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Cle) CSC - Tallahassee

" CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1300, Ext: x61563 FILE 2ND

To: Department Of State, Division Of Corporatians
From: Shauna Godbolt

Ext: x61563

Date: 04/15/26

Order #: 6021915-5

Re: HCW F2 GP LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160.00 - FL State Account Numberts,
120000000195 i
Certificate of Good Standing from State of Incorporation J)
2
Please take the following action:
File in your office on basis
Issue Proof of Filing -

‘ Y “ -~
. . - DY
Special Instructions: C;'.,:}.?;'!!f..'-za'.ﬁ(_' e
VAN,

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations
HCW 2. GP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact husiness in Florida

Please return all correspondence concerning this matter to the fullowing:

Alex Lal.onde

Name of Person

Henley Car Wash LP

FirmyCompany

310A Evernia Strect

Address
+
West Palm Beach. FL 33401 F1 ‘
Citv/State and Zip Code s
‘e g
alexlulonde@henieycw.com a
™ = - J=
E-mail address: {to be used for future annual report notitication) e ;
For further information concerning this matter, please cull: "_
1
Alex LaLonde 361 632-8716
atr( )
Name of Contact Person Arca Code Davume Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed s a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.60 Filing Fee O $130.00 Filing Fee & [0 S135.00 Filing Fee &

@ $160.00 Filing Fee. Certificaw
Certificate of Status

Certitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE W SECTION &05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN 1 INITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
] HCW F2GPLILC

{Name of Foreign Limited Liability Company: must iclude “Limited Liability Company," "L.L.C.." or "LLCT)

(7 pame wiavatlable, enier alternate pame adopied [or the purpase oF wansagting business in Florida, The aternate name masi include “Limiled Liohility Campany,” “LL.CCor "LLE™Y
Delaware
-

93-3774372

(Turtsdiction under the Taw of which forergn Timited Tabulity company w wrgantred)

(FE  aumber, 11 applicable)

4,
1Dzie frst trumsacted business in Florda, iF pnor o regstoaon, )
(See vections 05,0904 & 605.0905, F.S. w determine penalty liabifity)

-
_ - . _ . . ~3 -
S10A Evernia Sueet S10A Evernia Sireet e —

3. 6. —
(Steet Address of Prisvapal CHTice} (Mailing Addresst -3 -

L)

West Palm Beach, FI. 33401 West Palm Beach, FL 33401 i~ -
“
7. Name and sireet address ol Florida registered agent: (P.0O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Sureet
Oftice Address:
Tallahassee 32301
. Florida
[A13Y] (Zip cadel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighiliny company at the place
designated in this applicarion, I herehy accept the appointment as registeved agent and agree to uct in this capaciny. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accepr the obligations of my position ax registered agent.

Shawna Fodbolt




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manuage [up o six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

lan Rickwooed Crarrett Solomon

CIManager Name: CiManager Name:
510A Evernia Street S10A Evernia Street
OMember Address: OMcember Address:
. West Pale Beach, FL 33401 i West Palm Beach, FL 33401

OAuthorized O Authorized

Person I'erson

President . Vice President .
@ Other O0sher [l Other OOuher
: Henley USA, LLC
CIManager Name: . OManager Nanwe:
. S10A Evernia Stregt
(=] Member Address: Member Address:
. West Palm Beach, FL 33401 .

O Authorized O Authorized

i'erson Person
£]Other O Other (JOther OOther
O Manager Name: Crdanager Name:
O Member Address; OMember Address:
Ol Authorized OJAuthorized

Person Person
Cl0ther JOther [JOther OOther

Important Notice: Use an attachment to reportnore than six (6). The attacliment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Amual Report o

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdictron under the law of which 1013 orgamzed. (1 the certiticate i3 in a foreign language. a translation of the certificate under oath
of the translatar must be subnutied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stattes, | am aware that any false intormation
submitted in a document to the Deparument of State constitntes a third degree telony as provided torin 8,817,135, F.S,

W—

Garrett Solomon

Signatuee of an autlwwrized person

[ yped ot prinled name of signee CUAL-853453



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HCW F2 GP, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2026.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCW F2 GP, LLC"
WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2023,

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

PAID TO DATE.

C {F Sar

Charuni Patibanda-Sanchez, Secretary of Stato

Authentication: 203646043
Date: 04-15-26

2452442 8300

SR# 20261788744
You may verify this certificate online at corp.delaware.gov/authver.shtml




