DOC ID ----> 201536502294

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
01/04/2016 201536502294 TRADE NAME REGISTRATION (RNO) 39.00 0.00 0.00 0.00

Receipt

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

THOMPSON HINE LLP
ATTN:CAROL R. RUSSELL
41 8. HIGH STREET; #1700
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3844249

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MAR-FLEX WATERPROOFING AND BUILDING PRODUCTS

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

BPocument(s) Document No(s):

TRADE NAME REGISTRATION 201536502294
Effective Date: 12/29/2015

MAR-FLEX SYSTEMS, INC.
500 BUSINESS PKWY
CARLISLE, OH 45005

Date of First Use: 01/01/2005

Expiration Date: 12/29/2020

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of January, A.D. 2016.

United States of America
State of Ohio #
Office of the Secretary of State Ohio Secretary of State
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5 Caniral Ohio: (614) 486-3910 Expedhe Fling (Two business dsy proseteing time.
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Name Registration
Filing Fee: $39
Form Must Be Typed
CHECK ONLY ONE (1) Box

Trade Name [] Fictitious Narne
(167-RNO) (169-NFO)

Date of first use; 101/01/2005

MM/DDAYYYY

Mar-Flex Waterproofing and Building Products J
Name being Registered or Reported '

Mar-Flex Systems, Inc.
Nama of the Registrant

Note: If the registrant Is a partnership, please provide the name of the partnership. Individual partner names are
not permitted but are required on page 2 of the form. -

!
Registrant's Entity Number (if registered with Ohio Secretary of State): l?&mq B

All registrants must complete the information in this section \

The general nature of business canducted by the registrant;

Manufacturer and distributor of waterproofing products J

Business address:

|500 Business Parkway I
Mailing Address

Carliste Ohio | [as00s |
City State Zip Code
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Compiete the information In this gection if reglstrant |s a parfnership NOT ragisterot n Qilo pursuant to
ORC 1776, i partnership is reglstered, provide ragistration humber on page one,

Provide the name ang address of al leasl one general partner:

Name Address

I . B
I L |
I | |

NOTE: Pursuant to OAQ 885-081, If a general partner is a forelgn corporationfimited liability company, it must be ficensed 1o
transsct business in Ohlo; If a general parinsf ia & fereign corporationfiimited abiity company tlicensed In Ohio under an
assumad nams, please provide he assumed name and the neme as registered in its Jurlsdiction of formation.

By signing and submitling this form te the Ohle Secretary of State, the undersigned hereby certifies that he or she has the
requlsite authority to exagule [his document.

< / 1 o
E;gl?tzl;:ign must be ] MM C ?32“‘-*“7/ M,\_/"/j;’w J
S 7T

signed by the registrant or Signeture
an aufhorized representative.

If authorized representalive g arniicanie
i& &n Individual, then they y W e )

rewst sign in the "signature®
box and print their name |Brelt A, Oaklay, Prostdant i
in the "Print Name" box, Print Name

If authorized representative s a business entily, not an individual, then please print the business name in the "signalure"
box, an aulhorized representative of the businass enlity must sign n the "8y" box and print their name in the "Print Name®
box.
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