DOC ID ----> 201412501147

DATE: DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT
05/05/2014 201412501147  FICTITIOUS NAME/ORIGINAL FILING (NFQ) 50.00 00 .00

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

BOHL CRANE, INC.
ATTN JEREMY COAKLEY
534 W LASKEY RD
TOLEDO, OH 43612

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2292526

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BOHL MACHINE
and, that said business records show the filing and recording of:
Document(s) Document No(s):
FICTITIOUS NAME/ORIGINAL FILING 201412501147
Effective Date: 95/05/2014

Expiration Date: 05/05/2019 BOHL CRANE, INC.
534 W LASKEY RD
TOLEDO, OH 43612

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 5th day of May, A.D.
2014.

United States of America ;

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

COPY
Q0




DOC ID ----> 201412501147

Form 534A Prescribed by:

Jon HusTED
Ohio Secretary of State

Central Ohio; (614) 466-3910

Toll Free; (877) SOS-FILE (767-3453)
www. OhioSecretaryofState.gav
Bussernv@Ohio SecretaryofState.gov

Mall this form to one of the following:

Regular Fiting {non expedita)
P.O. Box 670
Columbus, OH 43216

Expedite Filing (Two-business day processing
time requires an additional $100.00).

P.O. Box 1390

Columbus, OH 43216

Name Registration

MM/DDIYYYY

o Z
Filing Fee: $50 “Z,
CHECK ONLY ONE (1) Box =t
Trade Name Fictitious Name L
{(167-RNO) (169-NFO) .
Date of first use: ";.'-;
(=]

BOHL MACHINE

Name being Registered or Reported

BOHL CRANE, INC.

Name of the Registrant

not permitted but are required on page 2 of the form.

Note: If the registrant is a partnership, please provide the name of the partnership. Individual parther names are

Registrant's Entity Number (if registered with Ohio Secretary of State): (709429

All registrants must complete the information in this section

The general nature of business conducted by the registrant.

SALES, SERVICE AND ENGINEERING FOR OVERHEAD CRANE SYSTEMS

Business address: -

534 W LASKEY RD

Mailing Address

TOLEDO 1 loH 43612
City State Zip Code
Form 534A Page 1 of 2 Last Revised: 6/12/13



DOC ID ----> 201412501147

Complete the information in this section if registrant is a partnership NOT registered in Chio pursuant to
ORC 17786, if partnership is registered, provide registration number on page one.

Name

Provide the name and address of at least one general partner:

Address

NOTE: Pursuant to OAG 89-081, if a general partner is a foreign corporation/limited liability company, it must be licensed to
transact business in Ohio; if a general partner is a foreign corporation/limited liability company licensed in Ohio under an
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation,

Required
Application must be
signed by the registrant or

If authorized representative
is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

/4 ) 2T
o T T T

an authorized representative.

Signature

By (if applicable)

STEVEN C BOHL

Print Name

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

Form 534A

Page 2 of 2

Last Revised: 8/1213



DOC ID ----> 201412501147

Form §90 Prescribed by:

Jon HusTED
Ohio Secretary of State

Central Chio: (614) 466-3910

Toll Free: (877) SOS-FILE (767-3453)

www. OhfoSecretaryofState. gov
Busserv@ OhioSecretaryofState.gov

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Name of Entity/Individual Giving Consent |THE BOHL EQUIPMENT COMPANY

Charter/Registration/License Number of Entity giving Consent  |241013

Gives it Consent To BOHL CRANE, INC.

To Use The Name BOHL MACHINE

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

14 ) g
REQUIRED 7
Consent form must | / ' AU V' PRRS . J
be signed by an authorized Signature
representative of the
consenting entitiy.
If authorized representative By (if applicable)

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

box and print their name 57 B . /3 oK {—

in the "Print Name" box.

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the Signature

"signature™ box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box.

By (if applicable)

Print Name

Form 580 Page 1 of 1 Last Revised:; 2/6/12



DOC ID ----> 201412501147

Form 590 Prescribed by:

JoN HUSTED
Ohio Secretary of State

Central Ohio; (614) 466-3910
Toll Free: (877) SOS-FILE (767-3453)

www. ChioSecretaryofSlate. gov
Bussernv@OhioSecretaryofState.gov

Consent for Use of Similar Name
(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Name of Entity/Individual Giving Consent jBOHL BROTHERS INC.

Charter/Registration/License Number of Entity giving Consent (482068

Gives it Consent To BOHL CRANE, INC.

To Use The Name BOHL MACHINE

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

REQUIRED ‘-—W’/ .
Consent form must : V ’ ///ZCQ : ]
be signed by an authorized Signature

representative of the
consenting entitiy,

If authorized representative By (if applicable)
is an individual, then they
must sign in the "signature”

box and print their name STHEVE /1/ d /g oM l—

in the "Print Name" box.

Print Name
if authorized representative
is a business entity, not an
individual, then please print
the business name in the Signature

"signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box.

By (if applicable)

Print Name

Form 590 Page 1 of 1 Last Revised: 2/6/12



DOC ID ----> 201412501147

Form 590 Prescribed by:

Jon HUSTED
Ohio Secretary of State

Central Ohio: (614) 466-3910
Tall Free: (877) SOS-FILE (767-3453)

www. ChioSecrataryofState.gov
Busserv@ OhioSecrataryorfState.gov

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Name of Entity/Individual Giving Consent |BOHL ENTERPRISE, LTD.

Charter/Registration/License Number of Entity giving Consent |1356441

Gives it Consent To BOHL CRANE, INC.

To Use The Name BOHL MACHINE

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite autherity to execute this document.

b/
REQUIRED ‘—ﬁ%ﬁ £
Consent form must ﬁ/ / RN 1M e,

be signed by an authorized Signature
representative of the
consenting entitiy,

If authorized representative By (if applicable)
is an individual, then they
must sign in the "signature”

box and print their name 6}-5:(/5,\/ f [370'/:‘ —

in the "Print Name" box.

Print Name
If authorized representative
is a business entity, not an
individual, then please prini
the business name in the Signature

“signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box,

By (if applicable)

Print Name

Form 580 Page 1 of 1 Last Revised: 2/6/12




DOC ID ----> 201412501147

Form 590 Prescribed by:

Jon HusTED
Ohio Secretary of State

Central Ohio: (614) 486-3910

Toll Free: {877) SOS-FILE (767-3453)
www.QhioSecretaryofState.gov
Busserv@ OhioSecretaryofState.gov

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Name of Entity/Individual Giving Congent [BOHL INDUSTRIES, LTD.

Charter/Registration/License Number of Entity giving Consent 1981394

Gives it Consent To BOHL CRANE, INC.

To Use The Name BOHL MACHINE

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

REQUIRED "7%% —
Consent form must 5‘0\/ Wl 2 I

be signed by an authorized Signature
representative of the
consenting entitiy.

If authorized representative By (if applicable)
is an individual, then they

must sign in the "signature”
box and print their name <, T BvEN C. ﬂa# [

in the "Print Name" box.

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the Signature

"signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
“Print Name" box.

By (if applicable)

Print Name

Form 580 Page 1 of 1 Last Revised: 2/6/12



DOC ID ----> 201412501147

Form 590 Prescribed by:

Jon HUSTED
Ohio Secretary of State

Central Ohio: (614) 466-3910
Toil Free: (877} SOS-FILE (767-3453)

www. OhioSecretaryofSlate.gov
Busserv@ ChioSecrataryofStafe.gov

Consent for Use of Similar Name
(To be filed with new business formation document or amendment to
change business name where a name conflict wilt occur.)

Name of Entity/Individual Giving Consent [CLUB BOHL, INC.

Charter/Registration/License Number of Entity giving Consent (1662633

Gives it Consent To BOHL CRANE, INC.

To Use The Name BOHL MACHINE

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this documant,

REQUIRED ‘W
Consent form must i /. ﬂﬂjZS . J

be signed by an authorized Signature
representative of the
consenting entitiy.

If authorized representative By (if applicable)
is an individual, then they

must sign in the "signature”
box and print their name ST 4y 5.9;4 i

in the "Print Name" box.

Print Name
If authorized representative
is & business entity, not an
individual, then please print
the business name in the Signature

"signature” box, an
authorized representative
of the business entity
must sign in the "By" hox
and print their name in the
"Print Name" box.

By (if applicable)

Print Name

Form 590 Page 1 of 1 Last Revised: 2/6/12



