DOC ID ----> 201822002994

A0 0O

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
08/09/2018 201822002994 Subsequent Agent Appointment (FGS) 25.00 0.00 0.00 0.00

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

MEYERS ROMAN FRIEDBERG & LEWIS
ATTN: DAVID M NEUMANN

28601 CHAGRIN BLVD. #600
CLEVELAND, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
638442

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

BESTWAY SYSTEMS, INC.

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

Subsequent Agent Appointment 201822002994
Effective Date: 08/07/2018

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
9th day of August, A.D. 2018,

United States of America 9"1 %ﬂw

State of Chic

Office of the Secretary of State Ohio Secretary of State
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Form 521 Prescribed by: s Tl Fros: (477) SOS-FIlE (877.767.345%
JUN HUSTED 2D ... Central Ohiog (814) 46 ‘ 10
] ! | 3 : www.OhloSQCmraryoﬁ&J te.gov
Onto Secretery of stefe Busssrvi@UhloSecretarfofState. gov
File gnline

v. QHEusnassCantral.com

mr miote informaton:

Wail this form to one of the following:
Regular Flling {(non expedite)

P.0. Box 788
Columbus, OH 43216

Expedite Filing  (Two business day processing time.
P.C. Box 1300 Requires an additional $100.00.)

Calumbus, OH 43216

=
[t 3 L]
Statutory Agent Update ’5?
| Filing Fee: $26 :
Form Mast Be Typed -~
: T
(CHECK ONLY ONE{1) BOX) . _:E
(1) Subsaquent Appointment of Agent {2) Chapge of Address of an Agent (3) Resignation of Agent **
c ‘E: O Corp (185A0R) oy
165-AGS » 145-4G.
me{ ) g I:rp ( 61 . [J LP (155-AGR)
P (168-AGS P (145-A
- C( ABS) -Lé ) [ LLG (153-LAG)
. LEC (144-L3D
[ LLE arnsh L s w Partnership (153-LAG)
Business Trust Eusiness Jrust ’
O (1[7‘1S.|E:A) O0 tilaay D) -Fr ] Business Trust
. (153-LAG)
te | Rial Estate | tment Trust
! (F.‘:fi 'ngfa e Investment Trust 0O (4a4-LAD) Avesimen ] Real Estate Investment Trust
(183-LAG)
Name of Entity IBestway Systerns, Inc.
.Charter, License or Registration Ne, [638442
Name of Current Agent IDavid M. Neumann, Esdq.
Complete the information in this section if box}i1) Is chgcked ]
MNare and Address - -
of New Agent lﬁlghland Park Service Comp.
Name of Agent
28601 Chagrin Boulevard, Suite BOd
Mailing Address i
Clevetand | |oH 44122
City State ZIP Gode
Form 521 Pade 2 of 6 Last Revised: 10/01/2017
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DOC ID ----> 201822002994

Complete the information in this section if box {1} is chefked and business is an Ohlo entity J
|
ACCEPTANCE OF AEEQ’_}HIMENJ FOR DOMESTIC ENTITY'S AGENT

[Hightand Park Service Corp. |
The Undersigned, Name of Agent . namad hetein as the
statutory agent for |Bestway Systems, inc. 3 J , hereby acknowledges

Name of Business Entity
and actepts the appointment of statutory agent for zaid entity. | / /

: /[

{n

gnatire: ll;,f f m W ‘ , Vice President

Hividual A en{’s Signature/Signature on hehalf of Business Serving as Agent

- 1 -

Camplete the information In this section if box t2} is chefked |

New Address of Agent l ]

Mailing Address

o]

City State ZIP Code

Complete the information In thig section if box §3) is chefked |

The agent of record for the entity identifled on pags 1 resigni as statutory agent,

Current or fast known address of the entity's principal office Where a copy of this Resignation of Agent was sent 2s of the

date of filing or prior fo the date flled,

|

Mailing Address

City | State Zp Code

Form §21 Pade 3 of 6 Last Revised: 10/01/2017
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|
i
By signing and submitting this form to the Ohifr Secreta;ry of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this doctnent. :
}.
Requi . : -
equired H|ghlanc§ Park Serfice Corp,
Agent update musat Signaturg
be signed by an authorized £l g ﬁ
representative (see ' ]
instructions for specific ¥£ {.ﬂ/if \'A='/
information). By &f ap:licableg ;
If authorized representative ' . ' :
is an indivicual, then they Iscott M]Lewis, Bk, Vice President ]
must sign In the "signature” Print Nathe i
box and print their name
in the "Print Name" box,
If authorized representative ;
i5 a business entity, not an l il
individual, then please print Signature
the business name in the
"signature” box, an |
authorized representative :
of tha business entity By (if applicable) -
must sign in the "By" box [ :
and print their name in the
“Print Name" box. :
Print Na[ne
i |
| 7
! ‘
!
i
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