DOC ID ----> 201429400749

DATE BOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
10/21/2014 201429400749 CONVERSION WITHIN SOS RECORDS {CVS) 125.00  300.00 0.00 0.00 0.00

Receipt

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

CT CORPORATION SYSTEM

JAMES H TANKS Il

4400 EASTON COMMONS WAY, SUITE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
774544

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TRADESMEN INTERNATIONAL, LLC

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

Document No(s):

Document(s)

CONVERSION WITHIN SOS RECORDS 201429400749
Effective Date: 10/21/2014

CHANGE BUSINESS TYPE FOR, PROFIT LIM. LIAB, CO.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
21st day of October, A.D. 2014.

United States of America % %dw
State of Chio i

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201429400749

Form 700 Prescribed by, [b—n@ue: CheCkS payab\é oyl Tocretary of Slale
1 ON HUSTED ’ Mali thly form to one of the followlng:
i : oy f _ Regular Fiiing (non capadite)

Ohio Secretary of State ‘ Reguler Firg
Cantral Ohie: {B14) 468-3210 Coilumbus, O 44246
Yol ';:?es (&W} SOS-FILE (767'3453] Expadite Flling {Twe-bissiness day processing
ot QlloSatrolalyolStsto.gov “time roquires un additional $100.00}.
BussenviliOhipSecraleryofSiglo.goy £.0.Box 1490

Columbuy, OH 43216

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State
Filing Fee: $125

{CHECK ONLY ONE (1) BOX])
(1} [%) Gonverting Within The Records of the Chio {2) [ Coaverilng O The Records of the Chio
Seoretary of State ‘ Secretary of State
[183-vXX)
Name of tha converting enmf ITradesmen International, Inc.
Jurisdiction of Formation I-&Jhio !
S 2 rp
L 1 = _
Charler/Regialraiion Numbsr 774544 ~ ~ £
= 2
The ¢onverting enlity is a; L —rt
{Check Only () Gne 8ox) SN
[FlDomestic Gorporation (For-Profit or Nonprofit) [|Parinership 'f; i
["IForeign Corporation (For-Profit or Nonprefit) [CjPomestic Limitag Partnership — T
[Domastic Nenprofit Limited Liabiltty Company [Foreign Limited Partnerstip = f
((JForsign Nonprofit Limited Liabitty Company [Joomesiic Limifed |tability Partnership re oo
[JDomestic For-Profl Limited Liability Company [Forelgn Limited Llawilily Parnership
[Foreign For-Profit Limitad Liability Company
The converting aniity hereby stales that it has complied with all laws in the Jurizdiction under which it axists
and [hat those lews permit the convirsion,

Form 700 ' Page 1 of 5 _ Last Ravised: 81412014

ETNERED

CALVES 40 AGLINUAS



DOC ID ----> 201429400749

Name of the converted entity ﬁradesmen internatlongl, LG J

Jurtediction of Formation iDelaware ]

The converted sntily is 3!
{Gheck Quly (1) One Box}

[CIDomestic Corporation (For-Profit) [CJPartnetship
[TJForeign Corporation (For-Profit or Nongrofil) [0emestic Limited Patrinership i
[(IDomestic Nonprofit Limited Liability Company [Forsign Limlted Paringrship
[JFerelgn Nonprofit Limited Liability Company [C)Pomestic Limited Liabiity Partnership
[(Domsstic For-Profit Limited Liabilily Company [OFureign Limijed Liability Parinership
[ZFIForeign For-Profit Limited Llabillty Company '
Effactive Date == J (The canvorslon i effactiva wpon the flling of thls cortificate of on a jater date
{Cptional) spesified it the cortiflvate)
Neme ang address of the person or entity thal will provide a cop'y of the dedaration of conversion upen wrillen
requast,
|C. Williarn Kiausman J
Nama o
‘9?60 Shepard Road ] ) I

Malling Addrass

[Maoedonia : _ | 7 J [Ohlo J 154055 ._ J

Cily State Zip Code

Reguired informatian that must ageompany conversion certificaty if box 2 is checked |

If the converting enfity 18 a domestic or forsign entity Ihat will not be {lcensad in Ohig, provids (he name and
address of the statutory agent upon whom any procass, nolice o demand may be served.

| — ]

Meme of Slatitory Agam

Malling Addross:

| | 1 e ) [

Cily Slels Zip Code

Seo Instruchions for additional filing requiremants if
{1) the conversion creates a new domeslic entity,
(2) the converted enlity Is a forelgn entty (hat dasires to trapsact businass in Ohlo; or
(3} If a domestic corporation or forelgn corporation licensed In Ohlo is tha converting entify.

Form 700 Page 2 ot 5 Lasl Revised: B/14/2014



DOC ID ----> 201429400749

IN WITNESS WHEREOF, the conversion Is suthorized on behall of the convert.mg entlly and {hat each
oerson slgmng the cerlificata of convarsion is authorized o do so, .

Retulred .
Must e signed by an W{ﬁ’/&w ,’E//o‘f-dlﬂ’fﬂ‘?’f ]‘f
authurized representative, Signature -

| ]

By (If applicable)

IC. Willlam Klausman, Vice President and Genaral Couhsal '

Pring Nane

| ‘ i

Signature

| |

By (If applicable)

| ' I

Print Name

Slgnature' s

I N ;

By (i appllcable)

L | ]

Print Nﬂme

Form 700 Page 3 0f 5 .ast Revised: 814/2014
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Cotnplate the informaftion In this section,

AFFIDAVIT
It fleew of dissolution releases from various governmantal guthorities,
ﬁ‘—radesmen international, inc, J

Name of Corporation
The undarsigned, being first duly sworn, daclares that on'tha dales indicaled helow, each of he nameg slale governmenial
agencies was advisad IN WRITING of the scheduled dale of filing of Ihe Gertilicate and was advised IN WRITING of the
acknowledgamani by (he corporation of the appticability of the provisions of section 1704.95 of lhe ORC.

Agency ) Date Notified Agency Date Notifled
Ohko Bureast of Workers' e o Chic Jab & Femily Services S
Compansatioh @f{ﬂ[du 24 aa@ Status and Lisbilily Seclion Wu\ M‘glj} 14
30 W. Spring Street 17" |Data Corespondence Conlrol )
Coluimbug, Ohig 43215 Fax: §14-752-4811

Phons. . £14-486-2419
*Only required for domeslic for-profil corporalions - jOvemnight: Regutar

P.O. Box 182413 PO. Box 162413

Columbusg, OH 43218-2413 Colimbus, OH 43218-2413

Agency Datg Notifled '

The corporallon fs nol required to pay or ihe
department of taxelion has not assessed any
personal propeny lax.

"[Ohio Department of Taxalion s e
Taxpayer Services Division/Tax Releasa Unil

PO Box 182382 e
Cotumbus, OH 43218-2382
Dissolutionédiax.stala.oh.us

~Complole this data notified field onty if the carporation is
4 domeslic nnn-profit eerperation or foreign corporalion. {
[sur’ nota below] . !

3 - o

*Note: Domestie {or-profil corporations must sabmil with Itis fling a Gerlificate of Tax Cloaranca jssuad by the Ohin Ogpadment of Taxatien.

Note: This affidavil must be signed by one or more parsong execuling the cenlificate or by ai officer of the corporation,

Signatura A [ /0 /é:f%&”f X’ %ddﬁ#f{ﬁzxf' , Title |VP and Generdl Colnse! M:I'

lC. William Kiausman - _I
Neme
lE}?SD Shapard Road ) ‘ __m_.__l

Malling Address

[scodonia 7 [ ono | [esose
City o Siale Zip Code
Swora Lo anc‘i.\ ﬁHYQﬁs{:Eed in my presence on m / g % / % |
SRR RS avpeRLy LEnTz  Dale -
s,
Seal o\ fzez Notary Public ‘
oo U g‘ And md’ }heSStal: 4. : s --—-r-—l Commigsion
ecordsd In Star . . o
My Gomm, Expises 57. Expires

Form 700 Page 4 of § Lasl Revised; 8/14/2014



DOC ID ----> 201429400749

AFFIRAVIT OF FERSONAL PROPERTY

State of [Ohio | |

County of [ Summit [

[C, Wililarm Klausman I
Naime of Officer T

Vica Frasident and General Cnunsal : | of lTradesmen [nteralional, ng.. ‘l
Titie of Officar Name of Corporation
snd thal Ihls afftdavil (s mada in compllance with Section |’I 701 86([—:)(1] I of the Ohin Revised Coda.

That above-named corperation: {Check one (1) of the lollowing)

[¥)Has o personal propesty in any county In Chio
[ U= the lype required to pay persondl praperty (axes to slaté authorities only
[iHas perspnal property in the following county (ies)

I )L N |

Signa ture’ I ({M /,ﬁ‘; Cop /féu Mﬂﬂk Title: ,[Vice Presidan| and Genaral Goyn“s"s”

. Sworh lo and subscribed in my presence on Date @ZZQ;&_

wun ||lJ"
YA WIHG
: \\\ [! % ¢~ KIMBERLY LENTZ
! \O- Notary Pullic
= 1., 3 In and for the State of Bhia
¥, 3 Recorded In $tark County
& My Comm. Exples 317/2016

Explration date of Notary Public’s Commisgion fere
' Dale f 35;;7 é,]

Form 700 Page § of & {asl Revised: 014/2014
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Taxpayer Services Division -

- . P.O. Box 182382
Ohl o Department of Columbus, Obio 43218-2382
- . _ Phone: 888-405-3039
; Taxation TTY/TDD: $00-750-0750
. htwp:/fax,ohio.gov

CERTIFICATE OF TAX CLEARANCE

This cerilficate certifies that the below stated entity has filed all tax veturns and |
paid in full all taxes and fees administered by the tax commissioner through the
certificate issue date indicated below, Additional tax liabilities may be billed

and/or assessed at a later date as a result of an examination or audit for any periods
ending prior to the date of dissolution, '

TRADESMEN INTERNATIONAL INC
Charter: 774544

Certificate issue date: Qctober 3, 2014 Cy, %

Joseph W, Testa
'_I‘ax Commissioner

Note: This certificate must be filed along with all forms presoribed by the Ohio

Secretary of State, For filing information, visit Ohio Secretary of State’s web site
at OhioSecretaryofSiate.gov,
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Form 533B Prescribed ky! Mall this form to one of the fallowing:
Ohie Secretary of State Regulsr Fiing (non expedita)
JoN HUSTED P.0. Box 670
Ohio Secretary of State Columbus, OH 43218
Central Ohio; (614) 466-3910 Expedlta Fiing (Twé businass day processin
Tolt Free: (877) SOS-FILE (767-3453) Hme requireq an additions! $160.00)

www,OhioSecrelaryofstata.gov . Columbis, OH 43218
Busserv@ OhioSecraleryofState. gov ]

Registration of a Foreign
Limited Liability Company
Filing Fee: $125

CHECK ONLY ONE (1) BOX
(1) [¥] Reglstration of a Foreign For-Profit Limited {2) [0 Regisiration of a Forelgn Nonprofit
Liability Company _ Limited Liability Company
(108-LFA) {106:LFA})
ORG 1705 QRC 1708
Jurisdiction of Farmation lDelaware | Jusisdiction of Farmation l |
Date of Formation | October 21, 2014 | Date of Formation | |

Name of Limfted Liability Company in its jurisdiction of formation

Tradesmeri International, LLC

Name under which the foreign limited llability company desires fo transact business [n Qhio (if different from its name in ite
jurisdiction of formation) is:

|

Name must include one of tha following words or abbreviations: "limited liability company,” “imited, "LLC," "L.L.G.," "itd." or “}td"

The address to which Interested persons may direct requesis for copies of tha limited llabiiity company's operating
agreement, bylaws, or ather charter documents of the company is:

’c. William Klausrman

Natme

[9760 Shepard Road
Mailing Address

Macedonia J | Ohio |44056 J
Clty State ZIF Code

Form 5338 Page 10f2 ) Last Revised: 5/14/2014
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The limited llability comgpany hereby appoints the following as its agent upon whom process agatnst the limited liability
company may be servad [n the state of Ohio, The name and complete address of the agent is .

|Tsft Service Solutions Corp, ' I

Name

;425 wWalnut Street, Suite 1800 ' [
Mailing Address

IClnclnhatl » Ohio 45202 |
City State 2P Code

The limited liability company irrevocably cansents to service of process on the agent listed above as long &
the authority of the agent continues, and to service of process upon the Ohio Secretary of Stats If:

a. an agent is not appointed, or
b. an agant is appointed but the authority of that agen! has been revoked, or
c. the agent cannot be found or served after the exercise of reasonable diligence.

P By signing and submitting this form fo the Qhlo Secrefary of State, the undersigned hereby cértifies that he or she
has the requisite authorlty to execute this ocurmpentcs, ’ )
Required - I ‘ / E

2N
Must be signed by an SFEQ EIUFR { 7, ‘
authorized representative. \,__) < J

If authorlzed representative By (if applicaie)
is an individual, then they .
) must sign In the "signature” ]Dominic A, DiPueclo, Authorized Representative . J
box and ptint thelr name :
in the “Print Name" box. Print Name

If authorized representative

is a business entity, not an I l
Iindividuat, then please print Signature

the buslness nama in the . -

"signature” hox, an | !
authorized representative . .

of the business entity By (it applicable) )
must sign In the "By" box I . l
and print their name in the

"Print Name" box. ) : Print Name

| ]

Signhature .

| |
By {if applicable)

I ]

Print Nama

Form 533B Page 20f2 Last Revised: 5/14/2014



