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1. Entity Name

ESG AMERICA,LL.C.
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11. i heraby carlify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes I iunher certlfy that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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