DOC ID ----> 201520902138

DATE DOCUMENT iD DESCRIPTION FILING EXPED PENALTY CERT COPY

07/28/2015 201520902138 UNINCORPORATED NONPROFIT ASSOC 25.00 0.00 0.00 0.00 0.00
AGENT APPOINTMENT (UNO)

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

ACADEMIC ACHIEVEMENT BOOSTERS
KELLY JAMESON

70 MIDWAY ST.

LONDON, CH 43140

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2414837

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

ACADEMIC ACHIEVEMENT BOOSTERS LONDON HIGH SCHOOL

and, that said business records show the filing and recording of:
Document(s) Document No(s):

UNINCORPORATED NONPROFIT ASSOC AGENT APPOINTMENT 201520902138
Effective Date: 07/27/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of July, A.D. 2015.

United States of America % Aédt;/

State of Ohio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201520902138

Form 580 Prescribed by:
Jon HysTED

Cantral Ohio: (614) 486-3910

www OhioSecrelaryofStale.gov Raquires an sdditional $100.08}
busservi@OhioSacrelaryofSiate.gov P.0. Box 1350

Columbus, OH 43218
Fila onlfine or for mora inf fon: www. OHBusinessConiral.oom

Malt this form to one of the following:

Regular Filing (mon expedite)
OHio SECRETARY OF STATE o

Toll Free: (877) SOS-FILE (B877-767-3453) Columbus, OH 43218

Expadita Fiing (Two busincss day procassing time.

Agent Notification Form for Unincorporated Nonprofit Associations
Filing Fee: $25

Revocation and

Original Change of S
1 _ Appointment (2)(..\ Address of (3}0 Resgnzg?n of 4 _ Appointment of
¢ of Agent Agent (1 53?UNR) New Agent
(191-UNO) (144-UNA) (171-UNS)
Name of Unincorporated Nonprofit Association
UCddemie  (XCew unt Zgoglers  London trigh Schop
Registration No. (if previously registered)
g
[ If box {1) is checked above, please complete the following information é
&
Name and Address of Agent ~
Name of Agent Ku[u damgsn Y] =
~ =
Mailing Address | Ip \oliay ST -
J
L{mdoy\ Ohio 43)4p
: State ZIP Code

City

ACCEPTANCE OF APPOINTMENT

The Undersigned, Kd[u J (lmﬁsm

Name of Agent

,named herein as the

Oeadevie OChmesement Beosicrs

hereby acknowledges

statutory agent for
Name of Business Entity

London t-h%h S0l

and accepts the appointment of statutory agent for said entity.

Signature KQJMJ’ZJ(Q/’/ [Y\.LW

Individual Agent's (Signature/Signature on behalf of Business Serving as Agent

Form 580

Page 1 of 3

Last Revised: 5/14/2014



DOC ID ----> 201520902138

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has
the requisite authority to execute this document.

Required

Agent notification must be Ku% QW KUY~
U

signed by a person authorized - i)
to manage the affairs of Signature
the unincorporated
nonprofit association.

By (if apphicable)
If authorized representative

is an individual, then they
must sign in the "signature™ K@“ W< th’\@g‘lﬁ*
box and print their name Print Na

in the "Print Name" box.

If authorized representative
i$ a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative By (if applicable)
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box. Print Name

Signature
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