DOC ID ----> 201306000729

DATE: DOCUMENTID DESCRIPTION FILING EXPED  PENALTY CERT COPY
03/01/2013 201306000729  TRADE NAME/ORIGINAL FILING (RNO) 50.00 .00 00 00

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

MAIL PRO 1 LLC
SUSAN GARRETT

27 COVENTRY RD.
DELAWARE, OH 43015

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2177836

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MAIL PRO & MORE
and, that said business records show the filing and recording of:
Document(s) Document No(s):
TRADE NAME/ORIGINAL FILING 201306000729
Effective Date: 02/26/2013

Date of First Use: 02/21/2013 MAIL PRO1LLC

Expiration Date: 02/26/2018 439 DUNLAP ST.
DELAWARE, OH 43015

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 1st day of March, A.D.
2013,

United States of America 5

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Intpi/wow wsos.state.ohus/sos/upload business/forms/ S 33 A, pof

Form 534A Prescribed by:

Mail this form to one of the foll owing:
]QN HUS?ED Regquiar Fing (non expedle}
. ¥ P PO Do 670
g Ohio Secretary of State o gt
Central Ohio: {614) 466-3910

Toll Free: (877) SOS-FILE (767-3453) rXpedte biing {Two-business day processing
P . time reguires an additional $180.00).

st UlpSecrelarvofState oy B0 Boe 1300

Busserv@OnSecrelaryolState gov ~ Ry

Columbus, GH 43218

Name Registration

Filing Fee: $50
CHECK ONLY ONE (1) Box
e
[ iy Trade Name | Fictitious Name
{167-RNO) ©O{1BO-NFO)
Date of firsf use: b&/ﬁ’-’*/
MEYDDAY Y ¥Y =
-
Ty
(s}
™~y
| RIL_PPO £ phoke I
Name bemg Registered or Reported .
NBle_FRO [ Lo &
Name of the Registrant ‘E’._
Note: If the registrant is a partnership, please provide the nrame of the partnership. Individual partner names are
not permitted but are required on page 2 of the form.

The Registrant is a{n}: {Check only one (1) box}:

i {Ohio Corporation

[TiGeneral Partnership Charter# |

Registraion & ff any | i F0fe:gn Corporatzon
{ iLimited Partnership

Regstration #

f Fareign. dunsdiction of For mazleﬁ§

Ohglicense #

Jurnisdiction of Formation !

i"iUnincorporated Association

i

{ikimited Liabitity Partnershlp

. Professional Association
Regisbanon # 5

: Charter #

If Foretqn, Junsdiction of Farmation i

iSole Proprietor
{PrCimited Liability Company

z - [ 1Cther
Registraton # éL/ 7‘{7’[ QQ

FFaresgn. Jurisdiction of Fcrmaziozn{

Form 5344 Page 10f2

l.ast Revised: 11/29/12
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S34A pdf

htip:/Avwiwvsos state.ohus/sos/upload/husiness/forms/ 334 A pdf
iAIi reg;strants must complete the mformahon in tms section T -
%The general nature of business conducted by the registrant;
| PRomorioNAL Phoducrs

§8usiﬂess address:

§

| w“!\'/iailing Address

~~~~~~~ T lowo Haos 1
Stale an Code 3

Complete the information in this section if registrant is a partnership NOT registered in Ohio pursuant to
ORC 1776, if partnership is registered, provide registration number on page one.

?Provide the name and address of at least one general pariner:

Hamms . Address
 SUSINT Cprrt 57 COVERTRY R
T Y o A

NOTE Pursuant to OAG 89-081. if a general partner is a foreign comoration fimited liabiity company, it must be licensed to

transaci business in Ohio; if a general partner is a foreign corporation/imited liability company licensed in Ohio under an ;

assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

By signing and submitting this form o the Ohio Secretary of State. the undersigned hereby cerfifies that he or she has the
requzs;te authority to execute this document.

ERequxred
iApplication must be ,45462’4’/&/ / % W
'signed by the registrant or ‘Signatu e V

ian authonized representative,

if authodzed representative
is an individual, then they
must sign in the "signature”

box arld g_)rinttheir"name 5,(/5,4/1/ Q‘T @./4%7:7-—' - §

in the "Pnnt Name" box. Brint Name )

By (if applicable)

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

Form 5344 Page 2¢f2 { ast Revised: 11/28/12




