DOC ID ----> 201616202418

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
06/13/2016 201616202418 TRADE NAME RENEWAL (RNR}) 25.00 0.00 0.00 0.00 0.00

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

PICKREL.SCHAEFER & EBELING CO., L.P.A.
ATTN: ANGELINE D. WORLEY

2700 KETTERING TOWER, 40 N. MAIN ST.
DAYTON, OH 45423-2700

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1234324

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

SPRINGFIELD FIRE PROTECTION

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

Document(s) Document No(s):

TRADE NAME RENEWAL 201616202418
Effective Date: 06/03/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
13th day of June, A.D. 2016.

United States of America 9‘1 )4446.7’
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Renewsl of Trade Name or Fictitious Name Registration &
Filing Fee; $25 =z
(CHECK GNLY ONE (1) 80X} ‘ C:J
(XJRenewal of Trade Name {172:RNKR) C)Renewal of Ficlitous Name (159-NFR)
Reg, No, [{1234324 1 Rag. No. :::I o

Trade Namne or Ficfiious Namae to be Renewed  |Springhisid Fire Frotection

Name of Registrant Renewing Mame [Megatity Fire & Sseurily, Inc,

Registrant's Entily Humber (if reglstared with Qhio Secrelary of Slate): |671485 |

Gomplata i the reglatrant 13 & general partnatahip and has ngt previkiad an entity number above, Reglstration
numbars ara sesined to partnerships that hava filet a staterent undar Ohlo Roviged Code Chapisr 1778 QR
compiata if a partnior was listed on the criginal application and that parsenfentlly Is ho longara partnor.

Provide the name and address of at least ohe genesal partner.

Name Address

I | |

I ' I ‘ |

l | |
NOTE: Pursuant to QA 88081, if a ganara! pariner is a forelgn corporaliondimited fabiity comaany, Itmust be licensed lo

franeact husiness in Chle; If a general pariner |9 a forelgn corporationdlimited liabifity company licensed in Ghis underan
assumned narme, pleaze provide the assumed name and the name as reglztered In ks judsdiztion of foamation,

Ferm 523A Pagetaol 2 l.ast Ravised. 6/12/13

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp:/iwww.gfi.com
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REQUIRED

Ratewal must be signed

by the ragistrant or
aulherized represantative of
the roglsieant,

It atrthorzed representative
a &n individual, than they
must sign In e "sigrature"
box and prinl thakr name

in the *Print Name" box,

It axsthorized representative
is & business eptlty, no an
Endlividual, than please print
the businass name In the
“stgnatire” box, an
avtharized representative
of the buginess enlity

must sign in tha "By" box
and print thelr neme In he
“Fiint Mame" box,

By signing and submifiing thi= form to the Ohle Secretary of Siate, (he underqigned hereby cerfifies (hat he or she hias the
requisits authorly te execute this documenl,

, W?ﬁufif( [N 4: /ﬁ""" ‘?fjtod-.hf E
Slghafure

I !

By (il applicable)

|I<a|hleen D. Gagnon J
Pritt Name

l |

Signature

By {if applleable}

Print Name

Form 823A

Page 2 of 2 Lest Ravisad: 51{2/13

This fax was received by GF| FAXmaker fax server. For more information, visit: http:/Asww. gfi.com



