DOC ID ----> 200804601146

OO G AR A O

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY
02/19/2008 200804601146 DOMESTIC AGENT SUBSEQUENT 25.00 .00 00
APPOINTMENT (AGS)

CERT COPY
00 .00

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

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY, SUITE 125
ATTN: TIMOTHY ROBERSON

COLUMBUS, OH 43219

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

120075

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GREIF, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 200804601146

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of February, A.D.
2008.

Qi e
United States of America

State of Ohio
Office of the Secretary of State Ohio Secretary of State
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I

Prescribed by: Expedlte this Form: eiect ons)

The Ohio Secretary of State Mail Eetmi to one-of fheiFallowlng: - -
Central Ohic: (614) 466-3010 O PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) ®  Columbus, OH 43218

™ Requlres an additional fee of $100 %+

www.sos.state.oh.us PO Box 788
e-mall: busserv@sos.state,on.us N columbus, OH 43216

STATUTORY AGENT UPDATE

{For Domestic or Foreign, Profit or Nonprofi{)
Filing Fee $25.00

THE UNDERSIGNED DESIRING TO FILE A:

(CHECK ONLY ONE (1) BOX)
(1) Subsequent Appolntment of Agent (2) Change of Address of an Agent  |(3) Resignation of Agent >
Hcop EILP (185-a08 Bcop EILP (145-A0A) Cop B LP ‘issacr
B LLC a71-L5a) [ LLC (144-LaD) FILLC 52800 - -
=T
1
Complata % of the gensral Information in this section for the box checked above. I : !
Lachd
Name of Enfity Greif, Inc, -
Charter or S ™~
Raglstration No. 120075 - -
el o5
Name of Current Agent Joseph W, Reed
Complete the information in this section i box (1) is chrecked. I
Name and Address of C T Corporation System
New Agent Nams)
36 East Seventh Street, Svite 2400
(Streef) NOTE! P.Q. Box Addresses are NOT acceplable.
Cincinnati Hamilton Ohio 45202
(City} {County) (Siate) {Zlp Coda)
ACCEPTANCE OF APPOINTMENT
The Undersigned, C T Corporation System , named herein as
the Statutory agentfor,  Greif, lnc. hereby acknowledges and
accepis the appolntment of statutory agent for said entity, ] ﬂ ! ‘
Signeture: w/(/@()ﬁ ﬂ& H lﬂj . glf Al 1 Zz ‘,14 4
(Statutory Agent) N < Ve
T Cenporetion e
* If the entity listed is an Ohio Domestic, the agent must sign the Acceptance of Appointment

521 Page 1of3 Lest Revised: May 2002
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-
Complete the information In this section i box (2] Is chedked, |
Old Address of Agent
(Streel) NOTE: PO, Box Addresses are NOT acceptable.
Ohig
{City) (State) Zip Cotie)
New Address of Agent
(Streed) NOTE: P.Q. Box Addresses are NOT acceptable,
Ohio
(Gity} (Stste) (Zip Code)
Completa the information In this ssction if box (3) is chedked. |
Is this agent resigning? ] ves Elmo
Current or last known address
of the entity's principal office (Streat} NOTE: P.0. Box Aduresses are NOT accepfable.
where a copy of this Reslgnation
of Agent was sent as of the date
of filing or prior to the date filed {City) (State) {Zip Code)

REQUIRED

authorized representative
{See Instructions)

- 521

Must be authenticated (signed) by an

BTN

January 5/, 2008

Authorlzed Repms@étlve

Paga2of3

Date

Last Revised: May 2002




