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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2019

ANNE E. SCOTT

BARKAN & ROBON, LTD.

1701 WOODLANDS DRIVE, STE 100
MAUMEE, OH 43537

SUBJECT: SSOE ARCHITECTS, PLLC
Ret. Number: W19000094504

We have received your document for SSOE ARCHITECTS, PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

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) 245-6939.

Tammi Cline

Regulatory Specialist |l Letter Number: 719A00022001:
=
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BAREAN & RosoxN LTbD.

ATTORNEYS AT Law
1701 WoooLanos DrRive. SuiTe 100
Maumee, OHIC 43537-4056 AbpiTionaL OFFICE LOCATED AT:
[419) B97-6500 2427 WoooviLte Roap
QprecoM, OHio

WitLiam |, Barkan
Fax (419) 897.6200

Marvin A. Roson
PauL A. Rapon

Jasepu R, TorDA

R. ETHan Davis www barkan-robon.com
Zacrary J. Murry®

October 11, 2019

"ALSO ADMITTED IN MICHIGAN
ANMD MARYLAND

Diviston of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314
RE:  New Registration for SSOE Architects. PLLC

To whom it mav concern:
Enclosed is an Application for Registration of a Foreign Limited Liability Company. | have also
enclosed a Certificate of Good Standing from the State of Ohio and a check in the amount of $130.00.

Please register this company. Should you need any additional information or documentation. please let
me know,
Thank vou.

Very truly vours,

BARKAN & ROBON, LTD.

N & S esthc

' Anne E. Scott. Paralegal
On Behalf of SSOE Group

’ ™,
T <
R e
- [
oA !
y -
== wn

e

=M R
i K
D —

; - LY

_:.J
53
: V)



COVER LETTER

TO: Registration Section
Division of Corporaticns

SSOE Architects, PLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitied to register the above referenced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ame E. Scou

Naine of Person

Barkan & Robon. Ltd.

Firm/Company

1701 Woodlands Drive, Ste. 100

Address

' Wd 51130 6§

Maumee, Ghio 43537 =y -
Citv/S d Zip Cod "_ :‘ -
ity/Sate and Zip Code .
ascoti@barkan-robon.com Zen -
[ ot
E-mail address: (to be used for future annual report notification) __‘51 U\
R (S~
For further information concerming this matter, please catl:
Anne E. Scou 419 897-6500
ar { )
Name of Contact Person Area Code Daytime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enciosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O siz2s00Fitingree M 13000 Filing Fee & 0 s155.00 Fiting Fec & 0 $160.00 Filing Fee. Cenificate
Certificate of Siatus Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES M.FOHDWESLMTED TO REGISTER A FOREIGN  LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SSOE Architects, PLLC ¢ LG
| (Name of Foreign mend Liability Company, must inciude ~Limited Lisbility Company,” "L.L.C.." or "LLC."}

{If eame vravailable, ener aliernate rame sdopied for the purpose of transacting business in Flonida. The alternate nume must inchdz ~Limited Liability Company,” "i-L.C," or "LLC.")

Ohio 20-4960274
) 3,
Dunsdhetion under the law of which fosoign Fawited Tability COmpany 1 arganzed) TFEL mumber, if tpplicable)
N/A
4.
:Du:ﬁntmmmdbm mess m FIOTcn, 1 priof 10 repstahon. )
See gections 6050904 & 405 090S5, F.5. 1o dmrmm pma.lly labiliyy)
1001 Madison Avenue 100} Madison Avenue
3. 6.
Grect Addeess of Principal Ofiee) (Mailing Addreis)
Toledo, Ohio 43604 Toiedo. Ohic 43604 _
.. &a
>3 o
ol 2 o]
e —
T —
I‘-‘-: __:‘ m i-s-.
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) e - -
NN
e —
Registered Agent Solutions, Inc. ZE e
Name: SN
3. [¥y]
155 Office Plaza Dmive, Ste. A
Office Address:
Tallahassee 32301
. Florida
(City) {Zip eode)

Registered agent's acceptance:

Having been named as registered agen:t and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent,

//A@D&”—\f dﬁ i Mackenzie Hait, Asst. Secretary
' el (Registered agent's signanse)




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 or Capacity:

[OManager

WMember

[JAuthorized
Person

Cother

[OManager

W]Member

[CJAuthorized
Person

Clother

[IManager

OMember

[CJAuthorized
Person

Cother

Name: Deborah 8. Huff ] Manager
Address: 320 Seven Springs Way Member
Suite 350 ] Authorized
Brentwood, TN 37027-2716 Person
[(Jother Jother
Name: Louise M. Schlatter D Manager
Address: 1001 Madison Avenue [J Member
Toledo, Ohio 43604 [ Authorized
Person
OJOther [Other
Name: [0 Manager
Address: [ Member
[ Authorized
Person
[CJother EJOther

Name gnd Address:

Name: David . Semproch

Ad : 1001 Madison Avenue

Toledo, Chio 43604

Clother
Name:
Address:
B
-, =
L o
‘..::'-.-: C_?‘
(JQsher i
TR
_, e I i
Name: g l‘_ :
L‘E:‘: e
Address: = o
[JOther

Important Notice: Use an aitachment to report mors than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed 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 documnent is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | arn aware that any false information

submitted in a document to the Department of Sta

David J. Semproch

Typed of printed name of signee



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

I Frank LaRose, do hereby certify that | 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
SSOE ARCHITECTS. PLLC, an Ohio Limited Liability Company, Registration
Number 1625410, was organized within the State of Ohio on May 24, 2006, is
currently 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 10th day of October, A.D. 2019.

SEL

Ohio Secretary of State

Validation Number: 201928301832



