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FLAGEL &PAPAKIRK [ife

ATTORNEYS AT LAW

Kellie Morales
Legal Assistant
kmorales@tp-legal.com

April 5, 2024

VIA FEDEX DELIVERY:

Florida Department of State

Attn: Registration Section / Div. of Carporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Re: 4EG Mercato LLC
Application by Foreign LLC for Authorization to Transact
Business in FL

Dear Clerk:

Enclosed please find the following listed below for the approval of the
Foreign LLC:

» Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida - 4EG Mercato LLC

s Certificate of Existence in Ohio

s Check No. 14716 to Florida Department of State for $125.00

Please see that this application is filed immediately and processed with
the state of Florida. A self-addressed envelope is provided for all copics and

receipts to be returned back to our office.

If vou have any questions or concerns, please do not hesitate to contact me

at (513) 287-8948.

Sincerely,

Kellie Morales

Legal Assistant

Encls.

Seann Woorm [ e 30 E Bosintss Wary St 10 = Ol Ul 452910 « {5131 9R3STH » Fay (5] 3) UEa81S



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4EG Mereato LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Ben Klopp

Name of Person

4EG Mercata

Firm/Company

1502 Vine Street, 5th Floor

Address

Cincinnati, OH 45202

City/State and Zip Code

benklopp@foureg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Paul Lewandowski. Esq at ( 513 984-3111
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 8 S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE THITH SECTION 605.0%02 FLORIA SIATUIES, THE FOLLOIING 15 SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHZ STATE QIR FLORIDA:

1. 4EGMacato11.C
{MName of Fareign Limited Linbility Campany; must include “Limited Liability Company,” "L.1.C. " er "LLC.")

{IMnarne unavailable, enier alterate name adopied far the purpose of transacting business in Florids The altemate name must include “Limited Liability Company,” "L.L.C," or "LLC.")

2. Ohio
{Iurisdiction undec the law of which farcign linited liability conpany is organized) {FEi nunber, il applicable)

(Date finst transacted business in Florida, if prior (o registration. )
(See sections 605.0904 & 605.0905, F.S. w0 delennine penalty labilily)
6. 1502 Vine Street, 5th Floor

5. 1502 Vine Sureet, Sth Flaor
(Street Address ol Principal CiTice) (Mailing Address)

Cincinnati, Ohio 45202

Cinginnati, Ohio 45202
B £h
L] 4
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) -
Thoenmn== ?
<y
L T
Name: CT Corporation System - =
1200 South Pine Island Road - !
Office Address: outh Pine [sland Roa g}
Plantation , Florida KXk
(Zip codc)

(City)

Registered agent's acceptance:

Huaving heen named as registered agent and to accepi service af process for the above stated limited Hability company af the place
designated in this application, I lrereby accept the appointnent as registered agent and agree to act in this capacity. I further agree
ta comply with the provisious of all statutes relative to the proper and complete performance of iny duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signatwe) B
o e Assistant Secretary

Stephanie Picco



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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _ Ben Klopp OManager Name: __Pavid Hatpern
R nfember Address: 1722 Crilly Ct. ®Member Address: 609 Surrey Lane
OAushorized Chicago. 11. 60614 O Authorized Cincinnati, Ohio 45206
Person Person
OO1her (JOther OOther C1Other
CIvanager Name: _Bob Deck CiManager Name;
E Member Address: _ 3061 Erie Avenue OMember Address:
O Authorized Cincinnai. Ohio 45208 O Authorized
Person Person
OOther TOther O Other, [JOther
O Manager Name: OManager Name:
OiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther Other [1Other COOther

[mportant 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 your Florida Department 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 of records in the
jurisdiction under the law 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 submiued)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constiluw/sa third degre ny as provided for in 5.817. 155, F.5.
L o ("
ﬁ - g
- i
e e
A
’ = L

Signature of an authorized person

Paul Lewandowski, Esq.

Taped o printed name of signee



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

[, Frank LaRose, do herebv certifv thar 1 am the dulv 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 4EG
MERCATO LLC, an Ohio Limited Liabiliny: Company, Registration Number
5142340, was organized in the State of Ohio on November 20. 2023, is currently
in FULL FORCE AND EFFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretarv of State at Columbus, Ohio
this Sth day of April. 4.1, 2024.

=

Ohio Secretary of State

Validation Number: 202409603206



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 4EG Mercato LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitcy Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Ben Klopp

Name of Person

4EG Mcercato

Firm/Company
1502 Vine Street, 5th Floor
Address
Cincinnati, OH 45202
City/State and Zip Code
benklopp@foureg.com

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

For further information concerning this matter, please call:

Paul Lewandowski, Esq at( 513 ) 984-8111
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 0 $130.00 Filing Fee & {3 $155.00 Filing Fee & 3 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE IVITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 4EGMewollC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{If nmione unavailable, enter altecnaie name adopted for the purpase of rransacting business in Flonda. The alternate name omust include “Limited Liability Company,” “L.1.C,” or "LLC."™)

2. Ohio
(lurisdiction under the law of which forcign lindted lizbilfty company is orgenized)

(FEl uenber, if applicable}

(Date first transactcd business in Flonida, if prior (o registration }
{Scc sections 5050904 & ¢05.0%05, F.5. to detennine penalty lubility)

6. 1502 Vine Street, 5th Floor

5. 1502 Vine Street. 5th Floor .
(Mniling Address)

(Sircel Address ol Principal ismccﬁ

Cincinnati, Ohio 45202 Cincinnati, Ohio 45202

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

CT Corporation System

Name: :
‘.
Office Address: 1200 South Pine Island Road :,
—
Plantation , Florida 33324
(City) (Zip cade)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated fin this application, I hereby accept the appointiment us registered agent and agree to act in this capacity, I further agree
{0 comply with the pravisions of afl statutes relative to the proper and complete performance of my duties, aud I am famillar with

and accept the abiigations of my pesition as registered agent,

_ phanie oy

(Registered agent's signature) .
Assistant Secretary

Stephanie Picco



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toral]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

ClManager Name: __13en Klopp OManager David Halpern
A Member Address: _1722 Crilly Ct. X Member 609 Surrey Lane
T Autharized Chicago, L, 60614 C] Authorized Cincinnati, Ohio 45206
Person Person
O Other O Other OOther COther
UManager Name: _ Bob Deck OManager
X Member Address: _ 3061 Erie Avenue OMember
O Authorized Cincinnati, Ohio 45208 I Authorized
Person Person
COther, OOther ClOther O Other
O Manager Name: CIManager
CMember Address: OMember
Ol Autharized Ol Authorized
Person Person
O Other COther O0Other ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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 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 oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituu:/sg third degree fotony as provided for in s.817.155,F 5.
P —
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Signature of an authorized person

Paul Lewandowski, Esq.

Typed o¢ priated 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 4EG
MERCATO LLC, an Ohio Limited Liability Company, Registration Number
5142340, was organized in the State of Ohio on November 20, 2023, 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 Sth day of April, 4.D. 2024.

PN

Ohio Secretary of State

Validation Number: 202409603206



