DOC ID ----> 200806502970

A OO A A

DATE: DOCUMENT iD DESCRIPTION FILING EXPED PENALTY CERT COoPY
03/06/2008 200806502970 TRADE NAME/ORIGINAL FILING (RNQO} 50.00 100.00 .0o .00 .00

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

CORPORATION SERVICE COMPANY

ATTN; LISA VAIDO
887 SOUTH HIGH STREET

COLUMBUS, OH 43206

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

|

|

| 1762612

i 1t 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

SOUTH WESTERN PUBLISHING CO.

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

Document(s) Document No(s):

TRADE NAME/ORIGINAL FILING 200806502970
Date of First Use: 08/26/2003 CENGAGE LEARNING, INC.
Expiration Date: 03/05/2013 200 FIRST STAMFORD PLACE
STAMFORD, CT 06902

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 5th day of March, A.D.
2008.

United States of America g) 5
State of Chio
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 200806502970

Presctibed by: Expedite this Form: @saeaone

‘The Ohio Secretary of State Mai] Form to bneofthe Followlrgi:
Central Ohio: (614) 466-3910 PQ Box 1390
Orees

“Tolt Free: 1-877-SOS-FILE (1-877.767.3453) Columbus, OH 43216
** Reguiras en addilienal fes of §100°"

www.S0§.5tate.gh.us O PO Box 670
e-mail- busserv@sos.state.oh.us Mo Columbus, Ol4 43216
NAME REGISTRATION

(For Domestic/Foreign Profit or Nonprofii)
Filing Fee $50.00

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:
{CHECK ONLY ONE {1) BOX)

(3] Kitrade Name {21[7] Fistitious Name (3) Name Reservation
(167-RNO} {169-NFO} {160-NRD)
Dale of firstuse  DR/26/2003 ] original
MMIDDMA Y [} Renewal Registration Mo.
Compiete the information in this section if box {1} or (2) is checked. | o w
The exacl name being registerad or
reported is South Western Publishing Co.

The Registrant is {Check Appropriate Box)

O individual [Z Foreign Corporalion incorporaled in
[C1 Limited Paninership: Reg. No. the slate of Delaware

hotding Chio cense no,
[0 onio Limited Liailily Co., Reg. No. D Unincerporated Assochation

TAr

L] onio Carporation, Gharter Na. 1 Forsign Limited Liability Co. hotding i
L] General Partnership Chio Reg. No.
Other organized in the state of

The name of the reglsirant designated above is

Cengage Learning, Inc,
NOTE: where the regisirant Is a parinership, the name of the pertnorshlp musi appear on this line. If the registrant is 2
foreign corporatien licensed i Ohio under an assumed name, both the assumed name and actual corporate title of such
corporafion mus! appear on this ne.

The business address of the registrant is

200 First Stamford Place

{Strant} NOTE: P.O. Box Addresses sre NOT acceptable,
Stamford Fairfield CT 06902
{City} {County) (State) {Zip Code)
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DOC ID ----> 200806502970

Complete the Information in this section If box (1) or {3} Is ehecked Cont.. |

Complete only if registrant is a general parinership
NAME OF ALL GENERAL PARTNERS COMPLEYE RESIDENTIAL ADDRESSES (including zip code)

NOTE: Pursuantlo OAG 89-081, if a general partner is a forelgn (out-of-state) corporation, it must be licensed to
transact business in Chio; if a general partner is a foreign corporation ficensed in Ohio under zn assumed name,
please rote both the assumed name and actual corporale litle of such general partner.

The nature of the business conducted by the registrant under the trade or ficlilious name is {please be specific)

Textbook Publishing

Complete the information in this section it box {3) Is checked. §

13 please reserve the name lisled belaw. {anly one name per form)
{1 Piease reserve the first name avaitable in the erder of my preference.

) understand that 1 am not guaranteed the reservation UNTIL | RECEIVE WRITTEN CONFIRMATION FROM THE
SECRETARY OF STATE'S OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TO ME

The name reseevation is valid for a period of 180 days.

{First Choica)

{Second Choicse)

{Third Chaice)

{Applicont) {Print Name}

{Address)

{Cily. Stale and Zip Code)

REQUIRED o,
Must be authenticated {signed) um h% mgk! &&_L_ 31412008
by an aulhorized representative Authorizel Reprasentative Date
(See Instructions)
MARLARET WreciLEr, 19954.%;»’&% 3-4- 2008
Authorized Represeniative Date
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