DOC ID ----> 200910400898

T OO

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
04/15/2000 200910400898  FICTITIOUS NAME/ORIGINAL FILING 50.00 .00 .00 .00 .00
(NFO)
Receipt

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

BENETRENDS, INC.

1180 WELSH RD., STE 280
NORTH WALES, PA 19454

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1850607

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GOIN' POSTAL - PIQUA

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

Document(s) ‘ Document No(s):

FICTITIOUS NAME/ORIGINAL FILING 200910400898
Expiration Date: 04/14/2014 STAUNTON INVESTMENT INC.
‘ 5805 TROY-SIDNEY ROAD
PIQUA, OH 45356

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 14th day of Aprl, AD.
2009,

United States of America g; :

State of Ohio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 200910400898

Mar 13 00 11:39a Linda Westgerdes

The Ohic Secrerary of State
Central Ohio: (14) 466-3910
Toll Free: 1-877-SOS-FILE {1-877-767-1453)

. WWw 508 state ob ul

e-mail: bussarv@l$os.state.oh.us

NAME REGISTRATION
(For Domestic/Foreign Frofit or Nonprofit)
Filing Fee $50.00

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

9377737574 p.1

Expedite this Form: (se om)

il Formiteone of B F clawita:
PO Box 1390

Ove  coumbus, OH 43218
' Hequives 3 2dditional Tea of $100 ™

d PO Box 670
®  Columbus, OH 43218

RESFIvER BY
APR _. 3 7004
Ohio Secretary of State

(CHECK ONLY ONE (1) BOX)
(1) [dmrtermrric (20 Fictitious Neme {3) Name Reservation
(167-RNOY) (188-NFQ} {160-NR0O)
Dats of st use L2 Orginal
MMIDDAYYY ] Remewa Registration No.
: Cﬁnm tha information in this section §f box Eﬂ or[__.gz Is checkod. I —, EEI
The axact name béing registered or J — } / - >
reported is Goaia’ JToslad - b 7 o g
The Registrant is (Chock Appropriale Hox) .
L] inoividuat | ] Foreign Gorporation incomparated i y;f_;
[T Limited Partnership; Reg. No. the state of
; holding Ohio licensa ne, c:;—
O] onio Uimited Liability Ga., Reg. No. L] unincomorated Association
Ohio Corporation, Charter No. 3477357 [ Foreign Limited Liability Co. hotding
General Partnership Ohio Reg. No.
Other : organized in the state af
The name of the rebislrant designated abaove i
Staunton Investment Inc.
NOTE: where the rgistrant by a partnershig, the name of the partnarship musi appear on this line, 1f the registrant is a
forsln corparetian |!qnn=|-:l in Qhlo under an assumed name, both the assumed name and actual corporate tile of such
corporatfon muat appaar on this line.
The business addréss of the registrant is
5805 Troy-Siiney Road
[Sirnvel) : NOTE: F.0. Box Addressas are NOT acceptedte.
| Piqua Miami Ohio 45356
iy ‘ County} (State) {Tio Cods)
534 Page 1oi2

Last Revised: May 2062



DOC ID ----> 200910400898

Mar 13 09 11:3%a Linda Westgerdes 9377737574

p.2

Complate the information in this Section if bax (1) or {2} is checked Cont.. I

Complete only if registrant is a general partnership

NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDRESSES {includfing zip code)

NOTE: Pursuant to OAG B8-081, if a general parineris a foreign (cul-of-state) corporation, it must be licensed to
trangact business in Ohio; if a general partner is a fareign corporation ficensed in Ohie under an assumed name,
piease note both the assumed name and actual corporate title of such general partner.

The nature of the business conducted by the registrart under the frade or ficlitious nama is {please be specific)
Toi provide mailing and shipping services.

'ato the Informsation in this section if bex (3) is checled.
(| Plaasd] raserve the name listed balow, (only ene name per form)
[ Pieass rasarve the it name availeble in the order of my preference,

! understand that | 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_ndm reservetion is valid for a period of 180 days.

{First Chaics)

{Second Chaics)

(Third Choie)

{(Appicant} | {Print Neme}

{Addresy) |

{Clty, Stats and Zip Code)

. AN I \.‘L /} (/4"’
REQUIRED i
Must be authenticated (signed) W \- 1 }\MQJ( ) 3/13/2009
by an authorized representative AuthoriZed Representative U Data
(See Instructions)

Authprized Representative Date

534 Pagelof2 Last Revised: May 2002




