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COVER LETTER

TO: Registration Section
Division of Corporationy

Ergon Capitad. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Centificate of
Existence. and cheek are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Welsh, Corporate Paralegal

Name of Person

Kegler Brown Hill - Ritier

Firm/Company

63 E. State St Suite 1800

Address

Columbus, Ohio 43215

Citv/State and Zip Code

dwelsh@@keglerbrown,com

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

avid Welsh, Corporate Parajegal 614 235-5512
at ( )

Name of Comtacet Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0513000 Filing Fee & (3 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Staus Cenified Copy of Status & Certified Copy



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

IN COMPLEINCE WTTH SECTION 6050902, FLORIXA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED [LABILITY
COMPANY TOTRANSAICT BUSINESY IN THE STATE CF FLORIDA:

] Ergon Capital, LLC

{Name of Foragn Linuted Liability Company: must include "Linuted Tiaboiny Company.” LLC T or "LLCT

t1¥ name unavaileble. enter alternate name adopred tor the purpose of wnsacting husincss in Florida. The altcroate name must inclode “Limited Liabilies Company,” " LL.C o0 "LLC)

Ohip EH- 1634338
2 3.
Uursdictien snder the law of which Toreign imuted Tabshty company s orgamsed) {FET number. 1f applicablel

Upon filing

=N
{Date 11t ransacied business in Florda, f prior to reginiration. )
(See secniam HOSDA0S & (05 (905, F.S 10 dewermine penaky lizbudayy
6605 Longshore Street Suite 240 3246 6603 Longshore Street Suite 240 5246
5. .
(Street Address of Principa! Officel (Maiting Addiess)
Dublin. Qhio 43017-2774 Dueblin, Ohio 43017-2774

7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation
Name:

4303 Ashby Lane
Office Address:

Tampa 33624
. Florida
(Cay) {Zip coxic)

Registered agent's acceptance:

Huaving been named as registered agent and to aecept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

= A = S

{Reginicred agent ~ signature) BErNadetie Baker, Assl. Secretary
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manage [up to six (6) olalf:

[dManager
= Member
O Authorized

Person

CHOther

OManager
OMember
= Authorized

Person

O0Other

O Manager
OMember
O Awthorized

Person

COnher

Title or Capacity: Name and Address:

. Ergon Mensch, LLC
Nimne:

6603 L.ongshore Streel
Address: i Ngore Siree

Suite 240 #246

Dublin. Ohio 43017-2774

COOkher

\ Alex Bloom
Name:

66035 Longshore Street
Address:

Suite 240 #246

Dublin. Ohio 43017-2774

Oother

Name:

Address:

DOther

&, Formital indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

CIManzger
®Member
O Authorized

f'erson

OOther

DO Manager
Ontember
= Authorized

Person

OO1ther

O Manager
O Member
O Authorized

Person

OOther

Name and Address:

Ergon Grans. LLLC
Name: __ ~

6603 1L.ongshore Street
Address: -

Suite 240 £246

Dublin. Ohio 43017-2774

O Oher

. Jorden House-Hay
Name:

Address: 6605 Longshore Street

Suite 2407246 U1
uite 240 #2 =R
".:L > — 7
Dublin. Ohio 4301 72774 ]
i — [ ] =]
Zz o
T A
OOnhet r.:-"q
hey =Y
2171 — %
-‘:1:‘ .
Name: 3 3{11
ol
Address:
{OOther

Impenant Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depurtiment of State constitutes a third degree felony as provided for in s 817,153, F.S.

Sigeature ofan avtharized persen

Alex Bloom

Typed or pristed name of signee



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

1. Frank LaRose. do hereby 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
ERGON CAPITAL, LLC an Ohio Limited Liabilitv. Company. Registration
Number 4600671, was organized in the State of Ohio on January 12. 2021, 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, Ohio
this 21 st dav of August, A.D. 2023

S R

Ohio Secretary of State

Validation Number: 202323303406



