DOC ID ----> 201425801752

JU D 00 A OO

DATE DOCUMENTID  DESCRIPTION FILNG EXPED  PENALTY CERT COPY
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LIM.LIAB. CO. (LCP)

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

NSI
145 BAKER ST.

ATTN:MELODY FREEMAN
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2326757

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

FIVE STAR WATERPROOFING LLC

and, that said business records show the filing and recording of:
Document(s)

Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201425801752

Effective Date: 09/12/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
16th day of September, A.D. 2014.

United States of America % A{aw
State of Ohio o
Office of the Secretary of State Ohio Secretary of State
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Form 633A Preseribed by: Mall this form te ane of the following;
Ohlo Secretary of State Regular Filing {non expedite}
Jon HusTeD P.0. Hox 670

Ohio Secretary of State Columbus, OH 43214
Central Ohla: (814) 456-3810 Expedits Flling (Two-business day processing
Toll Free; (677) SOS-FILE (767-3453) B, poauiras an additionsl §104.90),
www,QhioSecretaryofSiate.gov Columhbys, OH 43216
Busserv@OnhioSecrataryo/Stale.gov

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

CHECK ONLY ONE {1) BOX
i
(1) Artlcles‘oif Organlzatloh for Domestic (2) O Articles of Organizatian for Domestic
For-Profit Limited Llablllty Company : Nonprofit Limited Lisbility Company
(115-LCA (115-LCA)

|
|

| . i
Name of Limlted lLiabIlEty Company |Five Star Waterproofing LLC

|

MNams mus Include one of the following words or ebbreviations: “lImited liabllity company,” "lmited,” "LLC," "L L.C.,""d., "or *itd”
|

Effective Date L

{Optional) :

| (The legai existence of the limited Habili

ty company begins upen the fling

: of the articles or on a later dats specified that Is not more than ninefy days
mm/ddfyyyy after filing)

This iimited liabilfty company shall exist for 1“’?9*“5' —I

{Optional) Period of Existence

Putpoge [Conimeraial Roof Coating

Al
L =
“*Note for Nonpnéoﬂt LLCs

The Secretary of Siale does not grant tax exempt status, Filing with. our office Is not sufficlent to obtaln state or federal ta
exemptions. Con

tact the Ohic Department of Taxstion and the Internal Revenue Service to ensure that the nonprofit
limited lablllty carnpany secures the proper state ard federal tax exemptions: Thass egencles may require that a purpose
clause be provided.
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p.1

ORIGINAL APPOINTMENT OF AGENT

Tha dndetalgred authorizad mambenis), manager(z)} or reprasantativa(a) of

|Fr:re Star wé:harﬁrooﬁng Le |

Name of Wrmied sty Tympany

heraby appolni the following to e Statutory Agent upon whom dny process, notice ar dermnand retjuired

or permitted by statute to be varved upon the trrited iabiilly cempany may bo served. The name and
sddress of the agent is

PNy Heimuth 7
Nama of Agdnt

|7321 Esto Rbed !
Maling Adcress

{Howard | [ one | |43n28 B

City Stete ZIP Cads

ACCEPTANCE OF APPOINTMENT

The undem?gnnd.:' |phm|p Hoimutlr | namey Merain as fhe staliasry Bgont

Statutory Agent Narrie

':bf {Five Star Walsrproofing LLC — |
; Noms of Limied Uebllily Compeny

Werety acknowigdges and veoepts the sppaintment of agenl for gaid limited liabilly compsny

.smumﬁgamsﬂgnmuﬂﬂ @ E&Eﬂﬂ) Helbpurdb, ) |

Individusi Agent's Signature f Signature on Behalf of Business Zanving as Anjent

Form 5334 Page2af 3 List Ravised: §/14/2014
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|
By signing and suibrnltﬂng this form to the Qhlo Secreta

. ry of State, the undersigned hereby certifies that he or she
has ths requisite authority to execute this document.

Requlred

Arlicles and orlginal

appointrment of agent must l f
be signed by a member,
manager or ather!

representative. | |cdeorasEreations Internationat ino. - Organizer ]

If authorized representative By (If applicable)
Is an individual, then they
must sign In the "signature”
box and print theif name |B_y: Kristine Duran, Special Secretary ]
in the "Print Narmg" box.

A— —

Print Name
If authorized representative
is a business.entity, not an
Individual, then please print
the business name in the I _ —‘
"signature’ box, sﬂn Signature

authorized representative
of the business entity |
must gign in the "By" box

and print thelr name In the
"Print Name" box;:

| l |

Print Nams

By (if applicable)

ISignatu re l

B n

By (If applicable)

S

: Piint Name

o
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