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COVER LETTER
TO: Registration Section

Division of Corporations

CBIZ Somerset RES, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced floreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matier to the {ollowing:

Linda Lioyd

Name of Person
CRIZ, inc.

Firm/Company

LA —
K,
I -
6801 Brecksville Read, Door N s -rﬂ
I":- .,_.; w e
Address ;—E-: - i
Cleveland, OH 4413 e o it
iR
City/State and Zip Codc P w
- o
Linda.Lloyd@chiz.com ~ }-T: (am]
E-mail address: (1o be used {or Tuture annual repont notification)
For further information concerning this matier, please call:
Linda Lloyd 216 520-6163
at { )
Name of Coniact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {11 5130.00 Filing Fee &

Cl $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiftcate of Status Certilied Copy

of Sutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 05 0802, FTORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGINIFR A FUREIGN  LIMITFD UABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| CBIZ Somersct RES, LLL.C

(Name of Toreign Limited Liability Company:; must tnelude “Limited Tiabifity Company,” "L.L.C. " ar LI

(I reme wravwilable, eeuet alicrmute rame rdopted for the purpose af tranuacting business in Florila The altermate name must include “Limited Liabiliyy Company

LG et LLe)
Delaware
2. 3
(Jurndictior under the law of which foreign Timsted Tabifity company n organired) (FET aumber, iF znphcable)
02/07/2023
4. A==
(Datc Tt tramacted business in Flords, U prior to regaimten ) —y ja ~3
{See vections 603 D90 & 605.0005, F.5. to determine penaliy liabiluy) e U o
el 1
5959 Rockside Woods Blvd. N 5959 Rockside Woods Blvd. N — 77 '&1, N
5. 6. M —
{Stecet Addeesa of Prncipel Gilee) {Mailing Addresr) weett - 1
Independence, OH 44131 Independence, OH 44111 ‘hey ™ l] E i
G S
TP ou

7. Name and strect address of Florida registered agent: (P.(). Box NOT acceprable)

Corporate Creations Network Inc.
Name:

801 US Highway 1
Office Address:

North Palm Beach

33408
. Florida
{$Tuy)

{Zip eode )
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited linbility campany at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

&

e ="

(Registezed agent™s tignaturc}



8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namec and Address:
e Llizabeth New
W Manager Name: oo ewman OiManager Name:
- 5959 Rockside Woods Blvd. N
OMember Address: e e O Member Address;
[ndependence, OH 44131
O Authorized pe Ll Authorized
Person Person
OOther CiOther Cl(rher OOther
CiManager Name: O Manager Nume:
CIMember Address: CIMember Address:
O Authorized OAuthorized
-~
<>
Person Person ~
—T] GT‘_
OOther COther COther g d
-]
—— Rcary
-~ 3
- - 1%
{ZiManager Name: OManager Name: =
3 L
ZiMember Address: O Member Address: o
[ ]
D Authorized OAuthorized
Person Person
COther OOther D Other CiOther

Important Notice: Use 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 aof State Annual Report form.

9. Attachcd is a certiticate of existence, ne more than 90 days old. duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translutor must be submilted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes, | am aware that any false information
submitied in a document 1o the Depaniment of Stwate constitutes # third degree felony as provided for ins 817155, F.8.

Linda Lloyd

Signature of an aulhored pessan

Typed ar prisuzd rame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBIZ SOMERSET RES, 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

QF THE THIRD DAY OF FEBRUARY, A.D. 2023.

00:€ Wd L1 434¢e207

7222270 8300 Authentication: 202636741
Date: 02-03-23

SR# 20230361903

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




