DOC ID ----> 200817902324

O 0 0 0O

DATE: DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CERT COPY
06/30/2008 200817902324  CONVERSION-DOMESTIC PROFIT 125.00 100.00 .00 .00 .00
LIMITED LIABILITY CQ. (CPW)

Receipt

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

EASTMAN & SMITH LTD.

ONE SEAGATE, 24TH FLOOR
P.0. BOX 10032

TOLEDO, OH 43699-0032

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1790305

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SMILE DEVELOPMENT, LTD.

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

Document(s) Document No(s):
CONVERSION-DOMESTIC PROFIT LIMITED LIABILITY CO. 200817902324

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 26th day of June, A.D.
2008.

W4 _1‘1:”.4( , . . g :

United States of America 2; :
State of Ohio _

Office of the Secretary of State Ohio Secretary of State
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Preschabed by:

The Ohlo Secretary of State
Caentral Ohio: (814) 466-3910 Columbus, OH 43216
*= Ruquires. an addiional $700.00 lee "™

Toll Free: 1-877-S0S-FILE (1-877-767-3453) P.O, Boxt329
Columbus, OH 43216
Nan Expedite
CERTIFICATE OF CONVERSION

FOR ENTITIES CONVERTING INTO THE RECORDS OF THE SECRETARY OF STATE
Fillng Fee $125.00

Pursuant {o: 1701.811, 1705.381, 1775.55, and 1762.4310 of the Ohio Revised Codea for the State of Ohio, {as applicable), the undersigned
converting business entity doas heroby submit thess Artickes of Conversion for the purpose of canvarting INTO the racords of the Chio )
Secrelary of State o a different business entity. ’

The nameé of the comverting business entity is: Senife Devekipment Company

existing under the laws of the stale or country of: Ohlo

The converting businass entity is (Chack One)

@  Domsatic Partnarship 8 Common Law Trust 0O  Foraign Corporation

O Foreign Limited Partnarship O Foredgn Limited Liability Company [0 Foreign Partnership
Having Limited Liability

O Other

The converting ertily hereby states they have complied with all laws under the state m which fl exists. Furthermore, said law
permHs for said conversion,

The resulting business entity neme; Smile Development, Lid.

The resuliing business entity type is (Check One)

O Domestic Corporation B Domestic Limited Liability Co. O Damestic Limited Liability
Parinership

O  Business Trust O Domestic Limited Partnership

Existing under the laws of slate or country Ohilo

The effective date of conversion will be upon fing, unless a date is specified :

{See Instructions) Date
The name and addrass of the person or entity 1hal will provide a copy of tha declaration of corwversion upon written
request:
Kevin D. Devaney, Gne SeaGale, 24ih Fiaor Toledo oH 43604
Name & Address City Slate Zip Code

It the conversion creales a new domestic corporation, limited liability company, limited partnership, or a partnership having limited
liability, complete and attach the form prescribed by the secretary of state for the specific emtity fype being created to the
cerlilicate of conversion, (See instructions)
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INWITNESS WHERECF, the daciaration of conversion 1s authorized on baehalf of the converting entity and thal each person sigring the
certificate of conversion is authorized to do so.

Must be signed by: i(ﬁftm ’h—wp
An autherized A?( Wnauve
represantative(s)

pmm

Title

Authorized Repres

£, &2

Tiile

Authorizéd Representafive

Titte

200 dolq Oclober 1, 2008
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N Prescribed by: [Expadite this Form: sect one
The Ohio Secretary of State |itan Ehzimw‘qm oﬁ%ﬁﬁFﬂl@_ﬁnL
Central Ohio: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-SO8S-FILE (1-877-767-3453) Calumbus, OH 43216
"t Raquires an sditiondl fes of $100 "=
www, 508 slate oh.us ® PO Box 670
. e-mail: busserv@sos.siate.oh.us Columbus, OH 43216

ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY

(Domestic or Foreign)
Filing Fee $125.00
THE UNDERSIGNED DESIRING TO FILE A:
{CHECK ONLY ONE (1) BOX)
{1)[=] Aricles of Organization for 2) [ Application for Registration of
Domestic Limited Liability Company Foreign Limited Liability Company
(115-LCA) (106-LFA)
ORC 1705 ORC 1705
(Date of Formation) (State}

Caomplete the arai information in this section for the box checked above.

Name Smile Development, Lid.

U] Check hera if additional provisions are attached

* M boxt (1) i3 checked, name must include one of the following endings: _limited liabifity company. limited. Lid, L.Ld., LLC, LL.C.

Completa the information in this section if box (1) is checked. |

Effective Date {Optional) Date specified can be no more than 90 days after date of filing. #f & date Is specifed,
(mmiddAyyy) the date must be a date on or siter the date of fiing.

This limited liability company shall exist for

Optlonal) (Period of existence)

Purpose

(Optianai)

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws
of this limited liability company s

(Optional)
{Name)
(Street) NOTE: P.0. Box Addresses are NOT acceptable.
{City} (Siata) (Zip Cods)

533 Paoa 1of3 | mat Revisad: Mav 2007
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)

From: 419 247 1777 Page: 718 Date: 6/26/2008 12:33:38 PM

¥ Eomglete the information in this section if box {1) is checked Cont. |
ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

Smile Development. Ltd.

(narme of limited Habity company)

hereby appoinl the following to be statulory agent upen whom any process, notice or demand required or permitted by
statute to be served upon the limited liability company may be served. The name and address of the agent is:

Kevin D, Devaney, Esq.

(Name of Ageni}
Cne SeaGate 241h Floor
{Street) NOTE: P.O. Box Addrasses are NOT acceptabie.
Toledo Ohio 43604
(City) {State} (Zip Corte)
Must be authenticated by an o l 2 06/
authorized representative (Qﬂ&b\ =g/ d /2
Authorized Representative 0 Date
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT
The undersigned, named herein as the statutory agent for

Smile Development, Lid.

(name of limiled Habilty compary)

{hereby acknowledges and accepts the appointment of agent for said limited liability Company.

{Agent’s signature) U

PLEASE SIGN PAGE (2) AND SUBMIT COMPLETED DOCUMENT

533 Page 2 of 3 Las| Revised: Mav 2002
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.mhh the information in this section if box (2) is checked, |

The address to which interested persons may direct requests for copies of any operaling agreement and any bylaws
of this limited liability company is

{Nama)
{Street) NOTE: F.O. Box Addresses are NOT accepisble.
(City) {State) (Zip Code)

The name under which the foreign limited liability company desires to fransact business in Ohio is

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

{Name)

(Streat) NOTE: P.O. Box Addrassas are NOT acceptable
Ohio

(Ciy} {(State} (Zip Code)

The limited liability company imevocably 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, the agent cannot be found, or

b.  the limited liability company fails to designate another agent when reguirad to do so, or

c.  the limited liability company’s registration to do buginess in Ohio expires or is cancelled,

REQUIRED
Must be authenticated{signed) ( R [ 9
by an authorized reprasentative .Qﬂ.l.«'__ Loy L G 126 8/
(See Instructions) Authorized Representative Date

Kevin D. Devaney

{Print Name)

Authorized Representative Date

{Print Name)

533 Pasaloll 1 ant Rowkcad hau 2002




