DOC ID ----> 201822102706

DATE DOCUMENT 1D DESCRIPTION
081072018 201822102706 SUBSEQUENT AGENT APPOINTMENT (AGS)

I 0 KR

FILING EXPED CERT COPY
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..#500
CLEVELAND, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Sccretary of State, Jon Husted
352296

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

NICK MAYER LINCOLN-MERCURY, INC.
and, that said business records show the filing and recording of:
Document(s)

SUBSEQUENT AGENT APPOINTMENT
Effective Date: 08/09/2018

Document No(s):
201822102706

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
10th day of August, A.D. 2018.

United States of America % %dw

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201822102706

Form 521 Presciibed by;

JON HUSTED

Ohlo Sscretary of Sfate

Toll Pree: (877} SOS-FILE (577-767-2453)
Gantral Ohlo: (614) 466-3810

voww, ChioSecretaryofState gov
Bussend@OnioSsoretaryofState. gov

Flie online or for more information:

Mail this form to oha of the following:
Regular Filing (non expedite)
P.O. Box 788
Columbyg, QW 43218

Expedite Filing  (Two businass day processing time.
B.0O. Box 1390 Requires an additlonal $100.00.)

www. OHBusingssCentral,oom Columbus, OH 43218 o
™
=
&

Statut.o_ry Agent Update .
Filing Fee: $25 o
Form Must Be Typed =
o
{CHECK ONLY ONE(1) BOX) -
{1} Subsgequent Appointment of Agant (2) Change of Address of an Agent {S)Sesignation ongeng'_
Corp (155-AGR)
Corp [165-AGS Corp (1a5-AGA)
g Lprp [ ) g LP P D LP (185-86R)
165-AGS 145-AGA
'I:] LL(;f 4 - LLC‘(. ) [ LLG (t53-La)
1-L8A 144 AD
ar ) ( ) [ Partnership (153-LaG)
0 Business Trust 0 Business Trust .
(171:L8A) (144-LADY 0 Business Trust
‘(163-LAG)
M Real Estate Investrmant Trust ] Real Estate Investment Trust
(171.L5A) {144-LAD) u Real Estate Investmant Trust
(1831 AG)
Name of Entity [Nick Mayer Lincaln Mercury Inc.
Charter, License or Registrafion No.[352286
Name of Current Agent  |David M. Neumann, Esq.
Complete the information in this section if box (1) i¢ checked
Name and Address -
of New Agent Highland Park Service CCIFP
Name of Agent
28801 Chagrin Boulgvard, Suite 600
Maiting Address
Cleveland OH 44122
City State ZIP Code
Farm 521 page 2of6 Last Revised: 10/07/2017
S00/£00°d Zh00 LEB OLZ(KVD SIM97 3 BIACIPOLI LeWoY SIRAIH 25:01 8102/60/80




DOC ID ----> 201822102706

Complete the information in this section if box (1) is checked and business is an Ohio entity |

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

[Highland Park Service Corp.
Name of Agent

The Undersigned, , named herein as the

statutory agent for | Nick Mayer Lincoln Mercury, Ing, . heraby acknowiedges
Name of Business Entity '

and accepts the appointment of statutory agent for said entity, ) / / /
o

Signature:; F{ F{’H‘l/{ W  Vice Prasident

W 7
Individual Age!ﬂ's Signature/Signature on behalf of Business Serving as Agent

Complets the information in this section if box (2) is checked

New Address of Agent

Mailing Address

o]

City State ZIP Code

[Eomplete the information in this section if box (3) i checked |

The agent of record for the entity Identified on page 1 resigns as statutory agent.

Current ¢or last known addrese of the-entity's principal office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed,

Mailing Address

City State 7p Code

Form 521 Page 3 of 6 Last Revised: 10/01/2017
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DOC ID ----> 201822102706

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 decument,

Required Highland Park Service Corp.
Agent update must Signatyre
be signed by an authorized fj 7/ f

representative (see a
instructiong for specific
informationy. By (f applicable)

If authorized representative ‘
is an individual, then they |SGOﬂ M. Lewls, Esq., Vice President J
must sign in the "signature” '
bex and priat their name
in the "Print Name" box.

Print Name

If authorized representative
is & business entity, not an
individual, then please print Signature
the business name in the
"signature" box, an
authorized representative
of the business entity By (if applicable)
must sign in the "By" box
and print their name in the
"Print Name" box.

Print Name

Form 521 Page 40f 6 Last Revised: 10/01/2017
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