DOC ID ----> 201514901239
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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
06/01/2015 201514801239 SUBSEQUENT AGENT APPCINTMENT (AGS) 25.00 g.00 0.00 0.00 0.00

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

EASTMAN & SMITH LTD.
ATTN: ANN M. BELLA
P.O. BOX 10032
TOLEDO, OH 43699-0032

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1817665

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

ADVANCE GLOBAL BUSINESS SOLUTIONS, INC.
and, that said business records show the filing and recording of:
Document(s)

SUBSEQUENT AGENT APPOINTMENT
Effective Date: 05/26/2015

Document No(s):
201514901239

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
Ist day of June, A.D. 2013.

United States of America 9‘1 M
State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201514901239

Form 821 Prescribed by!
Jon HusTED
Ohio Secretary of State

Central Ohlo: (814) 486-3910
Toll Free: {877) SOS-FILE (767-3453)

From: unknown, _ Page.3f5 | | Date: 5/26/2015 3:00:07 PM

vioug v v o4

Mall this form to one of the following:

Regular Flling {non expedile}
P.0. Box Y88
Columbos, OH 43216

Expedile Flling {Twa-business day processing

www.OhioSecretaryolSiale.gov '
Busserv@ OhioSecrelaryofStats. gov gl‘ge gﬂniuilg;;an additional $100.00).
Columbus, OH 43216 )
A
?}‘
Statutory Agent Update &
ili ce: $25
(CHECK ONLY ONE(1} BOX) F“mg Fee $ “
(1) Subsequent Appointment of Agent|  [(2) Change of Address of an Agent {3) Resignation of Agent
e c [0 Corp (155-AGR)
165-AQ8 P (145-AGA ‘
g L:rp( oA L L: PA } [ LP (155-A6R)
165-AGS T45-AGA
O LLCf ) S LL(‘(,' ) [] LLG (153-LAG)
474-LSA] ' 144-LAD
( _ ) ( ) [J Partnership (1534AG)
Business Trust Business Trust .
N {(171-158) O (144-LAD) . Business Trust
(153-LAG)
0 Real Estate Investment Trust 7 Real Estate Investment Trust
{171-LSA) (144-LAD} . Res) Estate Investment Trust
(153-LAG)
Name of Entity |JADVANGE GLOBAL BUSINESS SOLUTIONS, INC.
Charler, Licenss or Registration No.| 1817665
Name of Current Agent |CHARLES D, NIEHAUS
Complete the Information In this section if box {1) is checked
Name and Address
of New Agent GRAHAM A. BLUHM
Name of Agent
P. Q. BOX 10032
Mailing Address
TOLEDO Chio 43898.0032
City State Zip Gode
Fonm 521 Page 1 of 3 Last Revised: 5/14/2014

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Avwew.gfi.com




DOC ID ----> 201514901239

From; unknown,, . Page;4/5 | Date: 5/26/2015 3:00:07 PM

Complste the Information in thig section If bax {1) Is checked and business is an Ohio entify |

CE MENT FOR DOMESTIC ENTITY'S AGENT

GRAHAM A. BLUHM
The Undersigned, Name of Agent , named herein ag the
statufory agent for ADVANCE GLOBAL BUSINESS SOLUTIONS, INC. , hereby acknowledges

Nerre of Business Entity

and accepts the appointment of statutory agent for said entity, :

Signature: _.Mﬁ-wv /2. M"—’

individual Agent's Signature/Sianature on behalf of Business Serving as Agent

Complete the Information In this section if box (2} is checked [

New Address of Agent

Mailing Address

[onio |
City State Zip Codé

Complete the information in this section If box (3} Is checked I

The agent of racord for the entity ilentifiad on page 1 resigns &s statutory agent.

Current or last known address of the entity's principa! office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed.

Mailing Address
City ' State Zip Code
Form 521 Page 2 of 3 Last Revisad: 51472014

This fax was received by GFI FAXmaker fax server. For mare information, visit: http:/Avww.gfi.com




DOC ID ----> 201514901239

From; unknown . |, Page: 5%, Datg; 5/26/2015 3:00.07 PM

Pl L Lu g LA

By signing and submitting this form 1o the Ofo Sacrelary of Stals, the undersigned heraby ceriiies hat he or she has the
raguisite authority lo execute this document.

Reagqulred

Agent update must

be signed by an authorized
representative (sae :
instructions for specific RO OO
information). By (7 applicaie)

f & ' i

If authorized represenlative
is an individual, then they STACEY L. BIGELOW, PRESIDENT
must sign in the “signature” Print Name

box and print thelr name

in the "Print Name" box.

If authorized representative
is 2 buginess entity, not an
individual, then please print Authorized Representative
the business nama in the
"signatura” beox, an
autharized rapresentative
of the business sntity By (if applicable)
must sign in the "By" box
and print their name in the
"Print Name" box,

Print Name

Form §21 Page 3of 3 ‘ Last Revised: 5/14/2014

This fax was received by GFl FAXmaker fax server. For mere information, visit http:/Awwe. gfi.com



