DOC ID ----> 201536502296

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
01/04/2016 201536502296 AGENT ADDRESS CHANGE (AGA) 25.00 0.00 Q.00 0.00 0.60

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

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

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
767644

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

MAR-FLEX SYSTEMS, INC,

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

AGENT ADDRESS CHANGE 201536502296
Effective Date: 12/29/2015

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 9‘1 :  é’d/ :
State of Ohio ' B

Office of the Secretary of State Ohio Secretary of State
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Form 521 Prescribed by;
Jon HusTep
Ou10 SECRETARY OF STATE

TAFres: (877) SO5-FRLE (B77-767-H53}
Central Ohly; (814)466-3910

v Ohlo SatratmyolSiate pav
tuitreng OhioFeorelanmiSisn.gov
FRe onkng of for move nformalon; www OHBusbiessContral.com

Mall ghis formn 1o-ana af thy follewing:

Ragutar F1rg fron orpeie)
P.O. Box 763
Cehumbus, OH 43218

Bxpodie Flirg [Twe busings day prosesting e,
Reguirees sn acditional §1%.00]

FO. Bax 1342

Lolumdbus, OH {326

(CHECK ONLY ONE{1) BOX)

Statutory Agent Update
Filing Fee: $25

(1) Subsequent Appointment of Agent
1 Corp (165.AG5)
[} LP ies.aGs)
] LLC (171-L8A}

] Business Trust
{174-LEA)

(2) Change of Address of an Agent
[¥] Corp (145-0GA}
[[] LP (145-a6a)
] LLC (144-LAD)

Business Trust
O {144-LAD)

(3) Reslgnation of Agent
[ Corp (155-a6R)

[] LP (155-aGR)
[0 LLC (153-LAG)
(] Partnership (153.LAG)

Business Trust
L (153-LAG)

M Real Estate Investment Trust

O] Real Estate Investment Trust
(171-LSA}

(144-LAD) Resl Estate Invasiment Trust . ,5 :
0 {153-LAG)

Name of Entily [MarnFlex Syslems, Inc. _ ]

Charter, Licanse or Regisiration No.|767644

Name of Current Agant |Brett A, Oakley l

Complete the information in this section If box (1) is checked

Name and Address I I

of New Agent
Name of Agent
Malling Address
L | oo || |
City Stale Zip Code
Form 521 Page 1 of 3 Last Revised: 5/14/2014



DOC ID ----> 201536502296

Complete the information in this section If box (1) Is chacked and business 1s an Ohio en!ltyml

B 0 8] ! T

|

The Undersigned, » named hereln as (he

Name of Agent

statulory agent for I 1 , hereby acknowledges
Name of Business Entity

and accepls the appointment of statutory agent for sald entity.

Signalure:

tndlvidual Agent's Signature/Signature on behalf of Business Serving as Agent

Complete the Information In this seciion If box (2} Is checked

New Address of Agant 150 0 Business Parkway l

Maliing Address

lcariiste | lone]  [ascos j
City State Zip Code

Complete the informatlon In this section If box (3) Is checked |
Al

The agent of record for the entity Identified on page 1 resigns as statutory agsnt.

Current or fast known eddress of the entity's principal office where a copy of this Resignalion of Agent was sent as of lhe
date of filing or prior to the date filed.

Mailing Address

I L

Clty State Zip Code

form 521 Paga 20f3 Last Revised: 5/14/2014




DOC ID ----> 201536502296

By slgning and submitling this form to the Ohlo Secretary of Stats, the undarsigned hereby cerlifies thal ha or she has the

requisite authority to execute this document.

Required

Agent updale must

be signed by an authorized
represenlative (ses
Instructions for specific
infarmation).

If authorized representative
is an Individual, then they
must sign in the "signature”
box and print thelr name

in the "Print Name" box.

If authorized representative
is a business entity, not an
individual, then please print
the business name In the
"slgnature” box, an
authorlzed representafive
of the business entily

must gign in the "By" box
and print their name in the
"Print Name" box.

[ @MFWM

7]

Authorlzed Representative /

By {if applicable)

[Breu Oakley, President

Print Name

Authorized Representalive

|

By (il applicable)

Print Name

Farm §21

FPage 3 of 3
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