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   Jurisdiction of Formation 
  
  
  
   Date of Formation

  
  
  
  
  
  
  
   Jurisdiction of Formation 
  
  
  
   Date of Formation

CHECK ONLY ONE (1) BOX

Registration of a Foreign 
Limited Liability Company 

Filing Fee: $99 
Form Must Be Typed

(1) Registration of a Foreign For-Profit Limited 
Liability Company 
(106-LFA) 
ORC 1705

(2) Registration of a Foreign Nonprofit 
Limited Liability Company 
(106-LFA)  
ORC 1705

  
  
  
  
  
  
Name under which the foreign limited liability company desires to transact business in Ohio (if different from its name in its  
jurisdiction of formation) is:  
 
  
  
  
   
The address to which interested persons may direct requests for copies of the limited liability company's operating   
agreement, bylaws, or other charter documents of the company is:  

Name must include one of the following words or abbreviations:   "limited liability company," "limited," "LLC," "L.L.C.," "ltd.," or "ltd"

Name 

Name of Limited Liability Company in its jurisdiction of formation

Form 533B Prescribed by:

CountryState

ZIP CodeCountryStateCity

Mailing Address

CountryState

Date Electronically Filed: 6/4/2021

ASIF HUDANI C/O AXELLIANT, LLC

AXELLIANT, LLC

6/13/2016

USACA

90503USACATORRANCE

21250 HAWTHORNE BLVD, STE 500
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The limited liability company hereby appoints the following as its agent upon whom process against the limited liability   
company may be served in the state of Ohio.  The name and complete address of the agent is  
 
  
  
  
  
  
  
  
  
  
  
  
   
The limited liability company irrevocably consents to service of process on the agent listed above as long as    
the authority of the agent continues, and to service of process upon the Ohio Secretary of State if:     
     
  a. an agent is not appointed, or  
  b. an agent is appointed but the authority of that agent has been revoked, or  
  c. the agent cannot be found or served after the exercise of reasonable diligence.  
  

Name of Agent

Mailing Address

City State ZIP Code

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

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. 

BILL HAVRE

6545 MARKET AVE. NORTH, STE 100

NORTH CANTON OH 44721

ASIF HUDANI

ASIF HUDANI C/O AXELLIANT, LLC
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