DOC ID ----> 201335702083

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
12/24/2013 201335702083  DOMESTIC AGENT SUBSEQUENT 25.00 .0¢ .00
APPOINTMENT (AGS)

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

GAMBLE HARTSHORN LLC
1 LIVINGSTON AVENUE
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1252651

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GROUND PENETRATING RADAR SYSTEMS, INC.

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

Document(s) Document No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201335702083

Effective Date: 12/20/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 24th day of December,
A.D. 2013.

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

COPY
.00




DOC ID ----> 201335702083

Form 521 Prescribed byt
Jon HusteD
Ohio Secretary of State

Central Ohio: (614) 466-3910
Tolt Free: (§77) SOS-FILE (767-3453)

Mall this form to one of the following:
Regular Filing {nan expedite)

P.C. Box 788
Cobambus, OH 453216

Expedntae Filing (Two-business day processing

wwwv. OhioSecrelaryofSiale. gov P N
Bur @ ChioSecrelaryofState.gov t;r?)o m;a;o an additional $100.00)
Columbus, OH 43218
Statutory Agent Update
(CHECK ONLY ONE(1) BOX) Filing Fee: $26 |
{1) Subsequent Appointment of Agent {2) Change of Address of an Agent {3) Resignation of Agent
S G ‘ 0 e [ /Corp (155-AGR)
= 165-AGS 145-AGA
= Lgrp ( ) L:p ¢ ) ] LP (155-AGR)
165-AGS 145-AGA ;
- LL&‘; } o LLé ; 1 LLC (1531a03)
1744 144-LAD :
= TS L ( ) [ Partnership {153-AGR)
Business Trust Business Trust o
L] (171-L3A) H {(144-LADY) N ?l;;:lpn:g)s Trust
Real Estate investment Trust Real Estate Investment Trust | '
L {1718 = (144.LAD) ] :’:gat Es§ate investment Trust
Name of Entity |Ground Penetrating Radar Systems, Inc. o
Charter, Licensa or Registration No_-{1252651
Name of Current Agent |dames R. Aston :
Campiete the information in this section if box (1) is checked | =
MName and Address I
of New Agent [Matthew J. Aston
Name of Agent
IG&GG Wast Central Avenue, Suite E-1 l
Mailing Address
[Totedo | 1 | |aet |
City

State ¢ Zip Code

Form 521 ' Page 1 of 3

| ast Revised, 11/26/12




DOC ID ----> 201335702083

Complete the information in this section if box (1) is checked and business Is an Ohlo entity |

ACCEPT, Al £ NT AESTIC ENTITY'S AGENT
Matthew J. Aston
The Undersigned, Name of Agent , hamed herein as the

statistory agent for Ground Penetrating Radar Systems, Inc.

Name of Business Entity

and accepts the appointment of statutory agent for said entity.

8. 5.

. hereby acknowiedges

an Ohio resident.

Signature: G
Individual Adel SignmreISignatijm on behalf of Corporate Agent

if an agent is an individuat using a P.0. Box, the agent must check this; box to confirm that the agent is

Complets the information in this section if box (2) 13 checkad

New Address of Agent i

Mailing Address

l |

City

an Ohio reskdent.

Stéte :

Zip Code

1 ¥an agent Is an individual using a P.0. Box, the agent must check this box to confirm that the agent is

Complete the information in this section if box (3) is checked ]

The agent of record for the entity identified on page 1 resigns as statutory agent.

date of filing or prior to the date filed.

Current or fast known address of the enfity's principal office where a copy of this Reﬁgnataon of Agent was sent as of the

Mailing Address

city ' State

Zip Code

Farm 521 Page 2 of 3

Last Revised: 11728712




DOC ID ----> 201335702083

By signing and submitting this form fo the Ohio Secretary of State, the undersigned hereby {:emf ies that he or she has the
requisite authority to execite this dotument.

Regulred k ; ]
Agent update must - S

be signed by an authorized Authorized Representative
representative (see r P A
instructions for specific [‘7\ ‘W 1
information). By (i apphica /bef

if authorized representative

is an individual, then they [Matthew J. Aston g
must sign in the "signature” Print Name

box and print their name
in the "Print Name" box.

K authorized representative
is a business entity, not an I 3
individual, then please print Authorized Representative
the business name in the
"signature” box, an [ : i
authorized representative , :

of the business entity By (if applicable)

must sign in the "By" box :
and print their nams in the l 5 }
"Print Name® box.

Print Name

Form 621 Page 3 of 3 Last Revised: 11/29M12




