DOC ID ----> 201010500939
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DATE DOCUMENT D DESCRIPTION FILING EXPED  PENALTY CERT coPY
04/16/2010 201010500939  DISSOLUTION/LIMITED LIABILITY COMPANY 50.00 00 00 00
{LDS)
Receipt

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

VORYS SATER SEYMOUR AND PEASE LLP
MARY JO GROVE

52 EAST GAY STREET

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1516204
[t is hereby certified that the Secretary of State of Ghio has custody of the business records for

MAGNETIC SPECIALTY, LLC

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

Document(s): Document No(s):
DISSOLUTION/LIMITED LIABILITY COMPANY 201010500939

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 12th day of April, A.D.
2010.

United States of America éa
State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201010500939

Prescribed by:

The Ohio Secretiry of Stete

Central Ohio: {614) 456-3910
Tolt Free: 1-877-808-FILE {1-877-767-3453)
e-mail: busservi@isos.state.oh.us

W 50s slate.oh.us

PO Bax 1390

Columbus, OH 43216
4 Raquives an addiional fee of $400

padite this Form; 1wt ong

@no FOBox1028
Columbug, OH 43215
CERTIFICATE OF DISSOLUTION OF LIMITED LIABILITY COMPANY/
CANCELLATION OF FOREIGN LLLC
{Domestic or Foreign)
Filing Fee $50.00
CHECK ONLY ONE (1) BOX)

'(1) Domestic Limited Liabiity Company {2} ] Foraign Limitsd Liability Company N
{140-1 S) {131-LFS) 1 =
s (==
|Som ihe general information in this section for the box checked atove, P ?E‘E,
- o
Name of Limited Liablity Go, Magnstic Specialty, LLC S
Lt 2
loma Reglatration Number 1516204 o =
" A
Complets the infor I, this 3ection ¥ box (1) I$ Checked, - bt z

o

An Ohio Lipni 5 Liability Company, hareby ceriifies that said Limited Liability Company was or shall be dissolved as of
il 44 E s &
{Date}
IBomEIlh the information In th:s! saction iFbox (2) is checked,

]
FIRST:

The undarsigned limited lkabity compeny hersby cerifies thal & is no fonger transacting business in tha atale of Ohig,

The name of the limited liabllity company in its state of organization or registration ls:

SECOND: The name under which the kmited liability company ragistared to transact buskness in Ohio is:
THIRD:

The limited Hebility company is formed under the laws of the state/country of:
{Flsase anfor does revoke or dose not revakad below)
FOURTH: The limited liability company

istate or couniy)

the zuthority of its registersd
if the authorify of the limited fabily company's Statutory agent fs revoked, then item fifth must be completad.

agent fo accept service of process, notices and demands on its behalf,

Page 1 of2
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DOC ID ----> 201010500939

{Sompiets S Tnformation In Hhis section i box (7] It hacked Cont

[FIFTH:  The address fo which a person may majl a copy of any process, notice, or demand against the company ia;

(straet aciress) HNOTE: P.O. Gox Agdrasacs ark NOT sccaptable.
(city, iowmahip, or vikage) (state) {zip code)
I¥ this maifing address changss in the future, the limitsd liability company heraby agrees to notify the Ohio secretary
of state of such change.
REQUIRED _— Vi
Must be authenticated (signed) | — / /
by an authorized represaniative 4/' £ ,_20 76
crized Rep Ive Date

12805 0 I A o o
Print Nagag)
o ?9:655-

582 Fagazof2 Lasl Revised: May 2002



