DOC ID ----> 201222700552

DATE: DOCUMENT D DESCRIPTION FILING EXPED  PENALTY CERT
08/152012 201222700552  REGISTRATION OF FOREIGN FOR PROFIT 125.00 100.00 00
LLC (LFP)
Receipt

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

CFD SERVICE COMPANY, INC
ATTN: JOAN MASCOL

1300 E. NINTH STREET
CLEVELAND, OH 44114

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2128230
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

MOLTEN METAL EQUIPMENT INNOVATIONS, LLC

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

Document(s) Document No(s):
REGISTRATION OF FOREIGN FOR PROFIT LLC 201222700552

Witness my hand and the seal of
the Secretary of State at Colummbus,
Ohio this 14th day of August, A.D.
2012.

United States of America S

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

COPY

00
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From: 216 621 3415 Page: 2/4

Form 5338 Prescribed by:
Ohio Secretary of State
Jon HusTeD
Ohio Secretary of State

{entral Ohio: (614) 466-3810
Toll Free: (877) SOS-FILE (767-3453)

Date: 8/14/2012 9:33:01 AM

P.Q. Box 670

P.C. Box 1380

Mait this form to one of the following:
Regular Filing (non expadite)
Columbus, OH 43216

Expadite Filing {Two-busiress day processing
time reguires an additional $100.00).

w%ﬁ%ﬁ%ﬁ; Columbus, OH 43216
Lissal L] . g0V
i —— ‘r—
Registration of a Foreign 2
Limited Liability Company ‘};
" Filing Fes: $125
CHECK ONLY ONE (1) BOX e %
{1 Registratich of a Foreign For-Profit Limited (2) [] Registration of a Foreign Nonprofit %
Liability Company Limited Lisbility Company
(106-LFA) (106-LFA)
ORC 1705 ORG 1705
Jurisdiction of Formation |Delaware Jurisdiction of Formation
Date of Formation 08113/2012 Date of Formation

Name of Lirmited Liability Company in its jurisdiction of formation

[Molten Metal Equipment Innovations, LLC

ljurisdigtion of formation) is:

1 e

Narmme under which the foreign lirnited liability mmpany desires to transact business in Ohio (if differant from its name in its

e 3

IMolten Metal Equipment Innovations, LLC : i .«; o

Name must include cne of the following words or abbreviations; "imited liability company,” “imited,” “LLC,” “L.L.C.," "Itd.," or "d"

The address to which interested persons may direct requests for copies of the limited liability company's operating
agreement, bylaws, or other charter documents of the company is:

CFD Service Co,, Inc.; Attn: MAT

Name

1300 E. th St., 20th F.

Mailing Address

Page 1 of 2

Cleveland OH 44114
City State ZIP Code
LI
Form 533B Last Revisad: 1/9/12

This fax was received by GF| FAXmaker fax server. For more information, visit hitp:/Aww.gfi.com




DOC ID ----> 201222700552

From: 216 621 3415 Page: 3/4 Date: 8/14/2012 9:33:01 AM

[The Timited liability company hereby appoints the following as its agent upon whom process against the limited liability
company may be served in the state of Ohio. The name and complete address of the agent is

CFD Service Co,, Inc.; Attn: MAT

Name

1300 £. 8th St., 20th FI.

Mailing Address
|Cleveland Ohio 44114
City State ZIP Code

¥ the agent Is an Individual and using a P.O. Box, check this box to confinn that the agent is an Chio
O resident.

The limited liability company irrevocably consents to service of process on the agent listed above as long as
the authority of the agent continues, and to service of process upon the Ohio Secretary of State if:

a. an agent is not appeinted, or
b. an agent is appointed but the authority of that agent has been revoked, or
c. the agent cannot be found or served after the exercise of reasonable diligence.

By signing and submitting this form to the Ohic Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document,

Required [Molten Metal Equipment Innovations, LLC
Articies and original Sngrﬁ
appointment of agent must l;f
be signed by a member, U(M UL" / )O w—’ /
manager or other By (if applicable)
representative,

|Kevin Doherty

If authorized representative
is an individual, then they Print Name
must sign in the "signature"
{box and print their name
in the "Print Name" box.

Signature

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized reprasentative
of the business entity Print Name
must sign in the "By" box
and print their name in the
"Print Name" box.

By (if applicable)

Signature

By (if applicable)

Print Name

Form 5338 Page 2 of 2 I act Rendear: 1/0/19
This fax was received by GF| FAXmaker fax server. For more information, visit: hitp:/Awaw.gfi.com
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From: 216 621 3415 Page: 4/4 Date: 8/14/2012 9:33.01 AM

Form 690 Prescribed by:

JoN HusTED
Ohio Secretary of State

Central Ohio: (614) 466-3910

Toll Free: (877) SOS-FILE (767-3453)
www. OhioSecrofaryefStafe.gov
BussarwW@OhloSecrelaryofSlate gov

Consent for Use of Similar Name
(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Name of Entityfindividual Giving Consent |Mclten Metal Equipment Innovations, Inc.

Chanter/Registration/License Number of Entity giving Consent |777855

Gives it Consent To [Kevln Doherty

To Use The Name |Molten Metal Equipment Innovations, LLC

[ By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

gsl?sliﬁlfso?'m must IMoIten Metail Equipment Inngvations, Inc. I
be signed by an authorized Signature
representative of the

consenting entitiy.

If authorized representative By (if applicable)
is an individual, then they
must sign in the "signature"
box and print their name Kevin Doherty, Vice President
in the "Print Name" box, Print Name

if authorized represeniative n .
is a business entity, not an ‘\ i ’
individual, then please print Vi DOWUCTY VT s
the business name in the 35
oy # gnature

signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box.

By (if applicable)

Print Name

Form 580 Page 1 0f 1 Last Revised: 2/6/12
This fax was received by GF| FAXmaker fax server. For more information, visit: hitp: /. gfi.com




