DOC ID ----> 201324100597

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
08/30/2013 201324100597  ARTICLES OF CRGNZTN/DOM. PROFIT 125.00 00 00
LIM.LIAB. CQ. (LCP)
Receipt
This is not a bill. Please do not remit payment.

COOLIDGE WALL CO., L.P.A.
ATTN REBECCA COLLIER

33 W. FIRST STREET, SUITE 600
DAYTON, OH 45402

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2226249

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TIER TWO DISTRIBUTION, LLC
and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAR. CO. 2013241060597
Effective Date: 08/28/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 30th day of August, A.D.
2013.

United States of America 5

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

COPY

00
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From; 9372236711 .

Form 533A Prescribed by:
Chio Secretary of State

Jon HusTED
Ohio Secretary of State

Cenfral Ohio: (614) 466-3810

Toll Free; (877) SOS-FILE (767-3463)
www, OhipSecralaryefStalo.gav
Bussarv@ OhioSecrelaryolState.gov

Page: 3/5  Date; 8/28/2013 8:07:39 AM

CRENR S ) a o

Mail Lhis farm o one of the following:

Regulsr Filing (non expadite)
P.O. Box 670
Columbus, OH 43216

Expedile Filing (Two-bus|ness day processing
ime raquires an additienal $100.00),

P.O, Box 1390

Columbug, OH 43216

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $125

CHECK ONLY ONE (1) BOX

(1) Articles of Qrganization for Domestic
For-Profit Limited Liablilly Company
(1154LCA)

(2) [ Articles of Organization for Domestic
Nonprofit Limited Liability Company
(115-LCA)

Mame of Limited Liabiiity Company |Tier Two Distribution, LLG

Effective Dalg
(Cpttamal)

mm/ddfyyyy after filing)

Name musl Include ona of (hs following words ar abbravialions: limiled ligbillty company,” "limiled,” "LLG," “LL.C. " "{(d,, "or "d"

(The legal existence of the Fmited llabillly company begins upon the filing
of the atlicles or on a later date specified that iz not more than ninety days

This limited liabilily company shali‘exist for la perpetual period.

{OpUonal) Pariod of Exjstence
Pumpose |To engage in any lawful business permitted by Chapter 1708 of the Ohio Revised Code or the laws
{Optional)

of any jurisdiction in which it may do business. It shall have the authorily to do all things necessary

to accomplish this purpose and aperate its business.

|

“‘Note for Nonprofit LLCs

clause be provided.

The Secrelary of Slate does not grant 1ax exempt status. Filing with our office is not sufficient to oblain slaie or federal lax
exemplions. Contact the Ohio Department of Taxalion and the Internal Revenue Service to enaure that the nonprofit
limited liability company secures the proper siate and federal tax exemptions. These agencies may require that a purpose

Form 533A Page 1 of 3

Last Revized: 11/29/142

This fax was received by GF| FAXmaker fax server. For more information, visit: hitp:/Awww.gfi.com
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va ey evis wewiw TTOMISBTIZBBTIL - Page d/S | Date 828201380739 AM -,

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), manager(s) or representative(s) of

Tier Two Pistribution, LLC

Name of Limited Liabiiity Company

hereby appoint the following to be Statutory Agent ugon whom any process, nolice or demand required
or permilted by statute to be served upon the limited [fabllily company may be served. The name and
address of Ihe agent I3

Jonas J. Gruenberg

Name of Agent

33 W, First Street, Suite 600
Mailing Address

Dayton : Ohio 45402
Cily : State ZIP Code

ACCEPTANGE OF APPOINTMENT

The undersigned, IJonas J. Gruenberg | named herein as the stalutory agent
Statutery Agent Name

for [fier Two Distribution, LLG |
Name of Limited Liabilily Company

hereby acknowledges and accepts the appointment of agent for said limited liability company

Slatutory Agent Signalure

Individlial Agent's Signafure / Signature on Behalf of Corporaie Agenl

[ If the agent Iz an Indlvidual and uging a P.Q, Box, check this box to confirm that the agent Is an
Chlo resident.

Form 533A Page 2 of 3 last Revised: 11/29f12
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v e wre weyen. FTOMIE372238711  Page;Sf5 | Date: 8/28/2013 8:07:39 AM Cveew

By signing and submitling this form Lo [he Ohio Secretary of Stale, Ihe undersigned hereby certifies thal he or she
has the requisite authorily to execute ihis document.

Required i

Articles and original B i §i
appointment of agent must C- S

be signed by a member, Signalture

manager or olher

representalive. '

If authorized representalive By (if applicable)

Is an individual, then they

must sigh in the "signature”

box and print their name Jonas J. Gruenberg

in the "Print Name" hox,

Print Name
If authorized reprasentative
is a business enlily, not an
individual, then please print
the business name in the I
"signature” box, an Signature

authorized representative
of the business entity

must sign in the "By box |
andg print their name in the By (if applicable)
"Print Name" box,

Print Name

Signature

By (if applicable)

Print Name

Form §33A Page 3 0f 3 Last Revised; 11/29/12
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