DOC ID ----> 201713501188

DATE DOCUMENT ID DESCRIPTION FILING OVERPAYMENT EXPED CERT COPY
05/15/2017 201713501188 Conversion Within 808 Records (CVS) 99.00 0.00 200.00 0.00 0.00

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

UNISEARCH INC.
3958-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
918900

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

GENERAL HEALTHCARE RESOURCES, LI.C

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

Document No(s):
Conversion Within SOS Records

201713501188
Effective Date: 05/12/2017

CHANGE BUSINESS TYPE FOR. PROFIT LIM. LIAB CO

Witness my hand and the seal of the
Secretary of State at Columbus, Ghio this
Al 15th day of May, A.D. 2017.
United States of America 9‘1 %ﬂb’
State of Ohio
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201713501188

| GCRETAL Farm 700 Prescribed by:
H o
X LT Mpil this farm to ona of the following:
1) Jon HusTED of fhofollawing
y OHro SECRETARY OF STATE e FnD fonsxpacka)
’ Toll Froe: (577) SOS-FILE (877-767-3453) Columbus, G 4321
£ Cantral Ohio: (514) 468-3010 Expedile Fling (Two business dxy procasaing Hime,
wivw. DhioSecrataryafStale.gov Requires an actditions! 3100.00)
busser@OhioSecrelaryofStale.gov B0, Box 1390

Columbua, OH 43218

Fila onlina or for mare infgrmalion: www. OHBsinessCeniral.com

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State
Filing Fee: $99
Form Must Be Typed

{CHECK ONLY ONE (1) BOX)
(1) [x] Converting Within The Records of the Ohio (2) [] Converting Off The Records of the Ohlo
Secretary of State Secretary of State
{187-VXX)
Name of the converting entity [General Healthcare Resources, Inc.
Jurisdiction of Formation Pennsylvania
Charter/Registration Number [918900 2 o=
m  a
OE W
The converting entity is a: e
(Check Only (1) One Box} N .
= Nm
[]Domestic Corporation {For-Profit or Nonprofit) [IPartnership ) ; ;:-1
[ Foreign Corporation (For-Profit or Monprofit) . [JDomestic Limited Partnership E & o
M Domestic Nonprofit Limited Liability Company {JForeign Limited Partnership - =
[JFareign Nonprofit Limited Liability Company [)Domestic Limited Liability Parlnershipz'
[]Domestic For-Profit Limited Liability Company [Foreign Limited Liabllity Partnership
[JFareign For-Profit Limited Liability Company
The converting entity hereby states that it has complied with 21l laws in the jurisdiction under which it exists
and that those laws permit the conversion.

Form 700 Page 1 of 5 Last Revised: 9/24/2015



DOC ID ----> 201713501188

Name of the converted entity  |General Healthcare Resources, LLC

Jurisdiction of Formation Delaware

The converted entity is a;
{Check Only {1) One Box)

[JDomestic Corporation (For-Profit) [CPartnership

[ JForeign Corparation (For-Profit or Nonprofit) [(]Domestic Limited Partnership

[ Domestic Nonprofit Limited Liability Company [ ]Foreign Limited Partnership
["JForeign Nonprofit Limited Liability Company [ ]Domestic Limited Liability Partnership
[]Domestic For-Profit Limited Liability Company [[Foreign Limited Liability Partnership

[¢}Foreign For-Profit Limited Liability Company

Effective Date (Tha conversion is effactive upon the filing of this certificate or on a later date
{Optional) specified in the certificate)

Name and address of the persan or entity that will provide a copy of the declaration of conversion upon written
request.

Jeffrey W, Crater
Name

2250 Hickory Road, Ste. 240
Mailing Address

Piymouth Meeting |PA 19462
City State Zip Code

Required information that must accompany converslon certificate if box 2 Is checked |

If the converting entity is a domestic or forelgn entity that will not be licensed in Ohio, provide the hame and
address of the statutory agent upon whom any process, notice or demand may be served.

Name af Statutory Agent

Mailing Address

Ohio 44121
City State Zip Code

See Instructions for additional filing requirements if

{1) the conversion creates a new domastic entity,

{2) the converted entity is a foreign entity that desires to transact business in Ohio; or

(3) if a domestic corporation or foreign corporation licensed in Ohio is the converting entity.

Form 700 Page 2 of 5 Last Revised: 8/24/2015



DOC ID ----> 201713501188

IN WITNESS WHEREOF, the converslon is authorized on kahalf of the ¢onverting entity and tat each
parson signing the certificate of convarston Is authorized to do so.

Required v < 7
; Must ba signed by an I / 7,7 / — ]
authorlzed representative, Zarfature P,?'ém 4

By (If appllcable)

[Anlhuny Rossl l
Print Name

Signature

[ I

By (if applicable)

| |

Print Name

L |

Signalura

l |

By {If applicable)

| |

Print Name

Form 700 Paged of 5 Last Revized; 8/24/2015



DOC ID ----> 201713501188

Complets the Informatlon in this secticn.
AFFIDAVIT
In lleu of dissoiution raleases from vartous govarnmental authorities.

General Heallhcare Rasources, Inc, ]

Name of Corporation
The undersigned, baing first duly sworn, declares tha! on the dales indlcaled below, each of the named state governmental
sgencias was advised IN WRITING of the scheduled date of filing of the Ceniilicate and was advised IN WRITING af lhe
acknowledgemenl by the corporation of the appilcablity of the provisions of seclion 1701.85 of the ORC.

Agency Date Motlfied Agency Date Natifled
Ohio Bureau of Workers' Ohio Job & Famlly Servlces
Compensation I l Status and Liabllity Sectlon | Eé \z ?-'l}
3D W, Spring Street Data Correspondance Cantrol -
Columbuys, Ohlo 43215 Fax: 6814-752-4811
Phone: 614-466-2319
“Only required for dorastic for-proflt corporations Overnight: Reguiar,
P.Q. Box 182413 P.O. Box 182413
Columbus, OH 43218-2413 Columbus, OH 43218-2413
Agency Date Nofilled
Ohio Depariment of Taxatlon M \2,20 The carporation is not required to pay or the
Texpayer Services Division/Tax Relegse umg [¥] departmant of taxation has not assessed any
PO Box 182382 persanal property tax.
Columbus, OH 43218-2382
Dissolution@itax.state.oh.us

*Complate thia dale notified fleld only f the egrporation is
a domestic non-proflt comporation or forelgn corperation.
[sae® nole beolow}

*Note: Domestic fer-prafll corporations must submit with this fling a Cartifizate of Tax Clearance Issuad by tha Ohio Departmaent of Taxation.

Neate: This affidavit must ba sl?ned by one or more persons executing the certificats or by an offlcer of the corporation,

e
Signatura Al / [ C : | Title |Pras§dant ]
Al 7 .

[Anthony Ross ! |
Name

[2250 Hickory Road, Ste. 240 i
Malling Address

[Plymoulh Meating | | PA | [1e462 ]
~ City State Zlp Code

Sworn o and subscribed in my presence on [ ¢ / 3 { 2017 l

Daté
Seal C ission
GMIMIS3k
d 7% Expires s foun]
Wotary Pobilc Dath

COMMONWEALTH OFf PENNEYLVAMIA

NOTARIAL SEAL )
Page 4 of 5 JEFFREY W. CRATER, Notary mgﬁitﬂa {sed: 9/24/2015
Plymouth Township, Ml’? ounty

iy Commission Expires June 23, 2019

Form 700




DOC ID ----> 201713501188

AFFIDAVIT OF PERSONAL PROPERTY

County of lehomﬂ‘ I
bl rd

lAn thony Ross] |
Name of Officer

|Pres|dent ] of IGenaral Healthcare Resources, In.

Title of Oficer Name of Corporation

and that this affidavit ls made in compliance with Section | 1701.86( H)(UI of the Ohle Revisad Code.

That above-named carporalion: (Chack one {1) of the following)

(¥JHss no persanal property In any county in Ohla
13 the type required to pay personal property taxes lo state aulhorlties only
[]Has persanal property In the following county (fea)

L I ]

-

A I E y
Signature: ) ~ Title: lF'resldanl

Sworn to and subscribed In my presence on Dete | & -

commgiert somanion (/] [

JEFTREY W, CRATER, tary bl (U 27

Piymouth Township, Coun
My Commission E;pimm 2.0 Notary P"}br'

Explration date of Notary Public's Commission
Date | u-z zsézm‘i |

Form 700 Paga 50f5

Last Raviged: 9/24/2015
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Form 533B Prescribed by:
MaX thie form o one of the followh
Jon HustED oo m, - v
OH10 SECRETARY OF STATE m...":‘,.?‘”'“ )
Toll Free: (877) SOSFILE [877-767-3453) Calmtns, OH 43218
Caniral Oblo: (814) 488-3340 Expacite Fiing (Ywo business dey procsssing thne.
e Requires aw ackiitionsl #1009
OoSacratanofSisie.o PO, Box 1308
bussarvRChinSaceataryofdinie.gov Columbus, OH 43218

Flla online or for more infermation: wiw. DSusinessCantad oom

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) I:l Registration of a Foreign Nenprofit
Liability Company Limited Liability Company
{108-LFA) {106-LFA)
ORC 1705 ORC 1705
Jurisdiction of Formation |Delaware Jurisdiction of Formation
Date of Formation 2102017 Date of Formation

Name of Limited Liability Company in its jurisdiction of formation
General Healthcare Resources, LLC

Name under which the foreign limited liability company desires to transact business in Ohio (if different from its name in its
jurisdiction of formation) is:

Name must indlude one of the following words or abbreviations: "limited liability company,” "limited,” "LLC." "LL.C.." "Ttd.," or “itd™

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

Jeffrey W. Crater

Name

2250 Hickory Road, Ste. 240
Mailing Address

Plymouth Meeting PA 19462
City State ZIP Code

Form 533B Page 1 of 2 Last Revised: 9/24/2015
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The limited Habillty company hereby appoinis the foifawing as its agent upon whom piacess against the imited Rabiiity
cormpany may be sarved in the state of Ohlo. The name and complete address of the agent Is

| Capitol Corporate Services, Inc.

|

Name

| 4568 Mayfield Rd Ste 204 N |
Maiiing Address

| Cleveland [44121 |
Chy ZIP Code

The Imited ligbility company irrevocably consents to service of process on the agent listed above as long as
the authority of tha agent continues, and to service of process upan the Ohlo Secretary of State if:

a an agent is not appointed, or
b. an agent is appointed but the authority of that agent has been revoked, or
c. the apent cannot ba found or served after the exerclse of reasonable diligence.

Requirad
Must be signed by an
authorized represeniative.

If authorized representative
is an individual, than they
must sign in the "signature™
boex and print thair neme

in the "Print Name" box.

If authorized representative
Is a business entity, not an
Individual, then please print
the business nams in the
“signature® bax, an
autharized representative
of the business entity

must sign in the "By" box
and print their name In the
"Print Names” box,

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this do

|

Signat

[ 7/

By (if applicable)

| Jeffray W. Crater

Ptint Name

[

Signature
By (if applicable)

L

Print Name

Signature

By (if applicable)

Print Name

Form 5338

Page 2 of 2

Last Revised: 92412015



