DOC ID ----> 202205600686

* A 0 0 U0

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
‘ 02/2512022 202205600686 Conversion Within SOS Records (CVS) 99.00 0.00 0.00 0.00

|
Receipt
This 1s not a bill. Please do not remit payment.

RENISE MARKET LAKAY LLP
5169 SINCLAIR RD
COLUMBUS, OH 43229

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Frank L.aRose
4728670

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

RENISE MARKET LAKAY LLC.

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

Conversion Within SOS Records 202205600686

Document(s) Document No(s): ‘
Effective Date: 02/24/2022 ‘

CHANGE BUSINESS TYPE OH LLC

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
25th day of February, A.D. 2022.

United States of America %:(/&

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




DOC ID ----> 202205600686

, Form 700 Prescribed by:

0O {2) Converting Off The Records of the Ohio
Secretary of State (187-vxX)

Mall ihis form to one of the following:

‘ Toll Free: 877.767.3453 ’ ) |
' E 1 Central Ohio: 614.466.3910 E.E%u:é:;g?:m::;mm |
Frank LaRose Qhiosed.e0y E:par:il:stiling (Two business day processing time ‘

) serelory St ite business@OhioSoS. gov Requires an additional $100.00)
I % 8 06 I File online or for more information: OhicBusinessCentral,gov Zﬁ;ﬁ:g?ﬂ 43216 }

Fo t i i te i

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)
i {1) Converting Within The Records of the Ohio
Secretary of State

o )
— e= 0
= >
Name of the converting entity g@nﬁﬁ U{ o F\@t LC* /{A‘J LL% ' a :",3_'?‘
{ / - m O
=2
= <
Jurisdiction of Formation A ?-‘ —rm
’:)G
S Y
Charter/Registration Number | £/72 ¢ 70 Z o
R
b=
The converting entity is a:
(Check Only {1} One Box)
[0 Domestic Nonprcfit Corporation {7 Partnership
| Domestic For-Profit Corporation __ Domestic Limited Partnership
] Foreign Nonprofit Corporation , Foreign Limited Partnership
[[] Foreign For-Profit Corporation 14 Domestic Limited Liability Partnership
[ Domestic Limited Liability Company [[] Foreign Limited Liability Partnership
[ Foreign Limited Liability Company

The converting entity hereby states that it has complied with all laws in the jurisdiction under which it exists
and that those laws permit the conversion.

Form 700 Page 2 of 8

Last Revised: 01/2022




DOC ID ----> 202205600686

Nameoftﬁeconvénedentity PLEJM/S@ Mﬁ/\f)){ff L&K/q\'f LLC, N

Jurisdiction of Formation

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

__ Domestic For-Profit Corporation (O Partnership
] Domestic Professional Association [0 Domestic Limited Partnership
] Foreign Limited Partnership
[] Domestic Limited Liability Parinership
[] Foreign Limited Liability Partnership

[[] Foreign Nonprofit Corporation
[] Foreign For-Profit Corporation
[v] Domestic Limited Liability Company

(] Foreign Limited Liability Company

Effective Date (MM/DD/YYYY) i ) {The conversion Is effective upon the filing of this cartificate
pe-24-22 or on a later date spacifiad in the certificate)
{Optional)
Name and address of the person or entity that will provide a copy of the declaration of conversion upon written
request.
/ ;oL
1{611”\56 ) L/[‘{ /L/(Aéh ('_’[ 4
Name -

28U /;0 (e /‘/fz V(’, /-2;715 (ol cinder ok
Mailing Address
CHip 0

City State Zip Code

Required Information that must accompany conversion certificate if box 2 Is checked

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

| Kemse travfel [ nkny i
Name of Statutory Agent |

Mailing Address

C(')Luijqé)u g 0K 3227

City State ZIP Code

See instructions for additional flling requirements if
(1) the converslon creates a new domestic entity,
(2) the converted entlty is a forelgn entlty that desires to transact business in Ohio; or
(3) if a domestic corporatlon or forelgn corparation licensed in Chlo is the converting entity.

Form 700 Page 3 of 8 Last Revised: 01/2022




DOC ID ----> 202205600686

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifles that he or she
has the requlislite authorlty to execute this document.

Requlred 0 oI
Must be signed by an P/MLr D) //5 a’/ﬁ
authorized representative. Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 700 Paged4of 8 Last Revised: 01/2022




DOC ID ----> 202205600686

Form 610 Prescribed by: Mall this form to one of the following:
. . Toll Free: 877.767.3453
! E ! Central Ohio: 614.466.3910
Frank LaRose cusso
reen o j

Optional:

|
|
Regular Filing (non expedite)
P.0. Box 670
Columbus, OH 43216
Expedite Filing (Two business day processing time.
Requires an additional $100.00)
File ontine or for more information: QhioBusinessCentral.goy 2;,?.;:3:.1.?3 43216
i Il i th
Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
115-LCA
Name of Limited Liability Company (720, co froyskof { ce <y L C -
{Name must include one of the following words or abbreviations:
"limited liability company®, “limited”, "LLC", "L.L.C.", "Itd.", or "itd".}
i
Optional: Effective Date (MWDDNYYY) | - th -A2

Effective Time

? h
Pursuant to Ohic Revised Code Section 1706.16(D), a limited liability company is formed when the
articles of organization are filed by the secretary of state or at any later date or time specified in the

articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization

delivered to the Ohio Secretary of State for filing may specify an effective ime and a delayed effective
Purpose

date of not more than ninety days following the date of receipt by the Secretary of State. Articles of
organization are effective as provided in Ohio Revised Code Section 1706.172(D).

Form 610

3
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DOC ID ----> 202205600686

Original Appointment of Statutory Agent

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

Rewise Par K La Kay LLC

{Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitied by
statute to be served upon the limited liability company may be served. The complete address of the agent is:

Beacse Solly tchel

{Name of Statutory Agent)

Al Ko(he dle hpl £

(Marhng Address)

Col wimbus Ohio q3279

(Mailing City) {Mailing State) {Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, [9}1 ,L { 'uj fj O /l'j , hamed herein as the
(Name of Statutory Agent) -

Statutory agent for | L L C.
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature
I)Lz [ ws P Sully

(Indlwdual Agent's Signature / Slgnature on Behalf of Business Serving as Agent)

If applicable, attach a statement as provided in division (B)}{3) of section 1706.761 of the Ohio Revised Code to state
that the LLC may have one or more series of assets subject to limitations.

Form 610 Page 3 of 6 Last Revised: 01/2022




DOC ID ----> 202205600686

L By signing and submitting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

A I D] - i
i)/'_)gﬂfuﬂ ¥ 90y
Articles of Organization shall be Signature N
signed by at least one person.

If the person is an individual, then
he or she must sign on the By (if applicable)
“signature” line and print his or
her name in the “Print Name”
Box.

If the person is a business entity, Print Name

please print the name of the

entity in the “Signature” box and

an authorized representative of

| the business must sign in the “By”
box and print his or her name and

| title or authority in the "Print

i Name Box."

Requlred
|
\
\
i

Signature

By (if applicable)

Print Name

Signature

By (if applicable}

Print Name

Form 610 Page 4 of 6 Last Revised:; 01/2022




