STATE OF OHIO

STATE BOARD OF LANDSCAPE ARCHITECT EXAMINERS
Application for a Certificate of Authorization
to Provide Landscape Architectural Services
(Limited Liability Company)

INSTRUCTIONS:

1. Complete all items in application. 4. Affidavit for each designated landscape architect.

2. To avoid errors, use typewriter or letter clearly except for 5. Make checks payable to "State Board of Landscape
required signatures. Architect Examiners.”

3. Include a copy of the Article of Organization. 6. All requested copies may be photostatic and must be

certified true copies.

Application is hereby made for a Certificate of Authorization to provide landscape architectural services in the State of Ohio under
the provisions of Chapter 4703 of the Revised Code and Chapter 4703 of the Administrative Code and enclose herewith the
application fee of one hundred dollars.

1. Name of Limited Liability Company:

2. Address of principal office: Street Telephone
( )
City State Zip Code
3. Mailing Address (if different than above): Street Telephone
( )
City State Zip Code

4. Branch Offices:  Attach a sheet listing the complete business and mailing address and telephone number of all other offices located in this state through
which landscape architectural services are provided and the name of the landscape architect in charge of the landscape architectural
activities of that office.

If none, indicate by checking this box .

5. Has this firm ever been denied a Certificate of Authorization in the state? [0 Yes [ No If "Yes", explain on a separate sheet.

6. List below information requested for all managers of the limited liability company. If additional space is needed, attach a separate sheet.

Name Title Address Profession | Ohio Reg.No. | % Ownership

DO NOT WRITE IN THE SPACE BELOW

Office Record Board Action




7. List the information requested for all members:

Name Address Profession Ohio Reg.No. % Ownership

8. List below the information requested for all designated landscape architects:

Name Address Ohio Reg.No. | % Ownership




9. Affidavit

State of

County of

I, , being duly sworn and say:

I am the agent authorized by

Name of Firm
to prepare this application for a Certificate of Authorization for said firm whose intent is to

provide landscape architectural services to others. | have read the contents of this application and

attest to the best of my knowledge and belief, the statements contained herein are true.

Signature of Affiant

Subscribed and sworn to before me this day of , 20

Witness my hand and seal hereto attached.

My commission expires :

OHIO BOARD OF LANDSCAPE ARCHITECT EXAMINERS
77 South High Street, 16t Floor, Columbus, OH 43215-6108
Tel: 614/466-2316 Fax: 614/644-9048
LAE 0083



