAME EL CAR WASH GARDEN, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

Fla 6’4

R >

&f&[ﬁbﬁfo Status

“PLIRSE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&r&bééa’ C)a/y of Arte & Areadnents

&f&ﬁw’ 6’0/‘7 af Ante & Aneadments &ar/a/ata A / ﬂmt&rﬁk; Frnaal /P!;ﬂardf/
Certifizate of Status
Certifieate of Status Keflesting:

YAPOSTULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

o
TOTAL OWED $ !55 ACCOUNT # 120140000108 '
United Corporate

Floage cal? Tiva at the above ramber [foﬁ any rssues or concerss. [ kark o4 50 muchk;




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY T0) TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. El Car Wash Garden, LLC

{(Name of Foreign Limited Liakility Company, must include “Limited Liability Company,” “L.L.C.." or "LLC.7)

(1 name unavailable, enter aliernate name adopied for the purpose of transacting business in Fionda The allermate nanc must include “1.imited Liability Company,” “L.L C,” o "L1L."}
Delaware
1
(Tirisdsciion under the Iw of which forcign limaled Tiabikty company i vrganized) {FETl number, if applicable)
4.

sDatc firsl ransacied business m Flonda, if pnor to icgsuation, )
See scctians 605 0904 & 605.0905, F.5. (o determine penally balulity)

5201 SW 8th Street 5201 SW 8th Street

5. 6.
{Strect Address of Prancipal Ofbec) (Maiting Address}
Coral Gables, FL 33134

Coral Gables, FL 33134
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e = . =
N T
NN s
United Carporate Services, Inc. L= = et
Name: - - T
3458 Lakeshore Drive - RS
Office Address: (¥a)
Tallahassee 32312
, Florida
(City) (Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility compary at the pluce
deyignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relafive to the proper and complete performance of my dusies, und I am Jamiliar with
and accept the obligations of my position as registered agent.

N Wiehay A L

(Reguileied sgent's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity:

of the primary meimbers/manggers or persons autharized to

Name and Address:

OManager Name; ___Justin Landau OManager Name:; _ Geoffrey Karas
5201 SW 8th Street 5201 SW 8th Street

OMember Address; _Coral Gables, F1. 33134 OMember Address: Coral Gables, FL. 33134
[ Authorized DAutherized

Person Person
KIOthey_CoChiefBonuive O () Other KIOther_CoChiclExceuive Otficer  JOher
O Manager Name: _ David Yassky OManager Name: Geovanny Ortiz

5201 SW 8th Street 5201 SW 8th Street

OMember Address: __ Coral Gables FI 33134 CiMember Address: ___Coral Gables, F1. 33134
ClAuthorized O Authorized

Person Person
0 Other_Secretary OOther ¥ Other_Treasurer DOther
[JManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized 3 Authorized

Person Persan
O Other COther [ Other OOther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
your Florida Departinent of State Annual Report form.

indexed individuals may be added to the index when filing

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a fo

of the translator must be submitted)

reign language, a transtation of the certificate under oath

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes 4 third degree felony as provided for in5.817.1 55,F.S.

//DZiu:liumd by
‘—Emm.mx T

Signature of an suthorized person

Justin L.andau

Typed of printed name of signes



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EL CAR WASH GARDEN, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREB!VL’ FURTHER CERTIFY THAT THE SAID "EL CAR WASH
GARDEN, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

drizrophet B, Knighe. Acting Secretory el Stala

Authentication: 202752081
Date: 01-22-25

10073787 8300
SR# 20250215277

You may verify this certificate online at corp.delaware.gov/authver.shtml




