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COVER LETTER

TO:  Registration Scetion
Division of Corporations

sunseer: cohen Fund Audit Services, Ltd.

Name of Foreign Limited Liability Con:pany
Dear Sir or Madam:
The enclosed application, cerntificate and fee(s) are submitted for filing.
Please return sll correspondence conceming this matter to the following:

Lisa R. Samblanet - Paralegal

Name of Person

lce Miller LLLP

Firm/Company

250 West Street -Suite 700

Address

Columbus, OH 43215
City/State and Zip Code

lisa.samblanet@icemiller.com

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

For further information concerning this matter, pleasc call:

Lisa R. Samblanet - Paralegal , 614 | 462-1045

Name of Person Aven Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Divigion of Corporations
Clifton Building IO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followlng amount:
[ $25 Filing Fee [C] $30 Filing Fee & $35 Flling Fee & (] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2F058 (9/15)
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FLORIDA DEPARTMENT OF STATE
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COHEN FUND AUDIT SERVICES, LTD, rpfsionofCorporations o A3t
1350 EUCLID AVENUE SUITE 800 = 28
CLEVELAND, OB 44115 a7
i:'
SUBJECT: COHEN FUND RUDIT SERVICES, LTD, LLC @ L
REF: M15000004181 g vI:J——a

We received your electronically transmitted document.
dooument hag not been filed.

However, the
refax the complaete document,

Please make the following corrections and
including the electronic flling cover sheet.

The name of a limited liability company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The following asuffixes are no longer acceptable: "Limited Company,"

“L.C.," and "LC." The abbreviations "Ltd." and "Co.", alsoc are no longer
acceptablae. Please amend your document accordingly.

Beceptable suffix must e included on line 5 after Cohen & company, Ltd.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris

FAX Aud. #: H17000055547
Regulatory Specialist II

Letter Number: 217A00003881

31

P.O BOX 6327 — Tallahassee, Flonda 32314

017HAR -2 PHI2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compleied)

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

Cohen Fund Audit Services, Ltd., LLC

State:
inci - PRI 1 I
Enter new principal office address, if applicable:
(Principal office addresy
MUST B ST T ADDRESS
n/a

Enter new mailing address, il applicable:

(Mailing_address
MAY BE 4 POST OFFICE BOX)

M15000004181

2. The Florida documeat number of this limited liability company is:

Ohio

3 Jurisdiction of its organization:

05/27/2015

4. Date suthorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5. Wew name ol the limited liability company: Cohen & Company, Ltd., LLC

(must contain “Limited Liability Company, * “L.L.C..)7 or “1.1.C7)
Cohen Public Accountancy Firm, Ltd. LLC - .

(IF namc unavailabic, enter alternare name adopted for the purpose of fransacting business in Florida and attaga =
copy of the written consent of the managers or managing members adopting the alternate name. The allermup-..'ﬂam{

must contain “Limited Liability Company,” "L.L.C.” or “LLC."} o
™~ e
o 4
6. 1f amending the registercd agent and/or registered ofticer address on our records, gnter the name of the ngyw & 3-< :;l_
H . < . -, R )
registered agent and/gr the new registered office address here; x RO
& o
Name of New Regisiered Agent; M 2ot
o
New Registered Qilice Address: b Zz
Enter Florida Sireet Address *
. Florida
Ciry Zip Code

[ hereby accept the appoittment as registered agent and agree to act In this capaciry, [ further agree o comply with
the provisions of gl statutes velative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.5. Or. if this
document is being filed 1o mevely reflect a change in the registered office address, [ herehy confirm that the limited
Fiabiliny company has been nonfied in wriing of this change.

_If Changing Repistercd Agent, Sipnamire of New Registered A
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
n/a

8. Ifthe amendment changes person, title or ¢apacity in accordance with 605.0902 (1)(e), indicate that change:

Tt

n/a

13 Name m Type of Action

Add

[ Remove

[Jada

M Remove

{Add

] Remnove

f] Add

7] Remove

] Add

.r]'Removc

9. Anached is a cenlificate, il vequired: no more than 90 days old, evidencing the

53 duly asthenticated by the ot'ﬁclal bav:n uuswdy of records in the

;. '_ which this cntlty is;.manizﬁt _

sforementioned ammclm
jurisdiction under the ia

-

Sign_at_ute. of the authorized ripreseninfive

Randall S. Myeroff - Manager

‘Fyped or printed name of signee

Fiing Fee: $25.00
q

19542080845 From' Ranae McGraw
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

of Cohen & Company, Lid.

{Narne of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Obhio

(Siate or Country o Organization}
Becauge the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.§,, the limited liability company hereby adopts the

following name to transact buginess in the state of Florida:

Cohen Public Accountuncy Firm, Lid. LL.C

‘(Name 10 be used by limited liability company in Florida. NO‘I B: Name must contiin Ltmxled thuhly
Compz«m:1 LG, orELC)

0L2017

Signature Authorized Person {7 S Date

CR2E122 (12/13)

FILORT = 1 37 HL2003 Woikers Ko wet Orlne
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COHEN & COMPANY, LTD.

BOARD OF MANAGERS

Vo /ﬁ/

Phillip T Baptisfe

Yl Via

Nevm Nussbaum

Robert Velotia

W petpni> & 37 Lok fony,

Margarcl A, McCalfrey

Vet 2. Mot

Mﬂl’k_ r q‘(-hfl\u . N el T ¢ oo b

Randail S, Myeraf U
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State Jor the State of Ohio, and as such have custody of the records of Ohio and Foreign
business entities, that said recard; show a Certificate of Amendment of COHEN FUND AUDIT
SERVICES, LTD., an Ohio Limited Liability Company, Registration No. 1413371, changing its
corporaté title Irca.' COHEN & COMPANY, LTD., was filed September 16, 2016. Said Limited
Liability Company, COHEN & COMPANY, LTD., an Ohio Limited Liability Company,
Registration No. 1413371, was registered on \September 26, 2003, is 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 24th day of February, A.D. 2017.

" Iy 8 o
O ¥ [ D
. ‘Alas s

Ohio Secretary of State

Validation Number; 201705500416



