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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32312

(850) 656-4724
DATE 1/30/25

**WALK IN**

ENTITY NAME El Car Wash Florida, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Flar Copy
KX KAXKX &ra‘rﬁba’ C’apg
Certiffisate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTTTY™

&r&ﬁ&«( do/f of Arte & Arendments

Certified Copy of Arts & Amendients Conplote fite [trcladting Arract /Pfraw-l:r/
Certiffiante of Statas

Certifisate of Statar Kefleotivp:

“ARPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ \5\5 0 0 ACCOUNT #120140000108 )
United Corporate
Services, Inc.

Floase cal? Tiva at the above rumber faﬁ any [6sues or concerns, Thank p0a $0 mauch,




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 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 El Car Wash Florids, LLC

{Namme of Foreign Limied Liability Company, must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailsbie, color aliermnalc rzume adopied for the purpose of transacting business in Floride, The aliemale nume must include “Limited Lisbélity Company,” “L.L.C," or “LLC.™)
Delaware

Ounsdiction wder the Inw o which forcign lmited Liability congrany ts erganized)

(FEI number, i applicable)

4,
Dale first transacted business in Flonida, if prior 1o registration. }
See sections 505,0904 & 605.0905, F.S. to determine penalty lishility}
5201 SW 8th Street 5201 SW 8th Street
5. ’ 6.
(Street Address of Principal Ofce)

{Maiting Addreas)
Coral Gables, FL 33134

ro =4
Coral Gables, FL 33134 L5 .
—
D
e
e
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oI
D
— Uaited Corporate Services, Inc.
Name:
3458 Lakeshore Drive
Office Address:
Tallahassee 12312
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 agent.

MY Uehpsl A [a VT

(Registered agent’s signature)




DocuSign Enveldpe ID: SD7AES17-3F 1A-4287-A801-0C81EDS12980

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]:

Title or Capacity: Name and Address:
OManager Name: __Justin Landau
5201 SW 8th Street

OMember Address: Coral Gables, FL 33134
O Authorized

Person
KlOther Ca-Chief Exceutive Officer CIOther
[DManager Name: _ avid Yassky

5201 SW 8th Street

OMember Address: __ Coral Gables, FI. 33134
O Authorized

Person
®Other_Secretary OOther
OManager Name:
OMember Address:

O Authorized

Person

O0Other OoOther

Title or Capacity: Name and Address:

ClManager Name: _ Geofficy Karas
5201 SW 8th Street

CIMember Address: Caral Gables, FI. 33134
) Authorized

Person
KIOther Co-Chicf Execative Officer [(JOther
{iManager Name: Geovanny Ontiz

5201 SW 8th Street

CMember Address: ___Coral Gahles, FI[. 33134
D Authorized

Person
®Other_Treasurer OOther
CManager Name:
OMember Address:
O Authorized

Person
OOther, ClOther

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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Justin Landau

Signature of an autharized pertan

Typed or printed name of signce



Delaware

The First State

I, CHARUNY P, SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH FLORIDA, 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 THIRTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
FLORIDA, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.
2025,

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

ASSESSED TC DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202820173

Date: 01-30-25

10084179 8300

SR# 20250321096
You may verify this certificate online at corp.delaware.gov/authver.shtm!




