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

(850) 656-4724
DATE 1/22/2025
**WALK BV**
ENTITY NAME Et Car Wash Kissimmee,, LLC
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| El Car Wash Kissimmee, LLC

(Nzme of Foreign Limiled Liability Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.™}

(1 namne 1mavailable, enter altemate pame adopted for the purpose of tansacting business in Florida. The altermate wame must inchude “Limuted Liability Company,” "L.L.C,™ or "L1C.")

Delaware
2.

{(Tuisdiction under (he Iaw of which loreign kmited bahility company is arganrzed)

(FEJ number, if apphicable)

ate Brst transacted busincss in Flonda, #f pror Lo regisration. }
Ser sections 6050904 £ 605 0905, F.S. 10 determine penalty hability)

5201 SW 8th Street 5201 SW 8th Street
5. 6.

{Street Address of Principal Office)

(Mnihng Address)

Coral Gables, FL 33134 Coral Gables, FL 33134

P~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
I
- —
- =
United Corporate Services, inc. -3 =
: ~o
Name: - =
3458 Lakeshore Drive >
Office Address; Z —
o ames r'\.)
Tallahassee 32312 L. =
, Florida o
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinfinent as registered agent and agree fo act in this capacity. I further agree

{0 comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I om familiar with
and accepi the obligatians of my position as registered agent.

“Nuehard. A G

(Registcred sgend’s signature)




Docu$ign E}welope lb: 9D7AES17-3F 1A-4267-A8D1-0C81EDY 12880

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

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

(Manager Name:  Justin Landau
5201 SW 8th Street

CIMember Address: _Coral Gables, F1 33134
O Authorized

Person
KiOther_Co-Chiel ixeauive Office ClOther
CIManager Name:  avid Yassky

5201 SW 8th Street

CMember Address: _ Coral Gahles, F1. 33134
Ol Authorized

Person
®Other__Secretary COther
CIManager Name:
OMember Address:
O Autherized

Person
OOther (3Other

‘itle or Capacity: Name and Address:

[IManager Name: _ Geoffrey Karas
5201 SW 8th Street

COOMember Address: Coral Gables, FL 33134
(J Authorized

Person
KiOther Co-{hicl Excnztive Offices OOther
CManager Name: Geovanny Ortiz

5201 SW 8th Street

COMember Address: Corgal Gables, FI. 33134
O Authorized

Person
XK Other_Treasurer OOther
(OManager Name:
CMember Address:
O Authorized

Person
O0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Amached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSignad by:

ot

o

Justin Landau

Signature of an authorized perzon

Typed or prinied name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EL CAR WASH KISSIMMEE, 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 HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
KISSIMMEE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D,
2025,

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

ASSESSED TO DATE.

Kristophes E. Eright. Actine Secretary ¢l S1a1n
Authentication: 202744738

Date: 01-22-25

10072406 8300

SR# 20250204325
You may verify this certificate online at corp.delaware.gov/authver.shtmi




