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COVER LETTER

TO: Registration Section
Division of Corporations

CBIZ MHM Indiana, LLC
SUBJECT:

Name 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.

Pleasc return alt correspondence concerning this matier to the following:

Linda Lloyd

Name of Person

CBIZ. Inc.
[ FC\JJ
Firm/Company = '(--4' ™~
17— :1_' i | 3
6801 Brecksville Road, Door N T _,_f
Address T~ — ! : i
Oy g B
Cleveland, OH 44131 m™m X ,h—,.-.....
iy I9s) oS ?
City/State and Zip Code ST -
— O

Linda. Lloyd@cbiz.com m

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Linda Lloyd 216 520-6163
al | )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee  (C15130.00 Filing Fee & O3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificale
Certificate of Status Certified 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, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA:

I CBIZ MHM Indiana, LI.C
. (Name ol Foreign Tinnited Liabihity Compeny; must nchede “Limited Liability Company,” "I-L.C.. of "LI.C.)

(If came unsvailable, enics altermate came adopicd for the purpass of ransacting husiness in Florido  The altermate mame must inchude “Limuted Lisbidity Company,” "L L.C." or "L1 €.

Delaware
J.
(Jurndiction under the aw of whicE Toreign Timuned Tabifity cosmpany = organized) {FET number, 1 apphicable)
02/07/2023 ‘- ~
4 i [evr ]
. i r5
&D:re finst vacsacted tainess i Flonda, (F prior (o registmation ) .2 (&%
Sce soctiams 605,09 & 605 0905, F.$ to determine penalty luability) ol “r =rr§
~E o T
5959 Rockside Woods Bivd. N 5959 Rockside Woods Blvd. N =770 @90
5. 6. D — ——
(Street Address of Iuneipal Office) (Mahng Addreys) ~J §
[P
L0 “ H
Independence, OH 44131 Independence, OH 44131 ot § i
L [
—— (o) MJ
L R M
= O
m  —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network [ne.

Name:

801 US Highway 1

Qffice Address:

North Palm Beach 33408
, Florida

(Cuy) {Z1ip code)

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to 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

A s

{Regisiered sgent’s signature)

and accept the obligations of my position as registered agent.




8. Forinitial indexing purposcs, 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: Name and Address: Title or Capacity: Name and Address:
Elizabeth Newman
m Manager Name: OManager Name:
39359 Rockside Woods Blvd. N
CIMember Address: e Ve CIMember Address:
. Independence, OH 4413t .
JAuthorized pence ] Authorized
Person Person
Other ClOther OOther, O Other
o=
—gt I P
v e oo
e I o oy
[)Manager Nume: {IManager Namu: bunat AR B8 | L
e At =t
e ]
O Member Address: CIMermber Address: e : ~ §
o o I
JAuthorized O Authorized L=
T ca ot
— >
Person Person et et S =
M —
ClOther Ceher Other Cnher
ClManager Name: O Manager Name:
CIMember Address: OMember Address:
{JAuthorized {JJAuthorized
Person Person
OOther O0Other OOther OOther

importamt Notice: Uisc an attachment to report more 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 Statc Annual Report form.

9. Antached is a centificale of existence, ne 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. (I the centificale 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
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.153, F.8.

/%?LCQ;L g( { (dy

4 i Y Sigrature of an puthorzed peescn

Linda Lloyd

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBIZ MHM INDIANA, 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 THIRD DAY OF FEBRUARY, A.D. 2023.
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Authentication: 202636643

7153474 8300
Date: 02-03-23

SR# 20230361812

You may verify this certificate online at corp.delaware.gov/authver.shtml




