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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

MARTHA LANGE
6050 OAK TREE BLVD STE 500
CLEVELAND, OH 44131 US®

SUBJECT: CBIZ NATIONAL TAX OFFICE, LLC
Ref. Number: W17000046441

We have received your document for CBIZ NATIONAL TAX OFFICE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 817A00011031
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

CBIZ National Tax Office, LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Martha Lange

CBIZ

Name of Person

Firm/Company

6050 Oak Tree Blvd., Suite 500

Address

Cleveland, OH 44131

City/State and Zip Code

mlange@cbiz.com

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

For further information concerning this matter, please call:

Martha Lange

al(216

525-1957

Name of Contact Person

MAILING ADDRESS;
Division of Carporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code

Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1¥TTH SECTION GOS.0KR, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
"LLC.T o "LLET)

1. CBIZ National Tax Office, LLC
{Name of Foreign Limted Liability Company, must nclude “Limated Liability Company,™ "1L.1..C

(3 name unavailable, cuter alieniaie same adopied for the pumose of ransasting busiress in Flonda. The attermate manse must include “Limited Lisbilie Company.” "L 1. C.” or "LLC ™}
3. 20-5116398
{1} number, Tf applicable)

2. Delaware
thunsdiction wder the Taw ol which Torehm Timned Tlability canpany s organized)

1Date first iraasacted business in Florsla, ipriet to registration )

4. 010172017
(See secrions 605.0004 & 603 (402, .5, 1o detennine penshy liabiliny )
¢. 6050 Oak Tree Bivd., Suite 500
(Mailing Address}

Cleveland, OH 44131

5. 3625 Cumberland Blvd SE

{Street Address of Principal Office}

Suite 1100
Atlanta. GA 30339
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
3
Name: CT Corporation System :r: R~
Office Address: 1200 South Pine Island Road E3a ;cg‘ .
in3: o
 Florida 33324 r",?f —“.., P
(Zip code) m_ i
O
m- X

Plantation
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Registered agent’s acceptance; -
Having been named as registered agent and 1o accept service of process for the above stated limited liahility @&I_{)an t !IJHM

designated in this application, 1 hereby accepr the uppointment as registered agent and agree 1o act in this cEpdeity. Ifurtitvedgree
to comply with the provisions of all statutes relative to the praper aind complete performance of my duties, @H amgtﬂiur with

Kristin Bolden

and accept the obligations of my position as registered agent,

tRegstered agent’s simatuee)

R. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address: Title or Capacity:

Title or Capacity:
Matthew J Morelli

Manager
6050 Onk Tree Biva  Suile 500
Cipvelang, OH 44131

Name and Address:

{1Jse attachments if necessary)
9. Atiached is a certificate 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 centificate under oath

of the (ranslator must be submitted) -
u Sigmature of an aulhorized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S.

Matthew J Morelli, Manager
Taped or printed manme of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBIZ NATIONAL TAX OFFICE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2017,
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Q.umw W. Butioch, Secreldry of Slae )

Authentication: 202511535
Date: 05-09-17

4178134 38300

SR# 20173255457
You may verify this certificate online at corp. delaware gov/authver.shtmi



