DOC ID ----> 201131300867

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
11/10/2011 201131300867 DOMESTIC AGENT SUBSEQUENT 25.00 00 00 .00
APPOINTMENT (AGS)

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

NSI

ATTN: TENA LUMPKINS
145 BAKER STREET
MARION, OH 43302

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

637477
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

TROPICAL NUT & FRUIT, INC.

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

Document(s) Document No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201131300867

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of November,
A.D.2011.

United States of America E

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




DOC ID ----> 201131300867

Form 521 Prescribad by the:
Ohio Secretary of State

Central Ohlo: (614) 466-3310
Toll Frea: (877) SOS-FILE {767-3453)

www.s0s.stafe.ohus

Busseri@sos.state.oh.us

Expaedits this form: (selact one)
Mall form to ane of the following:

O Expedite PO Box 1390

Columbus, OH 43216
s ulres an addillopal ao hua
& non Expedite PO Box 788
Columbus, OH 43216

STATUTORY AGENT UPDATE

Filing Fee:; $25

{CHECK ONLY ONE (1) BOX)
{1} Subsequent Appointent of Agent

Cuorp (166-AG5)
O LP (ies-Acs)
] LLC (171-L54}

(2} Change of Address of an Agent

[1 Corp {145AGA)
(J LP tdsaca)
O LLC 12a14D)

(3} Resignation of Agent
[ Gom (i155-AGR)
[ LP ps5-acR)
[1 LLC (153LAG}

!

Completa the information in this section If box {1} Is checled

Name and Address

National Registered Agents, Inc.

(3 Parinership (155-AGR)

R

Name of Entlty Tropical Nut & Fruit, Inc. i ;!'.-
R~
o =<
™ ¥

Charter, License or Reglstration No. 637477 Z’ Fad)
M=

Name of Currant Agent Wiiliam L. Witson ?5\" w0
| o

of New Agent MName of Agant
145 Baker Straet
Mailing Addrass
Marlon Ohls 43302
Chy Stale Zip Code
Form 521 Page 1of 5

Last Revised: 12/01/2008




DOC ID ----> 201131300867

Complete the information in this section If box {1) Is checked and business is ah Ohlo entity I

CCEl CE OF ARPPOIN RD TIC ENTITY'S AGENT

The Undersigned,  National Registered Agents, Inc.
MName of Agent

, named herein as the

Stelutery agent far, Tropical Nut & Fruit, inc,
Name of Business Enlity

Jhereby acknowledges

and accepts the appointmant of statutory agent for said entity.

Signature: ,d,b( ‘QZW fi)jﬁ%-"r)eu.e;(—w‘ﬂ

(/ " Slalutory Agenl
TRl Proow  Aesis Secreti
[J ifthe agent is an individual using a .0, Box, the agent must check this box to conflrm
that the agent is an Ohio resident,

Complete the informaticn in this sectlon if box {2) is checked |

New Address of Agent

Mailing Address

Qhio
Cily State Zip Cade

] iFthe agent Is an individual using a P.O, Box, check {his box to conflrm that the agent Is
_an Qhlo resident. '

Complete the informatlon in this section If box (3) Is checked |

The agent of record for the entity identifled on page 1 resigns as sialutory agent.

Current or last known address of the entlty's principal office whera a copy of this Reslgnation of
Agent was sent as of the datae of flling or prior to the date flled.

Mailing Address

City State Zip Coda

Form 521 Page2of 5 Last Revised: 12/01/2008




DOC ID ----> 201131300867

By signing and submilting this form to the Ohio Secretary of Stats, the undersignsed hereby certifies that
he or she has the requisite authorily to,gxegule this docu
REQUIRED ﬂ /! /'7 //
Must be authsnticated Aulhorlze Repres ative Date /
{slgned) by an ﬂ 7[
authorized rapresentativa ’ Cd &
{Sea Insiructions) Print Name
Aulhorized Reprasenlative Date
Print Name
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