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05/08/2013 201312800328  REG. OF FOR. PROFIT LiM. LIAB. CO. (LFP) 125.00

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

FLASH SEATS, LLC DBA VERITIX
BETH CAMPBELL-MADDALUNO

250 WEST HURON ROAD - SUITE 202
CLEVELAND, OH 44113

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2197441

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

FLASH SEATS, LL.C
and, that said business records show the filing and recording of:

Document(s) Document No(s):
REG. OF FOR. PROFIT LIM. LIAB. CO. 201312800329

Effective Date: 05/06/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of May, 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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Form 5338 Prescribed by: Mail this larm ta one of the following:
Ohio Secrotary of State
Reguler Fillng (non expedits)
Jon HusTED P.0. Box 670
Ohio Secretary of State Ganmoua, OH 43218
Central Ohio: (§14) 486-2910 Expedile Pllng (Two-buslnoos day processing
Toll Froe: {877) SOS-FILE (767-3453) lime requires an addifional $105.20)
www.OnloSecrelaryalSiele.gov Calysibus, DH 43216
Aussera) DhlaSacrotaryofSiale.gov )
Registration of a Foreign REEEN ED
Limited Llability Company MAY — 52U
Filing Fee: $125
CHECK QNLY ONE {1) BOX DF STATE
(1) B Registration of » Forelgn For-Profit Limited (2) [] Repistration of a Foreign Nonprofit
Liability Company Limiteg Liability Company
(106-LFA) (106-LFA)
DRC 1708 ORG 1705
Jurisdiction of Formation |Dalawara | Jurigdiclion of Formation I I
Date of Formation |2!6!2l}07 ] Date of Formation | J

Name of Limited Liability Company in Ils jurisdiction of formation

|Flash'Saats. LLC

Name under which the forelgn limited liabillty company desires 10 frangact business in Ohlo (If diffarent from its narne in Hs
Jurisdiction of formnation) ls:

|Fiash Seats, LLG
hama must Inclutie one of tha folowing words or abbreviations; "fmilsd abllity company,” *limited,” LLGA LG VTN, or T

The addresa to which interesled persons may direct requeets for copies of the limitad liability company’s operating
sgreamant, bylaws, or other charter documents of the company 18

[Guy vite |
Name .

250 West Huron Road, Suite 202 _l
Maliing Address

Cleveland ' l r OH ] I441‘I3 |
Clty Stale ZIP Code
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The imited liabliity company heraby appoints the following a4 its agent upon whom process against the limited liability
rompany may be gerved in the siete of Ohlo. The name and complete address of the agenl ls

|ESG-Lawyars Incarporating Sorvice {Corporation Service Company l

Name

|50 West Broad Street, Suite 1800

Malling Acdress

|Coiumbus

| oho |

[43215 |

City

raaldant.

ZIP Code

] 1f the agent s an Individual amd using a PO, Box, check this box to confirm that the agent ls an Ohlo

The limited liability company irrevocably consenis bo service of process on the agent lUstad above as long as
the authority of the agent continues, and to service of process upan the Ohlo Secretary of State If

a. an agent Is not appointed, or
b, an agent I appolnted bt the authority of that agent has been revoked, or
. the agenk cannot be found or sarved afler the exercise of reasonable diligence.

I suthorizad represantative
i &n individual, then they
mual sign In tha “signature”
box and print their hame

the buginess nema in the
"signatura” box, an
authorlzed tepresentativa
of the business antity
mugl sign in the "By box
and print their name In the

By slgning and submiiting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority lo executa this document.

Required ) /3 f¢7rw"‘--- J
Must be signed by an ‘Bignature
aulhorized reprasentative. |Auﬁ‘10ﬁzad Representalive J

By (if applicable)

la.:y Villa

in the “Print Name™ box, Ptint Name

IF authorizad representative

Is a business enlity, not an I l
individual, then please print Signalura

By {If applicable)

*Print Namg® box. Print Name
Slgnature
By {if applicable)
Print Name
~ Form 5338 Page 2 of 2 Last Revised: 11/28/12
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