DOC ID ----> 200905101754

PO

DATE: DOCUMENT D DESCRIPTION FILING EXPED  PENALTY CERT
02/23/2009 200905101754  SUBSEQNT AGENT 25.00 .00 .00 .00
APPOINT/LIMITED/LIABILTY/PARTNER
(LSA) .
Receipt

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

MARK & HEIDI MCCLAIN
16452 TEXAS RD
NEWARK, OH 43056-9734

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1769390

[t is hereby certified that the Secretary of State of Ohio has custody of the business records for
STRICTLY PROCESS PIPING, LLC

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

Decument(s) Document No(s):
SUBSEQNT AGENT APPOINT/LIMITED/LIABILTY/PARTNER 200905101754

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 19th day of February,
A.D. 2009.

United States of America Ea
State of Ohio
L Office of the Secretary of State Ohio Secretary of State
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614 9952248

505 Business Services 03:15:24p.m.  02-17-2009 115
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6149552278 505 Business Services 0352 pm.  G2-17-2008

The Undersigned, 4/'/( ﬂf < :lgfg',‘n , named herein us the

Name of Agent
. hereby acknowledges
for, X Sfm/ f"/v chfss /‘919 .m; 4L
ety agert Name of Blsinass Entity
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(7 s

WK%A‘”

O ¥ the agent is an individust using aP.0. mmammmckﬂisbothﬁm
that the agent is an Ohio resident.

the information in this section if box Is checked
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