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Division of Corporations

June 8, 2021

ED SCICCHITANO
6685 BETA DRUVE
MAYFIELD VILLAGE, OH 44143

SUBJECT: SKODA MINOTTI RISK ADVISORY SERVICES, LLC
Ref. Number: M13000007793

We have received your document for SKODA MINOTTI RISK ADVISORY
SERVICES, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

WE NEED A CERTIFIED COPY OF THE AMENDMENT FILED IN THE HOME
STATE TO CHANGE THE ENTITY NAME or A CERTIFICATE EVIDENCING
THE NAME CHANGE DATED NO MORE THAN 90 DAYS.

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) 245-6050.

irene Albritton
Regulatory Specialist |l Letter Number: 021A00012527

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2021

ED SCICCHITANO
6685 BETA DRIVE
MAYFIELD VILLAGE, OH 44143

SUBJECT: SKODA MINOTTI RISK ADVISORY SERVICES, LLC
Ref. Number: M13000007793

We have received your document for SKODA MINOTTI RISK ADVISORY
SERVICES, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00010268

www.sunbiz.org

- . o P — - -y o o ™ WY e o pm  rws T [N P iy mn o e



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

SECTION I {14 must be complieted) -
CL ;
S . SO o )
|. Name of limited liability Company as it appears on the records of the Florida Department of - P ;‘p
Stare: SKODA MINOTTI RISK ADVISORY SERVICES, LLC T i’; &
T2 i ":.’ N d‘ ..‘vf;\
Enter new principal office address, if applicable: 730 3rd Avenue : = y
oo
(Principad office address L1h Floor \ R G)
VL EASTREET AD AARY -
MUST BE A ET ADDRESS) New Yark. NY 10017 e <,

Enter new mailing address, if applicable:

(Matling addresy -
MAY BE A POST OFFICE BOX) 5683 Beta Drive

Cleveland, OH 44143

. The Florida document number of this limited [iability company is: M13000007793

2

" T . I Chio
3. Jurisdiction of its erganization:

. . . 210912
4, Date authorized to do business in Florida: 12/09/2013

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the limited liability company: MARCUM RAS LLC
{imust contain “Limited Liability Company, © “L.L.C."or "LLC."}

{If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “1..[..C.” or "LLC."}

6. 1f amending the registered agent and/or registered officer address on our records, enter the naine of the new
repistered agent and/or the new registered office address here:

Nane ol New Rewistered Agent:

New Registered OfTice Address:

Enter Florida Street Address

, Flarida
Chy Zip Code

New Revistered Avent’s Sienature, if ehaneing, Rewistered Ageni:

[ ficrehy aecept the appoinment 63 regisicred agent and agree (o act on this copacity 1 jurther agree te complewith
the provisions of all stanees relative 1w the proper and complele perforsance of iy duics, and [am famiice with
wnd aecept the ablivations of wy position as regisiered agent as provided for in Chapter 603, F.S. Or. i diis
Jocument is by filod 1o merely reflect o change in the regisiored office address, hereds: confirns tha the limited
fivkilioe companm: Sy been wotificd in writing of this clunge.

If Changing Regisiered Agent. Signatuge of New Registored Agent




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in sccordance with 605.0902 (1)(e), indicaie that change:

Title/ Capacity Name Address Type of Action

Cadd

{JRemove

OAdd

T Remove

OAdd

CiRemove

CIAdd

CRemove

TAdd

- ORemove

9. Atached is a4 cerificate, if required: na more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

'd ‘.D 5 CM@:—:&#

Signuature of the authorized representaiive

Ed Scicchitane

Fyped or printed name of signee

Filing Fee: 525.00

J4



UNITED STATES Of AMERICA,
STATE OF OHIO,

QFFICE OF SECRETARY OF STATE
[ Frank LaRose. Secretarv of Siete of the Stute of Ohio. do hereby certify
that the paper to which this is attached 5w e and correct eopne frome the origingd
record move in o official custodv as Seeretary of Sate.
Winess my dand und the seal of the

Sewvetary i’ Stade at Coltimbus, (o this
F30h deayv oof June 400, 2021,

Ohiu Secretary of State

A e

N alidation Number:

202116600942
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DATE DOCUMENT (D DESCRIPTION FILNG  EXPED CERT COPY
017262020 202002803310 LIMITED LIABILITY COMPANY - AMENDMENT 5000 0.00 000  0.00
(LAM)
Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET, SUITE 1330
COLUMBUS. OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
2234145

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

MARCUM RAS, LL.C

and, that said business records show the filing and recording of:

Document{s) Document Nofs):

LIMITED LIABILITY COMPANY - AMENDMENT 202002803310
Effective Date: 01/27/2020

Witness my hand and the seal of the
Sccretary of State at Columbus, Ohio this
29th day of January, A.D. 2020,

United States of America ﬁ:(a;{-&

State of Ohie

Office of the Secretary of State Ohio Secretary of State
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Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX}

{1) Domeslic Limrted Liability Company
Amendment (123-LAM}

08/2712013

Date ot Formalion
MMIDDAYYYY)

(3} Domestic Limted Liabilty Company
[0 Restaternent (142-LRA)

| }

Date of Formation
(MWDDYYYY)

The undarsigned authonzed representative of:

[skoda Minott Risk Advisory Services, LLC

-

I

Name of Limited Liability Company

2234145
Registration Number

AL I

‘il

sections below must be completed.

If box (1) Amendment Is checked, only complete sections that apply. If box (2) Restatement is checked, all

The name of said limited liability company shall be.

Marcum RAS, LLC

Name must include one of the following words or abbreviations: “limited liability company,” Tlimited,” "LLC.” "L.L.C.."

“itg ' or “itd”
This limiled liability company shall exist for a period of: r J
Period of Existence
Pumpose
Form 543A Page 2 of 4 Last Revised. 06/2019
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By signing and submitting this form to the Ohio Secretary of State, the undersigned heraby certifies that he or she
has the requisite authority to executs this document

Required

™ | Maccom L} P |
Must be signed by a member, Signgture

manager or other

T —
representalive. J /-j‘\ !\A / — I
Bie) V

It authorized representative By
is an individual, then they

must sign in the “signature”
box and print their name Ipetﬂf Scavuzzo ]
in the "Print Name” box.

Pnnt Name
If authorized reprasentative
is a business entity, not an
individual, then please print
\he business name in the I J
“signature” box, an Signature
authorized representative
of the business entity r ]
must sign in the "By™ box
and print their name in the By (if applicable)
"Print Name” box.
Print Name

L |

Signature

I ]

By (if applicabie)

| |

Print Nams

Form 543A Page 3ol 4 Last Revised: 06/2018




