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COVER LETTER

TO: Registration Section
Division of Corporations

Enerfab Process Solunons, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Tiftany Kremer

Name of Person

HBH Holdings. Inc.

Firm/Company

4955 Spring Grove Ave,

Address

Cincinnatt, OM 435232

City/State and Zip Code

Tiffany Kremer@HBHHoldingsine.com

E-mait address: (10 be used for future annual report natification)

For further information concerning this matter, please call:

Titfany Krenwer M 482-7785
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certtfied Copy of Status & Centified Copy



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

IN COVIPLIANCE VWEESELCTRON ofB OXE2, PLORIDA STATVIEN, THE FOLLON ING IS SUBNITTTEL 10 RECGISTTR A FORFXGN  FINIRLY LIABITTY
CONPANY TP TRANNACTBUSINERS INTHE ST E O FLORIDA:
Envrfab Process Solutions, LLC

(Name of Foreign Limited Liabilrty Company, must include “Famited Labihty Company™ L EC 7o "LLC ™Y

(1f name s mlable, enter ahermate nume adopted foe the purpose of transacting business in Florida ‘The altemate aarme must include “Limsted Lishilinn Company,” *L L.C" or “1LLC 7}

Ghio 465227446
-

-
_\.

(FEInumber, if aupplicable |

(Jwrrsdiction under the Taw of wineh Toreien Tenuted Tihaliny company s organezedy

4.
T3ate first teansacted busaness in Flonda, il pror 1o registration |
I8¢ sections 605 (B4 & 605 M5, F S to defermine penalty labality )
3460 Chickering Ave, 4460 Chickering Ave,
N 0.
(Sieeet Addiess of Principul Office) 1Mmbing Address)
s
Cincinnan, OH 45232 Cincinnati, OH 45232 i
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) =
]

Corporation Service Company
Name:

1201 Havs St
Oftfice Address:

32300
. Florida
1) 1Zip code)

Tallahassce

Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated limited ligbitity company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stagutes relative o the proper and complere performance af my duties, and Fam familiar with
and accept the obligativns of my pasition as regisiered agent.
Corporation Service Company
— e - a
By: /%%4, AL Favlor Jones Assistant Secretary

ﬂ I%m:t:d agent’s sigmature |




8. Forinitial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons awthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M lanager Name: Scan Ballinger = M anager Name: Panicl Creech
OMember Address: 4460 Chickering Ave. OIMember Address: 4460 Chickering Ave.
O Authorized Cincinnati, OH 45232 Ol Authorized Cincinnati, OH 45232

Person Person
HOther OOther O Other OOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther OOther OOther
OIManager Name: O Manager Name:
M lember Address: OMember Address:
L Authorized OAuthorized

Person Person
OOther OO1ther L Other OOther

lmporiant Notice: Lse an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmem of State Annual Report form.

9. Attached is o centiticate 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. (11 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware thas any false information
submitted in a document to the Departiment of State constitutes u third degree felony as provided for in s.817. 1585 F S,

Son By

Sgeature af an authorized person

Sean Balhinger

Typed o printed mame of signee



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

I, Frank LaRose, do hereby: certifv that I am the dulyv 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 PROCESS SOLUTIONS, LLC, an Ohio Limited Liabilitv Company,
Registration Number 2280866, was organized in the State of Ohio on March 26,
2014, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Wimess my hand and the seal of the
Secretury of Stare ar Columbus, Ohio
this 18th dav of September. A.D.
2023,

Bl b

Ohio Secretary of State

Validation Number: 202326104036



