DOC ID ----> 201333101040

DATE: DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT
12/02/2013 201333101040  DOMESTIC AGENT SUBSEQUENT 25.00 .00 ]
APPOINTMENT {(AGS)

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

CT CORPORATION SYSTEM ATTN CHRIS RICKARD
4400 EASTON COMMONS WAY

STE 125

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
477416

It is hereby éertiﬁed that the Secretary of State of Ohio has ¢ustody of the business records for
CDC DISTRIBUTORS, INC.

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

Document(s) Document No(s):

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201333101040
Effective Date: 11/26/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 2nd day of December,
A.D. 2013,

United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

COPY
.00




DOC ID ----> 201333101040

Form 521 Prescribed by:

JoN HusTED
‘Ohio Secretary of State

Central Ohio: {(614) 466-3910
Toll Free: (877) SOS-FILE (767—3453)
wiw. OhioSacretaryciState.gov :
Busserv@ OhloSecrelaiyofStale.gov

Mail this form to onae of the following:

Regutar Filing {non expedite)
P.Q. Box 788
Columbus, CH 43216

Expedite Flitng {Two-business day processing
time requires an additionat $100.00),

P.0. Box 1390

Columbus, OH 43216

{CHECK:ONLY ONE(1) BOX)  Filing Fee: $25

Statutory Agent Update’

(1) St bsequent Appointment &f Agé_'n‘t_
[} Corp (165-4GS);

[ LP (165-AGS):

O LLC(171-LSA)

0 Business Trust.
(174054}

0 Real Estate Investment. Trast

(2) Chiange of Address of an Agent
[) Cofp(145-AGA)
] LP(4s:AGA)
3 LLC (144-LaD)
" peu- Business Trust
O (148:LADY

' D Regl Estate investment Trust
(144-LAD}

(171:.L54)

(3) Resignation of Agent
[ Corp (155-AGR)

[} LP (155-AGR)
[ LLC (1531AQ)
] Partnership (153-AGR)

e Business Trust.
(153-LAG)

0 Real Estate Investment Trust
(153-LAG)

Name of Entity jCDC Distribulors, Inc.

|

Charter, License or Registration Na.|477416

|David J. Flaum,

Mame of Current Agent

: Bon{plététhd; infanmation i this section if box {1}is checked. _|

Name and Address -
of New Agent lET Corporation System J
h Name of Agent.

1300 East 9th-Street, Suite 1010
Mailing Address
Cleveland J Ohio 114 &
City State Zip Code

Form 521 Page 10f3 Last Revised: 14/29/12.




DOC ID ----> 201333101040

CQI‘I‘I ptete the informatuon in this section if box (1) is checked and business is an Ohio entity J

AQQEE{&NQE.QEAEROANIMENIEQB.DQMESBC_ENJK,S_AQENI

CT Corporation System ]
The Undersigned, “Fome of Agent . , named herein as the’
statutory agent for COC Distributors, Inc. . _ L , hereby acknawlédges

Name of Business Entity

and accepts.the: appountment of statutory agent for-2aid entity:

Signature: l QMMM Diana Staut, Asst. \

individial Agent's Signature/Signature on behalf of Corporate Agent

J If an agent is an.individual using a .0. Box, the agent inust check this box to confirm that the agent is
an Ohlo.resident.

Compléte the Information in-this section if box (2) Is checked ]

New Addiess of Agént r

‘Mailing Address
L . | lonio ] ]
City- State Zip Code

[ i anagentis an iridividual using a P.0. Box, the agent must check this box to confirm that the agent is
an Ohio resident.

Complete the information in this section if box (3) Is_checkedJ

The agent of record for the entily identified on page 1 résigns as statutory agent.

Currerit ¢r last known address.of the entity's principal office where'a copy of this Resignation of Agent was sent as of the
[date of ﬁlmg ‘or prior to the date filed.

L , |

Mailing Address

L l

City State Zip Code

Form 521 Page 2 0f 3 Last Revised: 1472012
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(By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that hre or she has the |
requisite. authority to.exacute this document.
Requlre o must CCoc _OifnLotors 2ne ]
be signed by an authorized Authorized Representative
representative (See A PR i A .
instructions for specific R/ 14 , ﬂ-ﬁgﬁ;q_k ' _l
information) By, (i applicable) o -
If authorized representative. e ‘ :
is.an individual, thenthey "Alaﬂ‘ Futscher, President. . J
must sign in the 'fsignature"' “Print Name-
box and print their-name
ir the “Print Name" box.
If authorized representative
is a business entity, not an
individual, then please print. Authorized Representative
the business name in the
*signature” box, an ‘]
au_thorized representative ] ) i
of the business entity By (if applicable)
must sign in the “By" box
and print their name inihe 7
"Print Name" box. i
Print-Marne

Form 521 Page 3of 3 Last-Reviged: 11/29M12



