DOC ID ----> 201231800137

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
11/13/2012 201231800137  SUBSEQUENT AGENT APPOINTMENT (LSA) 25.00 .00 00

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

EASTMAN & SMITH LTD.
P.0. BOX 10032
TOLEDO, OH 43699-0032

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

1438303
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

BJH PROPERTIES, LTD.

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

Document(s) Document No(s):
SUBSEQUENT AGENT APPOINTMENT 201231800137

Witness my hand and the seal of
the Secretary of State at Columbus,
OChio this 9th day of November,
AD. 2012,

/i )
United States of America ;

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

COPY
00




DOC ID ----> 201231800137

From: 419 247 1621 Page: 4/7 Date: 11/9/2012 4:30:19 PM

IForm 521 Prescribed by:

. Mall this form ¢ f tha following:
loN HUSTED . m fone
) : Raguiar Fillng {non expaciis)
Ohio Secretary of State Ragular Filin
Central Chio: (614) 466-3910 Calumbus, OH 43210
y ﬂ,ﬁ;ﬁﬂ"m) mﬁsqf;:;lol;E (767-3453) Expedite Fling (Two-business day processing

time requires an additional $100.00).
P.O. Box 1380

Columbus, OH 43218 RECE]VED

tusserv@ OhliaSacrelaryalsState pov

Statutory Agent Update NOV 09 2012
(CHECK ONLY ONE(1) BOX) Flling Fee: $25 - SECRETARY OF STATE
(1) Subsequent Appointment of Agent (2) Change of Address of an Agaent {3) Resignation of Agent
: Co c [ Corp (165-AGR)
‘ 165 A
| L1 Corp 1es-4cs) U Com nusen [ LP (155-AGR)
e o
LLC LLe i i LLC (353-LAG)
P 171-L8 LA
( A 0 (reeLA0) [0 Partnership (153-AGR)
Business Trust Business Trust
O {171-L5A) O {144.L AD} O Business Trust
{153LAG)
Name of Entity ([BJH Propertes, Ltd.
Charter, License or Registraton No.|1438303
Name of Current Agent  |Morton Bobowick
Complete the informatlion in this section If box (1) Is checked |
Name and Address
of New Agent David ¢ Krock j
Name ol Agent
|P.0. Box 10032
Mailing Address
[Toledo | lowe | |asees
City State Zip Code
Form 521 Page 1of 3 Last Revised: 2/6/12

This fax was received by GFl FAXmaker fax server. For more information, visit http:/iwww.gfi.com




DOC ID ----> 201231800137

From: 419 247 162t Page: 57 Date: 11/9/2012 4:30:19 PM

Complete the Informatien in thie section if box (1) is checked and business is an Ohlo entity |

ACLEITANCE OF APPQINTMENT FOR DOMESTIC ENTITY'S AGENT
David C. [Krack
The Undersigned, Name of /igent , nemed herein as the
statutory sgent for [BJH Properties, Lid. , hereby acknowledges
Name of Business Entity

and accepts the appointment of statutory agent for said entity.

LY . ﬂ al rd
Signature: | flaee & fop gt |
hum

if an agant Ia an Individual using a P,O. Box, the agent must check thls box to confirm that the agent is
an Ohlo resident.

Complete the informatlon in this saction if hox (2) is chackad |

New Address of Agent

Mailing Address

City State Zip Code

O If an agent is an individual using a P.O. Box, the agent must check this box to conftrm that the agent is
an Ohio resident.

Complete the informatlon in this Section if box (3) ¥s checked |

The agent of record for the entity identified on page 1 resigng as statutory agent,

Current or last known address of the entity’s principal office whera a copy of this Resignation of Agent was sent as of the
date of filing or pricr to the date fled.

Mafling Address

City Slate Zip Code

Form 5§21 Page 2 of 3 Last Revised. 2/6/12

This fax was received by GFI FAXmaker fax server. For more information, visit: http:fflwww. gfi.com




DOC ID ----> 201231800137

From: 419 247 1621 Page: &7 Date: 11/9/2012 4:30:20 PM

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

Required !
Agent update must :

be signed by an authorized Authorized Reprasantative

repragentative (see " o "

instructions for specific b L
information), By iif spplicable)

If autherized representative
is an individual, then they IBarbara J. Hirzel
must gign in the "signature” Print Name

box and print their name

in the "Print Namg" box,

individual, then please print Autherized Representative
the business name in the

"gignature" box, an

authorized representative ]
of the business entity 8y (if applicable)

must gign in the "By" box
&nd print their name in tha
"Print Name" box.

Print Name

Form 521 Page 3 of 3 Last Revised: 2/6/12

This fax was received by GF| FAXmaker fax server. For more information, visit. http:iiwww.gfi.com




