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Statement of Domestic Qualification 
(Limited Liability Partnership) 

Filing Fee: $99 
(105-PLL) 

Form Must Be Typed 

  
   
  
 If a pre-existing limited partnership registered with the secretary of state elects to become a limited liability 
 partnership, provide the registration number of the pre-existing limited partnership. 
  
  
  
  
  
 If a partnership that has previously filed a statement under Chapter 1776 of the Ohio Revised Code 
 elects to become a limited liability partnership, provide the registration number.

Registration Number

Registration Number

  
  
  
  
  
  
    Name must include one of the following phrases or abbreviations: "registered limited liability partnership," 
    "registered partnership having limited liability," "limited liability partnership," "R.L.L.P.," "P.L.L.," "L.L.P.," "RLLP,"  
     "PLL," or "LLP." 
  
 Effective Date    (The status of the partnership or limited partnership as a limited 
 (Optional)    liability partnership begins upon the filing of the statement or on a later 
      date specified.) 
  
  
  
 Address of the partnership's chief executive office 
 

Name of Partnership

Date

ZIP CodeStateCity

Mailing Address

All registrants must complete the remainder of the form to create a new LLP, or if you have provided a  
registration number above and you wish to have your pre-existing partnership or limited partnership become 
a LLP.

Complete this section only if an existing partnership or limited partnership, previously registered in our office is 
filing this form to become a limited liability partnership.
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.  
  
  
Required  
Must be signed   
by an authorized 
representative. 
  
If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name" box. 
  
If authorized representative 
is a business entity, not an 
individual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 
 

  If the chief executive office is not in Ohio, the address of any office of the partnership in Ohio, if one exists 
  
  
  
  
  
  
  
  
  
  
  
 If the partnership does not have an office in Ohio, provide the name and address of the partnership's agent 
 for service of process 
  
  
  
  
  
  
  
  
  
  
  
   
 

ZIP CodeStateCity

Mailing Address

Print Name

Signature

ZIP CodeCity

Mailing Address

State

Print Name

Signature

Name of Agent

By (if applicable)

By (if applicable)

RENISE MARKET LAKAY LLC

RENISE MARKET LAKAY LLC

PHILIUS PHELIUS SULLY

RENISE SULLY MICHEL


