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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: ENRHerrman [0

tName 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 to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return ali correspondence concerning this matter to the following;

1.isa Gounzaler Moore

Name of Person

LGM Law PLILC

Firm/Company

G040 Town Center Parkway

Address

Likewood Ranch, FI, 34302

City/State and Zip Code

lisn@lgmooreiaw com
E-mail address: (o be used for future annual report notification)

For further informaiion concerning this matter. pleasce call:

lisa Gonzalez Moore at (941 ) §22-8780
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Sune 810

Tallahassee., F1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee L) $130.00 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

LISA GONZALEZ MOORE
9040 TOWN CENTER PKWY
LAKEWOOD RANCH, FL 34302

SUBJECT: ENR HERRMAN LLC
Ref. Number: W21000061579

We have received your document for ENR HERRMAN LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 221A00009386

www.sunbiz.org
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WVPPLICATION BY FORDUGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
INFLORIDA

N COMPELANCE T SECTION A3, FLORIDA STATUTS THE FOLLOWING IS SUBNITTTED 10 RECISTER A FORIIGN LINITED LABIITY

COVANY T TRANSSCT SN N THE ST OF FLORIDA:

LENR Herrmen LLC

(e of Foreran Limted by Compisy, nmed melide "Lmaed Ciabihiey Corpany,” "L T or TLLC T

I name win wiable, enter alternate mne

adupted ton the purpase of tramsacing business m Flurids The alternate name st wehude "Limited Feaimlity Company,

LLCTm L™

o Delinvare 3. 351345735
TTnTadiction wider e T ot which (oreign amited Tabidey company s argansed; (FEF e, 3t sppbicaliier
A0 Aprit 14,2021 . - ~a
TRt Dest i ansacied busmess m Piorida, i pron o registiadnn -t —_—
(See seepnns A05 904 X als N5 175 o deletming pety by ¥ e 3
e . =t
T, [y -1
; . ) B \ . [ —
5. 6304 Riverviow Boulevard 6. PO Box 14012 oo p—
18teet Addieas of Pongipni Orhiee) (Mding Addicss) D \
\ - s . - = O
Brudenton. 191, 38209-135 1 Rrwdenton, 1. 3-12840 -
<
[4 51
[ %)

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Name: 1ON Law, PLILE

Uftice Addiess: YH0 Town Center Parkway

dradaenton

CFlorida 34202
18505}

{72 eode
Revistered agents acveptanee:

Having been named ay regisiercd agens und (o aeeept service of proce:

x5 for the above stoted lindted linkiline company et the phice
desiznated itr tedy application, § erehy aecept the appoiniment as regisiered aygent annd wpree o act in this capacine. f further agree

1o cotply witl e provisions of efl statutes retutive to il proper and complere prerfernranee of iy dutios, gad Dam farifie swith
ad wecept the obligasions of my pmition ax resistesed o ent.

’ !
. L . i '
1Regiered agent ' synahie




e addresses of the primary membersmanagers or persons auihorized

8. Forinttial indesing purposes, lizi niumes, titde nrcapacit
S{um e s &) ot

;
Title or Capacity: Name and Address: Title or Capuciiv: Nuame and Address:
=\ onager Mame: Bdward Hepnman = Munuger Name: Reheeen K Hernan
T NMember Address: 030 Riverview Boulevard Uinfember Address; 6304 Riverview Boulevard
Cauthorized Bradenton, B 342091351 T Authorized Bradenton, FL 342081331
Person Persun
Conker Cinher Cicther Ciother
O Manager Name: D.f\/l;m;lgur Name:
CMember Adidress: CiMember Address:
CAuthorized CiAuthorized
Person Person
TioOther T Other CiQther T Oulier
Chvlanager Namwe: T Manager Name:;
TIMember Address; Civtember Address:
Cinuthorized Clauthorized
Person Person
Clotier O Other GOther COther

Imparigat Motice: Use an attachment fo report more thin six (6), The agachment will be imaged tor reparting purpeses only. Non-
indeaed individuals may be added to the indes when filing vour Floridi Department of Staie Annual Report torm,

9. Attached is a certificaie of enisicice, no mere tian 90 davs old. duly authenticated by the oiticial having custody of records in the
Jurisdiction under the faw ol which it is organized. (1 the cortificae is ina foreign langease, a sansiaiion of the ceriticate under oath
of the transhitor imust be subimiied)

19, This docement is exectited in accordance with gection 6050203 () (b}, Florida Statures. | am sware that any false information
subritied in 2 docement o the Deparinent of State constitutes a third degree felonvy as provided for in $.817.135. F.S.

i

e o v oetharzed pesgen

Lisa Gienzade s Moore




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENR HERRMAN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE S5IXTH DAY OF JULY, A.D. 2021.

Qhum W. Sullodh, Secrviary of Stite )

Authentication: 203607670
Date: 07-06-21

4414516 8300

SR# 20211885139
You may verify this certificate online at corp.delaware.gov/authver.shtmf




