DOC ID ----> 201425900594

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
09162014 201425900594 DOMESTIC AGENT SUBSEQUENT 25,00 0.00 000 000 000
APPOINTMENT (AGS)

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

CORPORATION SERVICE COMPANY
ATTN B BEAVER

2711 CENTERVLE RD STE 400
WILMINGTON, DE 19808

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
923138

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

AMERICAN STANDARD INSURANCE COMPANY OF OHIO

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

Document(s) Document Nofs):

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201425900594
Effective Date: 09/15/2014

Withess 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 9‘1 )%Ab’
State of Ohio r
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201425900594

Form821 Prescribed by:
Joni HustED
Ohio Secretary of State

Certral Ohio: (614) 468-3640
Toll Free; (877) SUS-FILE (767-3453)

M) this o m to one of ths Tolowng:

Regular Fiing {ron expedite)

P.O. Box 788

Coumbirs, OH 43216
Expedite Fliing {Two-huisinees tay procassing

[ 1P pesacs ™ LF nasas)
O WCqri-Leny ™ LLCireeLan

O (171-L&Ay

o Business Trust - Business Trust
[71-L5A) (Te4-LADS
Real Esfdte Investment Trust r Rea! Estale investment Trust
LTe4-LADS

WAL o Secr sianorStste, gov - LA
Eauw@ﬁmmrym‘sggégw E;:%a ;‘;’1’ gﬁ;m additiorm! $10000),
‘Columbus, OH 43218 mp
Statutory Agent Undate o
L . . m
{CHECK OMLY ONE(1) BDX) Filing Fee: $25
(1) Bubsequent Appointment of Agent]  [(2) Change of AddTses of an Agert {31 Resignation of Agent =
I Corp te5:4 rCe | LI Comp s ack) L
CUIp {1E5-AGE T Compssas -
i s T LP pis5AGR) g

I LLCissiaa
‘T Partnership {153-AGR)

EE Businzsss Trust
ARG

I} Real Estate investmant Trust
T 455:LAG)

Charter, Licanse or Reglstration No.[ 923138

Natrie of Enfity E AMERICAN STANDARD INSURANGE COMPANY OF OHIO

Name of-Currerit Agent I Rickl. Lavéer

[Complete the infomation in this secfion if box (1).is checked

(Name and Address
1of New Ageitt

£~CSC-La_\r_\(yérs Incetporating Senvice (Corporation Service Compary) _ ] !

Name of Agent

[ 50 West Broad Street, Sulte 1800

Formr521 Page 1of 3

Malling Address
| Colambus totio 43245 j
City State Zip Code

‘LastRevised: 5142014




DOC ID ----> 201425900594

Complete the Information [n this section I box {7) is checked and business i¢ an Ohio antity

ACCEPTANCE OF APPGINTMENT FOR DOMESTIC ENTITY'S AGENT

) : CSC-Lawyers Jncorpmatmg Semce (Corporatmn Semce Compary)
The Undersigned. Namis of Agart - , mamed herein as the

AMERJCAN STANDARD msumcs COMPANY OF omo '
Name of Busingss Eritity

statutory -ageni oy , Mereby acknowledges.

and accepts the appaintment of statutery agent for saic-entity. CSC-Lawyars Incorporating Servise (Corporaton Seriios Company)

Signa__xe E BY C"‘Y‘ rﬁ ~ QVM/
Individusl Agent's Slgmm@!éignature on behal of Business Ssning s Agent
Sylwa Creppat Assistant Vice President

Compiete the infonnation in this section I box {3 Is checked

Mew AddrEss of Apent [

Maling Address
| J | Iome. | j
City ' State Zip Code

|Complete the information in this section If box (8 is checked

[The agentl of scord for the ertiy identified o page 1 reslgrs as etatutory agert.

Currentor last known address of the entity's principas office where 2 copy of this Resignation of Agent was sert as of the
:date of filing o1 pridr {o the date filed,

I'Mailirag Address ]
| - |

Gity State ” Zip Cade

Form 521 Fage 2 of 3 Last Revised; 5/14/2014




DOC ID ----> 201425900594

By signing and submitiing this Torm 1o e Ohio Secrelary of State, the undersigned hereby cettifies thal he-or she has fhe
reguisite authoily 10 exesiite tis documert,

E;g;‘;e; ot st {-AME_RK:AN, STANDARD INSURANCE COMPANY OF OHIO

be signed by am-authorizad Altharized Represeraiive

representative (see S

instructions for speeific i

nformaion). By ¥ applicable)

IFauthorized tepresentative R -

is an individual, then they [Ann F. Wenzel - j
st sign inthe “signaturs" Print Mame

bax and print thelr name

in the "Print Narme'" box, ‘

lif autnorized represertative ' ey ) :m

s & business sntity, not an { L7 e/ J_S/

iridividual then please prin " Authorized Represeftative —

the business mame inthe

"sigrature” Dox, an ] : ' T 1
authorized representative .

of the business ectity By {f applicaisle)

rrazsl sign in the "By box
and print thelr name in the
"Prict Name“.bax,

Frint Name

Form 521 Page 3of 3 15t Revised: 5147044




