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COVER LETTER

TO: Registration Section
Divlsion of Corporations

suBJECT; Cohen Fund Audii Services, Ltd. |
Neme of Limited Lizbility Company

The enclosed "Application by Forelgn Limited Licbility Company for Authorization 1o Transact Business in Plorida,” Certificale of
Existence, and check sre submitied to register the above referenced foreign limited llability company 1o tansact business In Florids..

Pieasc rolum all comrespand ence congerning this modier to the following:

Lisa R. Samblanet - Paralcgal

Name of Person
Ice Miller LLP
Firm/Company
250 West Street, Sulte 700
Address
Columbus, Ohio 43215
City/State end Zip Code

lisa.samblanc@icemiller.com
E-mail address: (lo be ysed or Tulure annual report noithcation}

For further information concerning this matter, please call:

Liss R. Samblanci - Parslegal ar( 814 y 462-1045
WName of Contact Person Area Codo Daytime Telephane Number
MA G A S; STREET AQDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.Q. Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:

{1 £125.00 Filing Fee $130.00 Filing Fcc & DI $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificatc of Status Centificd Copy of Status & Centified Copy

FLOAT - QL1 7014 Wolter Khrwes Ottig
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cohen fund Audit Services, le.E 5 v
ame of Foreign Limil ility Company; musi! Includo *Limit abililty Company, LC. " ar "LLCT)

rpost of tronsacting business in Florida. The alternate name must include “Limited

(1 name unavailable, enler n!tcfnalc name adopted for the pu
Liability Company,” "L.L.C," or “LLC.")
2, Ohlo 3, 20-04818352

{Farisdiction under ihe [aw o Walch Torclgn Tmicd by TFET umbes, 1T applicable)
company is organized) :

4. Mot presenily transacting business in Florida.
{Date Tirst transacied business in Flonida, 1 pror to reuutull'un.ﬁ
(Sec seclions 605.0904 & 605.0905, F.S. la delermine pensity liability)

5. 1350 Euclid Avenue - Sulte 80D

Cleveland, Chio 44115
(Strect Address of Pancipal Uilicey
. 1350 Euclid Avenue - Suite 800
Cleveland, Ohip 44115
{Maling Address)

7. The name, title or capacity and address of the person(s) who hawhave authority to manage is/are:

S¢e¢ Avtached Exhibit A

8. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceepiable. I the certificate is in a foreign language, a translation of the certificate under oath of the translator

N - ~>
must be submitted) e S
on et
P B .
EE o= T
£ I Py v

Signature of an authorized person AR X -
(1n sccordance with seetion 605.0203, F.5., the cxceution of this document connitutes an affimation under Lhe penalices of perjury that the "‘?H“jm hrowsim ate lrugT
am awake that any false information submiued in & document 1o the Depantment of State constitules o third dogree felony 13 provided for in ;,q 3.'!”' F.58) ﬁ'# .
—.!-] "‘-'; g
Randsl 8. Myerofl - Mannger and Chief Exccutiv:: Officer E; :u: = {::} -
Typed or printed name of signee 37 £
A
or .-

FL0)7 + BUIT014 Wolkers Kiuwey Datine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

}. The name of the Limited Liability Company Is:

Cohen Fund Audlt Serviees, L., L ¢

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation System
(Name)
¥200 South Pine Islond Road
Flarida Street Addvress (PO, Box NOT ACCEPTABLE)

FL 3114

Pisntation
City/Siate/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. 1farther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
rida
T

accept the ebligations of my position as regisiered agent as provided for in Chapter 605, Flo
Stanutes. -
. s
By C T Corporation System RL/WKB’%U%/ it Goldon = ,;
(Signaturc) e
e
Mo
$100.00 Filing Fee for Application o
$ 2%.00 Designation of Reglstered Agent ?m
$ 30.00 Cenrified Copy (optional) e
T

$ 500 Certificate of Status (optional)

FLOST « GUIWICHE Welary Khrwey Oalinr

WY L2 Avygig
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COHEN FUND AUDIT SERVICES, LTD. ) LLC

Board of Managers

Address

Name Title
Randall 8. Myeroft Manager 1350 Euclid Avenue - Suite 800
Cleveland, OH 44115
Margaret A, Manager 1350 Euclid Avenue — Suite 800
MeCafirey Cleveland, OH 44115
Patricia P, Piteo Manager 1350 Euclid Avenue — Suite 800
Cleveland, OH 44115
Chris Bellamy Manager 1350 Euclid Avenue —~ Suite 800
Cleveland, OH 44115
Mark E. Schikowski Manager 1350 Euclid Avenue - Suite 800
Cleveland, OH 44115

CCNR92T71S.N
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, 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 COHEN
FUND AUDIT SERVICES, LTD. an Ohio Limited Liability Company,
Registration Number 1413371, was organized within the State of Ohio on
September 26, 2003, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 27th day of May, A.D. 2015,

o ot

Ohio Secretary of State

Validation Number: 201614700739



