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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2022

TIFFANY KREMER
4495 SPRING GROVE AVE.
CINCINNATI, OH 45232 US

SUBJECT: ENERFAB, LLC
Ref. Number: W22000086808

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 cenrtificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 522A00014533

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Fnerfab. LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited labitity company 10 ransact business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

Tiffany Kremer

Name of Person

HBH Heldings. Inc.

Firm/Company

4495 Spning Grove Ave.

Address

Cincinnati, OH 45232
Citv/State and Zip Code

allen.worlev@enerfab.com

F-mail address: (10 be used for future annual reperl notification)

For further infermation concerning this matter. please call:

att
Name of Contact Person Area Code } Davtinie Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Sunte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & [T 5160.00 Filing Fee, Certificate
Certtficate of Staius Certified Copy of Status & Certitied Copy



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

IN COMPLNCE BT SECHON 50002 FFLORIN STATUTES THE FOLLOWING IS SUBNITTED 10 REGISTIR A FORFIGN [INFHED TMBIRTY
COVIPANY TOTRANSAC THRUSINESS INTH ST OF FLORIDAY:
| Enertab. LLC

[Name of Forergn Limaed Labily Company; must mclude “Limied Dby Company,™ 1L €7 ar “LIC

5 Chio

(1 name anasinlable, enter afiernate nane adopied for tie purpose of wansacung business in Flonda The altemate mume must srctude “Limited Liabilin Company,” "L L C.7 o “LLC ™)

A
. 31-0217488
O vediction under the Jaw of which focign Tmsted Tabilit compam s oigantzed)

{FET nurber, 1f applicable)

. 017312022

(Date Frst trapsacted business tn Flonda, 1f prior o egistration
1Sce sections oS, UMK & 603 U9 5 F 5 o determine pemalty labilin
5 4430 Chickering Ave.

15ucet Addiess of Principal Office)

txladimg Addsessa

Cincinnati, O 452532
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Lo - -
B a4 .
R
‘orporation Service Company — o=
Name: Corporation Servic 1PN ' S
. 1201 Havs St
Oftice Address:
N o 373
lallahassee Florida 32301
1irvk ( iy codey
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated fimited lability company at the pluee
designarted in this application. [ hereby accept the appointmeent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stanses retative to the proper and complete performance of my duties, and { am fumiliar with
and aceept the obligations of my position as registered agent.

{Regimtered agent’s signatuze}



8. Forinitial 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 Cupacity:

Name and Address:

Aaron Landoht

Title or Capacity;

Name and Address:

Jacob Snvder

= )\ {anager Name: = Manager Name:
A2 Chiekerima A e 4430 Chickering Ave.
OMember Address; 4430 Chickering Ave. Civlember Address: 0 C ering Ave
' neinnati. OH 4523 . Cincinnati, OH 43232
T Authorized Cincinnati. OH 45252 JAuthorized ati. O
Person Person
Other, JOther OOher CiOther
= Manager Name: Brad Birck Civanager Name:
: 3 “hi A 1Y rer
CIMember Address: 4430 Chickering Ave. Onember Address:
- . 14397
ClAuthorized Cincinnati. OH 45252 O Authorized
Person Person
O Other OOther OOther {10ther
Ovfanager Namne: DOManager Name:
OMember Address: CIMember Address:
OAuthorized JAuthorized
Person Person
O Gther COther OOther OOther

Important Notice:_Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpaoses anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment 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 ef records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b, Florida Stautes, T am wware that any false intormation
submitted in a document to the Departinent of State constitutes a third degree felony as provided torin s 817,155 F.§.

(b

Stgnature of an authonzed person

Aaron Landolt

Typed o printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting -Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records 'show
ENERFAB, LLC, an Ohio Limited Liability Company, Registration Numbey
42035, was organized in the State of Ohio on December 21, 1912, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohiv
this 28th day of une, A.D. 2022

B

Ohio Secretary of State

Validation Number: 202217901258



