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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

JONATHAN GIGELE
8371 SE MAGNOLIA AVE
HOBE SOUND, FL 33455 US

SUBJECT: EGPI HOLDINGS, LLC
Ref. Number: W24000141198

We have received your document for EGPI HOLDINGS, LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Reguiatory Specialist 11 Letter Number: 624A00022785

RECEIVED
OCT 29 2024

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

L:GP1 Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilizy Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this imatter to the following:

Jonathan Gigcle

Name of Person

EGPI Holdings. LLC

Firm/Company

8371 SE Magnatia Ave

Address

Hobe Sound. FLL 33453

Citv/State and Zip Code

Jonathan.gigele@gmail.com

E-mail address: (io be used for future anneal report notification)

For further information concerning this mauer, please call:

Jonathan Gigele 361 309-3661
it }

Name of Contact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = St30.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTTH SECTION 6540802, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TC REGISTER A FORFIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EGPI Holdings. LLC

{(Mame of Forergn Limned Liability Compuny: must meluwde “CLinnted Liability Company,™ "L.L.C.."or "LLC.

LG T or tLLC)

(1 name unavailable, enter alternate mame adopled for the purpose of tramaching business in Florida  1he alternate name mest imclude “Limited Liuabihty Company

99-1949854

Missour
2. 3.
tJunsdreiion under the law of which Tereign hnuted liabaluy company 1s organized) (TEF number, 1 apphicable)
4,
«Date first transacied business tn Flanda, 1f pror 1o regisimtion. )
(See sections 605,004 & 603,0905, F.5. to determune penahty habiliy }
8371 SE Magnolia Ave 8371 SE Magnolia Ave
3 6.
Mahing Address)

{5treet Address of Pnincipal Office)

Hobe Sound. FL 33453 Hobe Sound, FL 33455

7

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

gnmn

J

Jonathan Gigele

Name:

6

8371 SE Magnolia Ave

5]

L

Office Address:
334335

89

Hobe Sound
. Florida
(A coude)

1y

Registered apent’s acceptance:
Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment ay registered agent and agree to uct in this capacity. T further agree
he proper and complete performance of my duties, and I am fomiliar with

to comply with the provisions of all statutes relativg

and accept the obligations of my position as reg, gent.

cgIsleredd agent's syklure )



8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six 10) totalf:

Title or Capacihy: Name and Address: Title or Capacity: Nanwe and Address:

Jonathan Gigele

Chad LEfren

OManuger Name: OManager Nume:
= Member Address; 8371 SE Magnolia Ave = Member Address: 2348 SW Key Decr Lun
= Authorized Hobe Sound, FI. 33433 = Authorized Port 5t Lucie. FLL 34987
Person Person
1Other Other Oother ClOsher
O Manager Nirme: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Persan
QOther Other OOther OOther
CIManager Name: U Manager Nume:
OMember Address: OMember Address:
CAuthorized LI Authorized
Person IFerson
OOther TOther OOther TIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

indexcd individuals may be added 1o the indea when filing your Florida Department of State Annual Repont form.

9. Atteched 15 a centificate 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 outh
of the trunslutor must be submitied)

10, This document is execuied in accordance with seetion 605.0203 (1)
submitted in a documen to the Department of State constitutes a thir,

. Florida Statutes. 1 aware that any false information
ce felony as provided for in s 817155, F .S,

A

w«(f naphansed person
onathan Gigele

Expd! opfinnted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R ASHCROFT. Sceretary of State of the STATE OF MISSOURL. do hereby ceruify that the
records in my office and in my care and custody reveal that

EGPIHOLDINGS, LLC
LCOI4377030

was created under the laws of this State on the 16th day of September. 2024, and s active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF. | hereunto set mv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri, Done at the Caty of Jetterson, this 24th day of
Ociober, 2024,
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