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Receipt

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

CT CORPORATION SYSTEM - JAMES H TANKS il
4400 EASTON COMMONS WAY SUITE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4148056

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

NACS INVESTMENTS OPERATING COMPANY, LLC

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

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 03/15/2018

Document No(s):
201807500096

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
16th day of March, A.D, 2018.

United States of America 9‘1 %a’

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form E33A Prescribed by: S— e -

JON HUSTED |

Ohio Secretary of State

Tull Free: {£77) SOS-FILE {877.707-3453) Ropua inp o expadie)
Cenlial Ohi: (14) 468-3910 P.0. Rox 679

i OlioSecrafayolStatgay Cobimbus, OH 43218

hosserv@ChioSacraloryofSiple. oy Expedillo Filing {Twe husiness dey pracowsing lime.

Fila anlin or for mora information: waww. OHBUslnssContral com ro.Bor1zgg S ndditlana| $100.00}

Columbus, OH 43218

Eor screen readers, follow ingtruclions located at this path,

it

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
) For-Profit Limited Liability Company [] Nonprefit Limited Liability Company
(115-LCA) (115-LCA}

Name of Limited Liability Company | NACS Investments Operating Company, LLC

(Nama must include cne of the following words or abbreviations:
“lirniled ligbitity company,” “limited,” "LLG," “L.L.C.." "Iid., "or *Itd".)

~

-

=7
; . . {The legal existence of the corporation beginguipon the
Optional: Effective Date (MMDDIYYYY) filng of the articles o on a later date §pecifiedthat is not

more than ninety days after filing.)

Optional: This limited liability company shall exist for

Pericd of Existence e

Optional: Purpose

** Note for Nonprofit LLCs
The Secrefary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Intemal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

NACS Investments Operating Company, LLC

{Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, nofice or demand required or permitted by
statute 1o be served upon the corporation may be served. The complete address of the agent is:

I(J T Corporation System l

{Name of Statutory Agent)

‘4400 Easton Commons Way, Suite 125 l

(Mailing Addtress)

lCqumbus J OH ‘J | 43219
(Mailing City) {Mailing State) {Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, {C’I‘ Corporation System , named herein as the

(Name of Statutory Agent)

Statutory agent for MNACS Investments Operating Company, 1.1.C

{Name of Limitad Liability Company)

hersby acknowledges and accepts the appointment of statulory agent for said limited lfabllity company.

a) AN A
Statutory Agent Signature
Kete S

(tndividual Agent's Signatufle / Signalure on Benalf of Bysinass Serding3s Agent)

Donna Peterson-Riggs, Asst. Secretary
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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 documant,

Required 2k —
Articles ahd orlginal e natgre Cr :
appoiniment of agent must ’

be signed by 8 member, manager
or oflier representative.

lAufhorizecl Representative
By {If applicable)

If the autherized representalive
Is an individual, then they

must sign in the "signature” |Frsmk Sulen
bax end print hisher name -

i the "Print Name" box. Piint Narme

Ifthe authorized representative
is o business entlty, net an

individual, then please print |
the entify name in the Signature
“slgnature" box, an
authorized representative

of the business entity I
must sign In the "By" box By {if applicable)
and print hlsfher hame and
fitlefauthorlty In the

“Print Name" hox, {

Print Name

|
|

Sighature

By ({if applicable)

Print Name
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