DOC ID ----> 201616202420

DATE DOCUMENT ID DESCRIPTICN FILING EXPED PENALTY CERT COPY
06/13/2016 201616202420 TRADE MAME 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., LP.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
1234325

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

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

TRADE NAME RENEWAL 201616202420
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—. %&/

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Renewal of Trade Name or Fictitious Name Ragistration =
S Filing Fee: $25 <
(CHECK ONLY ONE (1) BOX) =2
[KRenewal of Trade Mame {172-RNR) [Renewal of Fizlitlous Name {t50-NER) ]
’ -
Reg, No, (1234326 Rego. | | =
N
Trade Narie or Flclfous Name to be Repswed  |Buckeys Fire Protecton
Name of Repiglrant Renewing Nama [Megachy Fira & Sscurily, Inc.
Registrants Enllly Numbar (it raglstered with Ohia Secretary of State): ja7 465 - |

Complata If the reprietrant Iz 2 goneral parinarship and has et provided an dnlity number sbove. Reglstration
numbtiers ara Aselgnad to partherships that have fllad a stotement uader Olilc Ravisad Coda Chapter 1776 OR

complots IT a partner was listed on s original application and that Enrsmlfenﬂty 1a ho longar a partner,

Provide fe naive and address of af least one general pariner,

l - il
! I |
i L |

NOTE: Pursuani o OAG 89-081, If a geners! pariner (s @ forefgn corporafan/imiled Nabllity company, i must be lcensed o
transact business in Ohlo; If o penaral pariner is a foraign corporationdirnited liablllly company licensed in Ohfo Under an
assumed tiams, please provide the sesumed name and the name as regislered In e jutiedietion of formation,
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By sighing and sibmitting this farm (o the Ohip Secretary of State, the undereigned heraly certifies that he or she hes the
requisile authorily lo execute this decument,

m - i
L athleg o Mo S |
REQUIRED Signature i - 7
Renewal mus! ba signed
by lhe ragistrant or ] ]
guthorizad representalive of
tha ragisleant, By (if applicable)

If authorized représentative

Is an Individual, then they JK?""“" D. Gagnon |
must sign in tha "signature” Print Name

box and trint thair name

ih the: “Print Nama® box, ' I

If auihorizad representaiive Signature
is & business enlily, rot an
Individuel, then please print [ J
tha business nama In the:

“signatire” box, an By (if applicable)

aultarized representalive :

of the business emity _ —]
muel.gign in the "By box
and prind thelr rame in the
"Prinl Name" box,

Frint Name
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