DOC ID ----> 201431800935

| DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY

| 11/14/2014 201431800935 SUBSEQNT AGENT 25.00 0.00 0.00 0.00
APPOINT/LIMITED/LIABILTY/PARTNER (LSA}

Receipt

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

CT CORPORATION SYSTEM

JAMES H TANKS Hli

4400 EASTON COMMONS WAY, SUITE 125
COLUMBUS, OH 43219

.00

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(s) Document No(s):

SUBSEQNT AGENT APPOINT/LIMITED/LIABILTY/PARTNER 201431800935
Effective Date: 11/13/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
14th day of November, A.D. 2014,

United States of America 9—. MAW

State of Ohio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201431800935

Form 521 Prescribed by:
Jon HusTED
Ohio Secretary of State

Genlral Ohio: (614) 466-3010

Toll Frae: (677) SOS-FILE (767-3453)
- www.OhloSecrefarydfState.gov
Bussorvi@iOhioSeeralaryolSale.gov

1iaall this forim to one of the followlng:

Regular Fiing {non expedite)
" P, Box 788

Columburg, OH 43216

Expodite Fling (Two-buslness day procassing
time requlres an additlonal $100.00}
PO, Box 1380

. Columbus, OH 43218
Statutory Agent Update
(CHECK ONLY ONE{1) BOX) _ Filing F e $25
' _ 'fi)-Subsaque'nt Appointment of Agent ' (2) Changa of Address of an Agent

| O Corp (186-A68)
' LP(165-aG8)
B LLC (17418A}

Business Trust
D (171-LSA}

1 Raal Estata investment Trust
{471-L8A)

[0 Gorp (145-A04)
] LP {146-A5GA)
[ LLC (14440)

Business Trust
D- (144-LAD}

M Real Estaie investment Trust

{144-LAD)

[(3) Resignation of Agent

[] LP (455-AGR}
[ LLC (1534048)
[J Perinership (1563-AGR)

M Buslneas Trust

| Real Estate Investrnent Trust;

Corp (165-AGR}

A

{153-LAG)

(153-LAG)

. ‘Nama of Entlty I’I‘radesmen International, LLC

[ M

e

Gharter, Licanss or Regisiration No. 774544

Name of Current Agant ITaﬂ Servics Sclutions Corp.

Complete the lnfnrmatlon'in'this section if box (1) is checked

Name and Address - :
of Mew Agent I C T Corporution System

Nama of Agent

| 1300 East 9th Street

Malling Address

[Clcveland

Ciiy

| eerna |

Zip Code

Form 621 Page 1 0f 3

03511 - D50/2014 Wollars Khawer Onling

Last Revised: 6/14/2014

1S

Yeb



DOC ID ----> 201431800935

Complete the Information In this section If box (1) s checked and business | an Ohio entltu

The Undersigned, immr Agent — ‘ ‘—J , namdd herein as the

J , hereby acknowledges

statutory egent for [ .
_ Name of Buslness Entity

and accepts the appolnimant of statutory agent for said éntity.

Bignalure: I _ l
Indlvidual Agent's Signature/Signature on behalf of Busingss Serving as Agenl

Complete the information In this section If box (zj Is.checked |

NewAdd;ess of Agent l ' _ ‘ I

Malilng Addrass

L | | o] ]

City . Slate Zip Code

Complete the Information In this section it box (3) Is checked |

The agent of record for ihe entity Identified on page 1 resighs a5 statutory agent,

Current or last known address of the entlly's pringlpal office where & copy of this Reslgnation of Agent was sent as of the
date of filing or prior to the date flled. :

Maillng Address

| . - | ’State J '?TBCode l

City

Form 521 Page 20f 3 Last Revised: 5/14/2014

OH#I2 + 05/}0r2014 Walters Kluwer Online



DOC ID ----> 201431800935

Required
Agent update must
be sigried by an authorlzed
representative (sse .
Instructions for speclfic
information),

If authorizad representative
Is an individual, then they
must sign In the "signature”
box and print thelr name

In the "Print- Nama” box,

ls & businass entity, not an
individual, then please print
the business natms in the
"gignature" biok, an
authorized representative
of the businoss entity

must sign in the "By" box
and print thelr hame In the
"Print Name" box.

By signing and submiling (s form 1o the ORio Sepretary of Siate, the Underslgned Haraby carifies that ho of she has the
requisite authorlty to execute this document. _

1if authorlzed raprasentative

ed Representative ,

Au_thz

By (if applicable)

IC. W_ﬂliam Klavaman ' ' _ 5 J
Print Name ' '

— S

Auithorized Representative

By {If appllcable)

!' —

Print Name

~ Form 521

OHOIZ - 0504014 Weltwrs Kluwer Qallng

Page3of 3 Last Revised: 5/14/2014



