DOC ID ----> 201921103412

00 R A

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
07/31/2019 201921103412 AGENT RESIGNATION (AGR) 25.00 0.00 0.00 0.00

Receipt

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

MEYERS ROMAN FRIEDBERG & LEWIS
ATTN: LINDA A. CSEPI

28601 CHAGRIN BLVD., SUITE 600
CLEVELAND, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
2435585

It is hereby certified that the Secretary of State of Chio has custody of the business records for
PACE DRIVER'S, INC.

and, that said business records show the filing and recording of:

Document(s) Document Nofs):

AGENT RESIGNATION 201921103412
Effective Date: 07/30/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
31st day of July, A.D. 2019.

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State




DOC ID ----> 201921103412

07/30/2019  08:10 Meyers Roman Friedberg & Lewis (FAX)216 831 0042 P 003005

M4l thig 1erm b0 one of tha folowing:

Regquiar Fling (nen cpedite)
B, Bext 786
Colurtius, OH 43218

Expedits Filing {Two business day prosessing tine,
Requires an agditionat $100,00)

Form 521 Prascribed by:

OFFICE OF THE

Ohio Secretary of $tate inGaresanvofState.g .0, Box 1380
File onlifie of far more [nformation: www OnBusinessCenfal.com Golumbus, OH 43216 .
rgen readars ' is: path) :__,_E‘;?=
Statytory Agent Update o
Filing Fee: $25 =]
Fdrm Must Be Typed 2
<D
{(CHECK ONLY ONE(1) BOX) : en
(1) Subsequent Appointment of Agent (2) Chande of Address of an Agent (3) Resignation of Agent -
. o € Corp (155-AGR)
1 arp (146-AGA
c L;m (166-AGS) g P P : [ LP (155-AGR)
165, 145-AGA
O LLC( A9 L ( ) O LLC (153-LAG)
- » LAD
O (T1LEA) o (14LAD) [ Partnership (183-LAG)
Busi Trust Bugi Trust
O (1‘;15_'[‘533 rue O (133;,'_1:[;5 b O Business Trust
{(153-LAG)
Real Estate Investment Trust Redl Estate Investment Trust
D (171-L84) ment Tr D (144lLAD) D Real Esfate Investment Trust
{153-LAG)
Name of Entity [Pace Driver's, Inc. 1
Charter, License or Registration No, |2435585 J
Name of Current Agent |Highland Park Service Comp. J
Complete the infermation in this section if box (1) i checked _[
Name and Address .
of New Agent : J
Name of Agent '
Mailing Address
e
City State ZIP Code

Form $21 Page2ofé Last Revised: 10/01/2017




DOC ID ----> 201921103412

07i30/2019  08:10 Meyers Roman Friedberg & Lewis

(FA(216 831 0042 P.0041005

Complete the information in this section if box (1) 15 checked and business is an Ohlo entity__[

CCEP F APPOIN] R DOMES AGENT

]

The Undersigned, Name of Agent

, named herein as the

‘ , hareby ach'lowled‘ges

statulory agent far !

Name of Business Enity

and accepts the appeintment of statutory agent for said entity.

Signature: r

tnditidusl Agent's Signature/Signature on behalf of Business Serving as Agent

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

New Address of Agent l

Mailing Address

|

City

or 1 | |
State ZIP Code

Complete the information in this section if box {3) is checked |

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

date of filing or prior to the date filed.

Current or iast known address of the entity's principall office where a copy of this Resignation of Agent was sent as of the

lt’:‘tff Treaside Lane

|

Mailing Address

lgmn Lake J [—5hio

| Jedorz

City : State

ip Code

Form 521 ‘ ' Page3of6

Last Revised: 10/01/2017




DOC ID ----> 201921103412

07/30i2019  08:10 Meyers Roman Friedberg & Lewis (FAM)216 831 0042 P.005/005

By signing and submitting this form to the Ohio Secretary of State, the undarsigned hereby certifies that he ar she
has the requisite authority to execute this docurm ent.

Required ‘Highland K Service Corp. 1
Agent update must Signatyre

be signed by an autherized . ) / l i
representative (see

instructions for specific | '{ .,_?/L l/\"/

information). By (if applitable)

if authorized representative , - -

ls an individual, then they ‘Scntt M. Lgwis, Vice President |
must sign in the "signalure” Print Nam

box and print their name

in the "Print Name" box.

if authorized reprasentative J
is 8 business entity, net an .

individual, then please print Signature
the business name in the
"gignaturg” box, an l 1
authorized representative

of the business entity By (if applitable)

must sign in the "By" box

and print their name in the

"Print Name" box. b [

Print Namg

Form 621 Page4of b Last Revised; 10/01/2017




