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COVER LETTER

TO: Registration Section
Division of Corporations

» ¥ D . . oty ~
SUBJECT: Enerfab Power & Industrial. LLC

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Tiflany Kremer

Name of Person

HBH Holdings. Inc.

Firm/Company

4493 Spring Grove Ave.

Address

Cincinnati, OH 43232
City/State and Zip Code

allen.worlev(@enertab.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Tiffany Kremer a( S13 ) 82-7785
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 Tailahassee
Tallahassee. FFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TFTSECTION 68 (X2, FLORIM STATUTES, THE FOLLCOWING IN SUBNTTTED 10 REGISTER A FOREXGN LINTED LHBHITY
COMPANY T TRAIASHCT BUNINISS INTHE STATE OF FLORIDA:
Enerfab Power & Industrial, LLC

l.
{~Neme of Foreien Lamited Laamhiy Company; must inchude “Limited Liability Company.” " L.L C..7or "LLCT)

SLLC e TLLE T

(IF narc unasaslable. cnter alicrnate name adopted For the purpose of ransscting busioess in Florida The sltemate aame must include “Lisuted Liability Company

Ohio 46-5227318
o (FET nunbe: 17 apphcable)

i
Jursdietson under the law of w hch boreyem Tamaied habshiy compans w orgamzed)

4 02/01/2022
tOate Tint transacted busiziess 10 Flonda. 1F prce taosegisieation )
15ee sevtions 608 UMD A& 605 0905 F & 1o determune pedtalty Babilny

(Mafing Addiess)

< 4430 Chickering Ave. Cincinpati, OH 45232

Sucer Addie i Priwepal Ofice y

L ]
=
7. Name and stree: address of Florida registered agent: {(P.O. Box NOT acceptable) ~
.
r‘; >=
. e o , - T X
Name- Corporation Service Company - ng
me—eCc
. o o<
. 1201 Havs St - -
Office Address: w —
- " W
(Zip code)

iCiy)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. | further apree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position as registered agent.

(Repistered apent’s sipnature)



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 (&) wo1al]:

Title or Capacity:

= Nanager

OMember

O Authorized
Person

OOther

= \Manager

CMember

OAuwuhorized
Person

ClOcher

OManager
IMember
O Authorized

Person

OOther

Name and Address:

Aaron Landolt

Title or Capacity:

Name:
Address: 3430 Chickering Ave.
Cincinnati. OH 45232
OOther
Name: Brad Birck
Svame:
Address: 4430 Chickering Ave.
Cincinnati, OQH 435232
O Other
Name:
Address:
OOther

= \anager
CiMember
Authorized

Person

L10ther

O™ lanager
CNxtember
O Authorized

Person

O0Other

OManager

CiMember

CiAuthorized
Person

O0Other

Name and Address:

Jacob Snyder

Name:
4430 Chickering Ave,
Address: 30C cring Ave
Cincinnati. OH 45232
OoOther
Name:
Address:
DOther
Name:
Address:
JOther

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 10 the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I{'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

18. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F .S,

([ A /@»&7‘"

Sigaature of an authorized person

Aaron Landolt

Ty ped o1 printed nanic ol signce



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

[ Frank LaRose. do lereby certify that | 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 POWER & INDUSTRIAL, LLC. an Ohio Limired Liabilitv Company,
Registration Number 2280863, was organized in the State of Ohio on March 26,
2004, is currentlv in FULL FORCE AND EFFECT upon the records of this

office.

Wittess my hand and the seal of the
Secretary of State ar Cotumbus, Qhio
this 135th day of June, A.D. 2022,

KL

Ohio Secrctary of State

Validation Number: 202216603124



