DOC ID ----> 201107000078

ORIGINAL APPOINTHMENT OF AGENT 1

The undersigned authorized member(s), manager(s). ot reprasentative(s) of

USTlluminations, LLC

Narme of Limited Liabifity Company

fereby appoint the followingto be Statutory Agant upen whom any process, notice or demand requirati
oF permitied by statiie fo be served upon the limited hiabifity company may be served. The name and
sddrass of the agertis i

Mark €. Lewis
MName of Agerit

12566 Market Avenue North

Wlafing Addrass
Hartvilie ohio 44632
City . State Zip:Code

D Afthe.agent is.an Individuatand 0stng 2 P.0. Box, cheok this box to-cartify the agentis an
Obic resident.
ACCEPTANCE OF APPOINTMENT
The undersigned, namedheveir asithe statitory agent for

USiuminations, LLOC

Name of Limited: Liability Company

Hereby acknowlsdges and accepts the appointment of agent for said limited tabilify compainy

FHid Lf v
7 =

Agent's Signature
Mark C. Lewis
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DOC ID ----> 201107000078

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
03/11/2011 201107000078 ARTICLES OF ORGNZTN/DOM. PROFIT 125.00 100.00 .00
LIM.LIAB. CO. {LGP)
Receipt
This 15 not a bill. Please do not remit payment.

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY, SUITE 125
TIMOTHY ROBERTSON

COLUMBUS, OH 43219

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2003446
It 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

USILLUMINATIONS, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201107000078

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 10th day of March, A.D.
2011.

United States of America S

State of Chio .
Office of the Secretary of State Ohio Secretary of State

COPY
00
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By signing and submitiing fhis form to the Ohlo Secratary of State, the undersigned hereby certifies

that he or she has the requisite authority to sxacute this document on behalf of fie limited liability company
identified above. : '

RECHIIRED ¢ ‘ ‘
Articles and origina /fé../ ' ﬁ"l@-ﬁﬁ i

appointmenat of agent must Sigﬁalure Date
he authenticated {signed) i
by a mamber, manager or Matk C. Lewis
ofher reprasentative. Frint Name
Signare ‘ Date
Print Name
Signature Date
Print Name
{Seainstructions Below}
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