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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : July 18, 2019 A -
SHA
ORDER TIME : 9:39 AM =it o
ORDER NO. : 851066-005
CUSTOMER NO: 7727860

FOREIGN FILINGS

NAME : GLSD ARCHITECTS, LLC.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX FLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
T Registration Scetion

Division of Corporations

GLSD Architects, LLC.
SUBJECT:

Namne of Limited Liability Company

The enclosed "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 o the following:

Michael Harman

Name of Person

GLSIY Architects, LLC.
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Firm/Company I- — ——-
Th — I
LD i
10020 Aurora Hudson Rd. T -
me e, Y
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Address s
e ( }
o= E -
Strcetsboro, Ohio 4424 | 225 o
AL A

City/State and Zip Code

mikeh{@geisco.net

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

For further information concerning this matter, please call:

Michael Harman

330 528-3500
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassec, FI. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ s125.00 Filing Fee [T 5130.00 Filing Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE VAT SECTION 6050902 FLORIXM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR 4 FORFIGN LIAFTED LIABILTY
COMPANYTO TRANMSACT BUSINESS INTHE STATEOF FLORIDA-
GLSD Architects, LLC.

1
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ".1.C. " or "LLC."}
(If namz unavailable, entcr alicmate naine adopred for the purpose of transacting busincss in Florida, The sltemate naine st include *'1Limited Liahility Company,” “E1.C," ar *1L1C,™)
Ohio 20-5344584
2.
{Junsdiction under the faw of which foreign [wwted Eatelity company 15 organized) (FET munber, i{ epplicable)
-_71 p ~
4. I E
Ef)nlc first ransacted business in Flonda, 1] prior to mstration ) LG w
Sec sretions 605 0904 & 6050905, F.S. to determine penalty habality) T, [ —-—
el c b
10020 Aurora Hudson Rd. 10020 Aurora Hudsen Rd. . ™ e
6. Il —
(Sucet Addiess of Prncipal {Moce | {Mailing Addresa)y -+, = '
.. 1
. . - R 1]
Streetshoro, Ohio 44241 Streetsboro, Ohio 44241 =x —
- ~— y)
=1 T
=N
e
e o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee o 32301
, Florida
{Ciry) {Zip code)

Registered ngent's acceptance:
Having been named as registered agent and to acceps service of process for the ubove stuted timited lability compuany at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
1o comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
Roxanne Turner

Asst. Vice President

ice Company

{Registercd ageni’ ¢ signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title o1 Capacity: Name and Address: Title or Capacity: Name and Address:
ichael Harm: iasi
[JManager Name: ichael Harman [C] Manager Name: " Piasio
10020 A Hudson Rd. 10020 A Hudson Rd.
DMember Address: urora ; @ Member Address: g urora ..Lu. "

e ' [ e}
Strectsboro, Ohio 34241 Streetsboro, Oh'i§_ :‘13241 =

W) Authorized [[J Authorized

R
LI

}

Person Person -
G

.
UOther [CIOther [(1IOther Ij,o!n(.er -1
- - - v _!_u s

64 10

= —
o= O
(CIManager MName; Gregory Seifen [} Manager Name; ?:__j.} ‘g’x
[W]Member Address: 10020 Aurora Hudson Rd. [ ] Member Address: i
[JAuthorized Streetsboro, Ohio 4424 [ Authorized
Person Person
(Other DOIhcr [other [:]Othcr
DManagcr Name: ] Manager Name:
FIMember Addiess: (] Member Address:
[ClAuthorized (] Authorized
Person Person
[JOther (CJOther C1Other [(JOother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate under oath
of the translator must be submitted)

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

Signature of an suthorized person

Michael Harman

Typed or prinied naune of signee



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

[, Frank LaRose. do herebv certifv that | am the dulv 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

GLSD ARCHITECTS LLC, an Ohio Limited Liability Company, Registration
Number 1631614, was organized within the State of Ohio on June 22, 20006, is

curventlv in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 18th day of Julv, A.D. 2019

g Lo

Ohio Secretary of State

Validartion Number: 201919903226



