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HERZER iy

p: (440) 685-,

W | W|[C|<ENS Mary G. McCa
pANZA MMcCarty@WickensLaw

September 5, 2019

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. IF1. 32314

RE: Shearer Sotutions LLC
Dear Madam or Sir:

Effective as of August 6, 2019, Shearer Solutions LLC was converted from a Delaware company to an Ohio
lmited lLiability company.  Therefore, we have prepared and enclose a signed Application by Foreign Limited
Liability Company to File Amendment to Certificate of Authority to Transact Business in Florida together with a
Full Force and Eftect Certificate tssued by the Ohio Secretary of State. Also enclosed is a check in the amount of
$25.00 as the tiling tee in this regard.

If vou have any questions or comments concerning this matter, please contact me.

Sincerely,

WICKENS HERZER PANZA

PPN i,

By Marv G M
Paralegal 10 Christopher W. Peer

/mgm
Enclosures

2200142000 20689492

35765 Chester Road | Avon, OH 44011-1262 | p: (440) 695-8000 | 1: (440) 69




COVER LETTER

TO:  Rewstration Section
Division of Corporations

supper. ohearer Solutions LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

Christopher W. Peer, Esq.

Name of Person

Wickens Herzer Panza Co.

Firm/Company

35765 Chester Road

Address

Avon, OH 44011-1262

City/State and Zip Code

CPeer@WickensLaw.com

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Christopher W. Peer, Esq.

al (

440 | 695-8093

Name of Person

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

(W] $25 Filing Fee [ $30 Filing Fee &
Centificate of Status

CRIEOSS (H13)

Arcit Code & Duavtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

(1855 Filing Fee &[] $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[ %)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be complcted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Shearer Solutions LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing eddress
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M12000006712
b >
ey S
3. Jurisdiction of its organization: Delaware s
oW
4. Date authorized to do business in Florida: December 3, 2012 o 3
SECTION 11 (5-9 compicte only the applicable changes) RS
S
5. New name of the limited liability company: - 43 =
(inust contain “Limited Liability Company, = "L.L.C.." or—‘*{;l,C."'T;
i 2

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and-attach T
copy of the written consent of the managers or managing memburs adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Cigy Zip Code

New Registered Agent's Signature if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my dwies, and [ am Samiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
docwument is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

J

a3l



7.1 the amendment changes the jurisdiction of vrganization, idicate new jurisdiction:

Ohio

3 If the amendment changes person, Litle or capacity in accordance with 603.0902 (! )(e). indicate thut changs:

Title/ Capacity Name Address Type of Action

[Jadd

(] Remaove

Cadd

{J Remove

{Tladd

[ Remove

(] Add

[ Remove

(3 add

M) Remowve

ifirequired: no more than 90 davs oid, cvidencing the

9. Attached is a certificate,
authenticated by the official having cusiody of records in the

aforementioned amendment(s), duly

jurisdiction under the jaw of which this entity is organized.
. PN p
o f—'ﬂ%[w —/ /:. T o '/U

Signature of the authorized representative

Robert J. Shearer

Typed or printed name of siginee

Filing Kee: $23.00
d

2057435 pdfi22014- 2000 mgm/bl



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

. Frank LaRose. do hereby certifv that | am the dulyv elecied. qualified and
present acting Secretary of State for the Stare of Ohio. and as such have custocy
of the records of Ohio and Foreign business entities: that said records show
SHEARER SOLUTIONS LLC. an Ohio For Profit Limited Liability Companv.
Registration Number 2154956, was organized within the State of Ohio on
December 3. 2012, is curremtly in FULL FORCE AND EFFECT upon the
records of this office.

Witnesy my hand and the seal of the
Secretary of State at Columbus. (Mhio
this 200 dayv of duguse. A.D. 2019,

SEL

Ohio Secretary of State

Validation Number: 201923201960



