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MICHAEL ALLEN AZRE, LPA, INC.
2460 FFarrmount Blvd.. Ste. 210, Cleveland Heights. OH 44106 | 216-678-4097 | maaw-mazrelaw.com

VIA FEDERAL EXPRESS
Izma’ni Manning

Regulatory Specialist 1

Florida Department of State
Division of Corporations

2415 North Monroe St.. Ste. 810
Tallahassee. F1. 32303

e manning « dos. J1goy

RE:  Ohio Legal Professional Association Michael Allen Azre, LPA, Inc.’s Registration
to Conduct Business in Florida; Florida Secretary of State, Division of
Corporations Document No. W23000000305 (Rejected Filing)

January 51. 2023
Dear Ms. Manning:

Pursuant to our January 9. 2023 clectronic mail correspondence and follow-up correspondence
on January 24 and 29. 2023 please find enclosed a check in the amount of $300.00 10 pay annual repon
tees for 2023 and 2024, Should vour office require anvthing further from my Ohio law firm to complete

Is registration o business in Flornda. please let me know via email at maa'd mazrelaw com or via phone

at 216-678-4097. In the event that vou finally receive a Januany 16. 2025 U.S. Mail letter trom me with

an idenuical cheek for $500.00 enclosed. please disregard the same and destrov the check.
Thank vou {or vour help.
Sincerely.
i /
/ % %—\
Michael AL Azre, Lisq.

RECEIVED
FEB 03 2025

Enclosure



COVER LETTER

TO: Registration Section
Division of Corperations

Michael Allen Azre, LPA. Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flornda.”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submtted 1o register the

above referenced forcign corporation to trunsact business in Florida.

Please return all correspondence conceming this matter w the following:

Michael A Azre, Esqg.

Name of Person

Michael Allen Azre, 1L.PA, Ing,

Firm/Company

2460 Farrmouit Boulevard, Suite 210

Address

Cleveland Heights, Ohio 44106

City/State and Zip code

maa@mazrelaw.com

E-muail address: (o be used for futare annual report notification)

For further information concerning this matter, please call:

Michuel A. Azre, Exq. : [216 | 6781047
i

Name of Person Arca Code Daytume Tctephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporitions
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee T1 $78.75 Filing Fee & [ $78.75 Filing Fee & 01 S87.50 Filing Fec.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T0O
REGISTER A FORFEIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Michael Allen Azre, LPA. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY,” "CORPORATION."

"Ine..” "Co." "Corp,” "Ine.” "Co.™ or "Carp.™

{If name unavailable in Florida. enter alternate corporate nane adopted tor the purpose of transacting business in Florida)

7 Ohio 3
(State or country under the law of which it 1s incorporated) {FEI number, it applicable)
w122 -

4. 3.

(Datc of duration, if uther than perpetual)

(Date of incorporation)

10/18/22

3.
{Date {irst ransacted business in Floridu. if prior 1o registration)

{SEE SECTIONS 6071501 & 607.1502, F.5., 10 detertnine penalty liahility)

2460 Fairmouww Boulevard, Suite 210, Cleveland Hueights, Ohio 44106

{Principal office street address)

(Current mailing address, if different}

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

. Legal Assets, Inc. Py

Name: = T I,
9130 South Dadeland Beulevard. Suite 1209 - 2
(MTice Address: =2 =E
I o

.. . . =

Miami g - 33136 - L=

. Flonda - = ~<m

.- - 3 -

(City) (7ip codg) = RO
g g
S

9. Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at nre plaff

designated in this application, I hereby accept the appointment as registered agent and agree to act in this wpauty
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and [ um familiar with and accept the obligations of my position as registered ugent.

(Registered agent’s signature)

10. Attached 15 a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it is incorporated.

1. Forininal indexing purposes. list names. titles and addresses ot the primary ofticers and/or directors [up to six (6) total]



A. DIRECTORS

Michucl A. Azre, Esqg.

C Chuinman Naine: HChairman Name:

2460 Faimmount Boulevard

CVicr Chairman  Address: OVice Chaimmen  Address:

) Suite 210 )
® Direcior dDiregtor

Cleveland Heights, Olie 44106

m Prosident

[Wice President

[l Presidem

OVice President

DiSecretary TiTreasurer JSecretary Cireasurer
W Other Sole Sharcholder ClOther [Cher (ZOther
CChairman Nang; OChaimun Namc:

CVice Chairman  Address: OVice Chairmman  Address:

CDircctor TDirector

CPresident O President

CVice Presiden OVice President

CSecrutary C1treasurer OSecretary CiTreasurer
Conher Tther OOther COther
CChaiman Name: ClChairman Name:

CVice Chairman  Addeess: CiVice Chairman  Address:

Cilyirecior CIDirector

IZFPresident [Z)President

Civice President OVice President

CSecretary O Treasurer OSecretary CTreasurer
Oxnher ClOdher Clnher [JOther

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when tiling your Florida Department of State Annual Repornt torm.

12 IstMichael A. Azre

Signature of Director or Officer

The ofticer or director signing this Jocument {and who is listed in number 1§ above) atfhoms that the facts stated herein are true and that he or
she is aware that faise information submitted in 4 document w the Department of State canstitotes a third degree felony as provided for in
s.RI17.155, F.S.

3 Michael A. Azre, Esq.. Sole Shareholder, Director, and President

(Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show
MICHAEL ALLEN AZRE, LPA, INC., an Ohio professional corporation, Charter
No. 4918216, having its principal location in Cleveland, Countv of Cuyahoga.
was incorporated on September 7, 2022 and is currently in GOOD STANDING
upon the records of this office.

Witess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 8th dav of January, 4.0, 2025,

2=

Ohio Secretary of State

Validation Number: 202500803340



