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FLORIDA IN-HOUSE C®UNSEL
L A W)\"I-'.G.I-R'l'@ U P

TO): Reaistration Section
Division of Corporations

Ergomobil [ndustrial L1LC
SURJECTT:

Name of Limited Liability Compan

The enclosed "Applivation by Foreign Limited Liability Company for Authorization e Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited habidits company 1o transact business in Florida.

Mewse retirn all coreespondence concerning this matter to the tolkowing:

Roberto Sanoni

Name o Person

Santoni Law, P.AL d/b/a Flonda In-House Counsel Law Group

Firm/Campany

941 [Lake Baldwin Lane, Suite 100

Address

Orlando. Florida 321814

Cinv/State and Zip Code

rsantoni@ fihclawgroup.com

E-muil address: 1t be used for future annual report notitication)

For turther infermution concerning this matter. please call:

Roberto Santom 407 233-3490
Hig }

Name of Contact Person Area Code Dravtime Telephone Number
Mailing Addreess: Street Address:
Registration Section Registrition Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
latlahassee. 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Eneclosed i a check for the following amount:
Please mahe cheek pavabic to: FLORIDA DEPARTMENT OF STATE

ZOS125.00 Filing Fee Z S130,00 Filing Fee & S1S500 Filing Fee & 8 S160.400 Filing Fee, Certilicale
Certiticate of Status Certified Copy of Suttus & Certified Copy

407.233.3490

241 LAKE BALDWIN LANE - SUITE 100
ORILANDO FlI 324914



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE IR SECTION GOS0X2 FFORT A STATUTES, T FOCLOWING IS NCBVIFPH Y 10 RECINTFR A FORFEKGN TISKTFDY LIABIETY

COMPANYTOTRANSACTBUNINFSN INTHE STATEOF FLORIDA

| Ergomobil Industrial LLC

txvamie of Forergn Timied Liabihty Company, must iechade “Limted Diabehey Compeny 7 7LLC "o "LECT

Hrnane i arlable, guter alicmane same adopred i the purpase af tmmsacting business iy 1 londa The altermis mante must melade " Lomted Lisbiliy Compans ”

L Ot
Puerto Rico 66-0893629
2 3
thinsdsction wader the Tasw o wlach torapn ented Tabilio Compam worgimzed 5 nuber o apphicable)
Has not conducied business in Florida.
4.
(Date fnst wassacted business m Hotda, 8 pnon o regniratiun )
(3¢ sections A0S UK L GF M0SF N g0 derermame pensliy labalinyy
Hill Mansions, BA-27 Calle 60 352 Ave. San Claudio
h 6,
15tregt Addiess of Panetpud Oifieed {Mading Address
San Juan, Puerto Rico 00926-467% PMB 317
San Juan, PR, 00926
7. Namwe and strect addeess of Florida registered agent: (P.O.Box NOT acceptable)
Santoni Law, P.A,
Name:
¢y 02
941 Lake Baldwin Lane. Suite 100 it e
Office Address: s o
d o - —
Ha =
-
Orlando 32814 o .
. Florida e -
1) cAp ey )
e B
. . i o
Registered agent’s acceplance: el -
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Having heen named as registered agent and to aceept service of process for the above seated timited lability c'rmrpejmy ufthe place
designated in tiis upplicarion, I heeeby accept the appoinoment as registered agent und agree to act in this capacitie: | feeter agree
fo camply with the provisions of alf statittes refative 1o the proper and complete performance of my duties, amd 1 it ﬁ.-umfur with

wind accept the obligutions of my posistf as Pygisiered agent.

agent’ s signane)



8. Forinitial indexing purposes. list names. tike or capacity and addresses of the primary members/managers ar persans authorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: Luis F. Vigo = Manager Name: Lisal. Lopez
1Member Address: Hill Mansions Ixtember Address: Hill Mansions
= A ythotized BA 27- Calle 60 T Authorized B 27- Calle 60

Person SAN JUAN, PR, 00926-4678 Person San Juan, PR, 00926-4678
TCrther Other OCrher COther
CIManayer Name: O Manager Nume:
OMember Address: OMember Address:
Tl Authorized ClAuthorized

Person Person
her Other Ooxher i10ther
CTIMuanager Name: DM anager Nuame:
CiMember Address: ElMember Address:
Tl authorized O Autharized

Person Person
Osher TJnher CiOther Tinher

Imponant Nottee: Lise an attachment to repart more than six (6} The attachment will be imaged for reporting purposes only, Non-
mdexed individuals miy be wdded 1w the indes when fiting your Florida Departiment of State Annual Report torm,

9. Attached i3 a certificate ot eatstence. no more than 909 days old. duly authenticated by the efticial having custody ot records in the
Jurisdiction under the law of which it is organized. (1Fthe certiticate is in a toreign language, a translation of the certificate under oath
of the transtator must be submitted)

[0, This document 1s executed accordance with section 603 0203 ¢1) th), Florida Stawtes, T am aware that any false intormation
submitted in a document to the Depart LState constitutes a third degree felony ag provided for in s 817135 F.S.

B an suthorized person

Roberto Santom

Lupwed of printed name ol aynee



CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
ERGOMOBIL INDUSTRIAL LLC, register number 405158, a for profit
domestic Limited Liability Company organized under the laws of Puerto
Rico on February 16, 2018, has complied with the payment of its Annual
Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, July 10, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this cerlificate go to: hitps://estado pr.gov/

This certificate is valid for one {1) year from issue date (Requlation 8688, Art. 26). However, it is subject to faithiul
compliance with the provisions of Chapter XV and Chapter XX| of Act 164-2009, as applicable.

Certificate Validation Number: 569108-49507010



