DOC ID ----> 201629200432

DATE DOCUMENT ID DESCRIFTION
10/18/2016 201629200432

FILING EXPED PENALTY CERT GOPY
REGISTRATION OF FOREIGN FOR PROFIT LLC 99.00  300.00 000 000 000
(LFP) :

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

CT CORPORATION SYSTEM - KAITY TOON
4400 EASTON COMMONS WAY STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3950268

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

425 N, MAPLE, L.L.C.

and, that said business records show the filing and recording of:
Document(s)

Document No(s):

REGISTRATION OF FOREIGN FOR PROFIT LLC 201629200432

Effective Date; 10/17/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
18th day of October, A.D. 2016.

United States of America 9‘. %w
State of Chio .
Office of the Secretary of State Ohio Secretary of State
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CCCRETAS Form 533B Prescribed by:
P\ App-, Matl this form to one of the following:
\ Jon HusTED
Ou1o SECRETARY OF STATE Roguer Fing nan axpecke}
Toll Free: (877} SOSFILE {377-767-3453) Columbus, OH 43216
Centsal Ohio: {(614) 486-3910 Expio Fiing {Twa business day procosaing e,
www.OhioSecrelaryofState gov Requires an additionsl §100.00)
PO, Box 1300
bussenv@ OhloSecretaryofSiate.gav Columbus, OH 43216
Fita valine or for more Infomation: www. OHBusinessCeniral.com

Registration of a Foreign
Limited Liability Company
Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX
(1) Registration of a Foreign For-Profit Limited (2) [0 Registration of a Foreign Nonprofit
Liability Company : Limited Liability Company
(106-LFA) {106-LFA)
ORC 1705 ORC 1705
Jurisdiction of Formation |Delaware Jurisdiction of Formation
Date of Farmation | 7 /27/2016 Date of Formation
iy (:.::.;
Name of Limited Liability Company in its jurisdiction of formation S i
- L

425 N. Maple, L.L.C.

Name under which the foreign limited liability company desires to transact business in Ohio (if differeht fromits name in its
iurisdiction of formation) is: £

7
Ha)

Name must include ane of the following words or abbreviations; "limited liability company,” "limited,” "LLC," "L.L.C.." "itd.," or "Htd"

The address to which interested persons may direct requests for copies of the limited fiability company's operating
agreement, bylaws, or other charter documents of the company is:

R. Otto Maly

Name

211 N. Stadium Blvd., Suite 201

Mailing Address

Columbia MO 55203
City State ZIP Code
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company may be served in the state of Ohlo. The name and complete address of the agentis

The limited liability company hereby appolnts the following as its agent upon whom process against the limiled [llability

IC T Corporation System

Name

|1300 East Ninth Street

Mailing Addtess

lCleveland | ] [ ome | e

City . - A State Z|P Code

The limited liability company irevocably consents to service of process on the agent listed above as Jong as
the authotity of the agent continues, and fo service of process upoh the Ohlo Secretary of State If:

a. an agent is not appolnted, or
b. an agent Is appointed but the autharlty of that agent has been revoked, or
c. the agent cannat be found or served after the exercise of reasonable difigence.

By signing and submitting this form to the Ohlo Secretary of Stale, the undersigned hereby certifies that he ot she
has the requisite authority to execute this docume .

Redqulred i G i i
Must be signed by an Signature \ \
authorized represantative. | R )
If authorized representative By (if applicable)

Is an individual, then they

must sig in the “signature" ]R. Otto Maly

box and prinl thelr name ‘

in the "Print Name" box. Print Name

If autharized representative
is a business entity, not an :
Individual, then please print Signature

the business name inthe
"signature” box, an ' r . l
authotized I‘epl‘eseﬂta(ive By (if applicable}

of the business entily

must sign In the "By box I ] ‘ l
and print their name In the

“Print Name" box, " Print Name

I . ' - |

Sigﬁature'

e . mE

By (If applicable)

L ' ]

Print Name
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