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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
021172015 201504200409 FICTITIOUS NAME REGISTRATION (NFC}) 50.00 0.00 0.00 0.00 0.00

. Receipt
This is not a bill. Please do not remit payment.

MEYERS ROMAN FRIEDBERG & LEWIS
ATTN: LINDA A. CSEPI

28601 CHAGRIN BLVD. #500
CLEVELAND, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2365122

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HERSCHMAN ARCHITECTS

and, that said business records show the filing and recording of:
Document(s) Document No(s):

FICTITIOUS NAME REGISTRATION 201504200409
Effective Date: 02/06/2015

G. HERSCHMAN ARCHITECTS, INC.
25001 EMERY ROAD
STE 400

Expiration Date: 02/06/2020 CLEVELAND. OH 44128

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
11th day of February, A.D. 2015.

United States of America
State of Ohio -
Office of the Secretary of State Ohio Secretary of State
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Form 534A Prescribed by:

JoN HusTteD
Ohio Secretary of State

Central Ohio; (614} 466-3910

Toll Free: (877) SOS-FILE (767-3453)
www, QlioSecrataryalSiate.gov
Bussori@OhloSocralaryolState.gov

Mail this form to one of the fallawing:

Regular Filing (non expedite}
P.Q Bax 870
Columbus, OH 43216

Expedite Filing {Two-business day processing
time requires an additional $100.00).

P.O. Box 1380

Columbus, OM 43215

s' Name Registration RECEIVED
~ i Filing Fee: -
CHECK ONLY ONE (1) Box lling Fee: $50 FEB 062015
gerney X oonrFo) |~ SECRETARY OF STATE
Date of first use; | |
MI\A!DDNYW
- IHerschman Architects

Name being Registered or Reported

-G, Herschman Architects. Inc,

| . Name of the Registrant

" not permitted but are required on page 2 of the form.

" Note: if the registrant Is a partnership, please provide the name of the partnership. Individual partner names are

Registrant's Entity Number (if registarad with Ohio Secretary of State): [488503

|All registrants must complete the information in this saction |

The general nature of business conducted by the ragistrant:

Architecture

Business address:

- 125001 Emery Road, Suite 400

Mailing Address
R ECIeva!and Ohio 44128
iy State Zip Code
Form 534A Page 10f2 Last Revised: 6/12113

ThIS fax was received by GF) FAXmaker fax server. For more information, visit: hitp:/Awww.gfi.com
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Complete the information in this section if registrant is a partnership NOT registered in Ohio pursuant to
ORC 1776, If partnership is registerad, provide registration number on page one.

Provide the name and 3ddress of at least one general partner:

Name ' Atdress

INOTE: Pursuant to 0A¢ 89-081, if a general partner is a forzign corporation/limited fiability company, it must be licensed to/
transact business in Ohic; If 8 general pariner is a foreign corporationlimited liability company licensed in Ohio under an |
assumed narne, please |provide the assumed name and tha name as registered in its jurisdiction of formation.

By. signing and submltﬁng this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this doc}p}ant /
7

. z

Required | ,,#1 .
Application must be E % - /V’L/
signed by the registrant or Sigpatu

an autherized representative.

If authorized representative

p Aif licabl
ls an Individual, then they 7 A" SPPicable)

must sign in the "signature” -
box and print their narme Scolt M, Lewis
in the "Print Name™ box. Print Name

If authorized representative Is 3 business entity, not an individual, then please print the business name in the “signature"
box, an autherized representative of the business entity must sign in the "By" box and print thelr name in the "Print Name"
hox.

1.
'
.

' Form 534A ‘Page 2 of 2 Last Revised: 6/12/13

This fax was received by GF| FAXmaker fax server. For more information, visit: http:hwww. gfi.com



