DOC ID ----> 202208704696

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT
03/29/2022 202208704696 SUBSEQUENT AGENT APPOINTMENT (AGS) 25.00 0.00 0.00

Receipt

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

FREEDOM ALLIANCE CHURCH OF THE CHRISTIAN AND MISSIONARY

ATTN: ANDREW BEORN
9892 OLD STATE RD.
CHARDON, OH 44024

COPY

0.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
220575

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
FREEDOM ALLIANCE CHURCH OF THE CHRISTIAN AND MISSIONARY ALLIANCE

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

SUBSEQUENT AGENT APPOINTMENT 202208704696
Effective Date: 03/28/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
29th day of March, A.D. 2022.

United States of America %{%42_

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




DOC ID ----> 202208704696

Form 521 Prescribed by:

| | E |
Frank LaRose

Toll Free: 877.767.3453
Central Ohio: 614 466.3910

Siad) this farm 1o one of the following:

Reguisr Filing (non axpedis)
£O. Box 788
Columbus. OH 43218

ONOSQS.WV i Expedits Firg (Two buainess day pracessing tima.
Ok Ceoret Skate business@@OhioSoS gov Racuiires an additionsl £100.90)
I 06 I Fila online or for mona information: DhioBusinessCeniral goy
For screen ragders, ; located at this path.
MAR 2 8 2022
Statutory Agent Update
Filing Fee: $25 SECRETARY OF STATE
Form Must Be Typed

(CHECK ONLY ONE(1) BOX)
(1) Subsequent Appointment of Agent| |(2) Change of Address of an Agent (3) Resignation of Agent

Corp (165-AGS) Corp (145-AGA) [ Corp (155-AGR)

[] LP (165-AGS) LP (145-AGA) T LP (155-AGR)

[] LLC (171-LsA) LLC (144-LAD)

[ Business Trusi{171-L5A)

n Real Estate Investmant Trust
(171-LSA)

Business Trust(144-LAD)

Real Estate Investment Trust
(144-LAD)

O 0O o34

[] LLC (153-LAG)

[] Partnership {153-LAG}

[[] Business Trust (153-LAG)

M Real Estate Investment Trust
(153-LAG)

Name of Entity {Freedom Alliance Church of the Christian and Missionary Alliance

[—

Charter, License or Registration No

-|220575

Name of Current Agent  |Ellis L. D

illen Sr.

Compiste the information in this section if box (1) is checked

Name and Address

of New Agent lJBﬂﬂ Tager e, |
Name of Agent
10380 Old State Road L %
Mailing Address
Chardon ot | fesoas
City State ZIP Code
Farm 521 Page 20f 6 Last Revised: 01/2022

|
|
|
|
|
|
i



DOC ID ----> 202208704696

iComplete the information in this sectlon if box (1) is checked and busineas Is an Ohlo entity or Foreign LLC

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

The Undersigned, |[Jean Tager ] , named herain as the
Name of Agent

statutory agent for ] , hereby acknowledges

Freedom Alliance Church of the Christian and Missionary Alliance
Name of Business Entity

and accepts the appointment of statutory agent for said entity.

i
Signature: | [ “lanLq
Individual Agegﬁ's SignaturalSIgnaﬂ'e on behalf of Business Serving as
Agent

{LCoraneto the information in this saection if box (2) is checked

New Address of Agent I
Mailing Address
[ for ]
City State ZIP Code

{Complste the information In this section If box (3) Is chacked

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

Current or last known address 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 Zip Code

Form 521 Page3of 6 Last Revised: 01/2022




DOC ID ----> 202208704696

By signing and submitting this form o the Ohlo Secretary of State, the undsrsigned hersby certifles that hs or she
has the requisite authority to executs this document.

:g.:r‘ll!l:p‘:iata must ﬁﬁr. M M. k&‘/l/

be signed by an authorized Signature
representstive (see
Instructions for apacific
information).

By (if applicable)
If authorlzed representative
ia an individual, then they
must sign In the *signature” Rev. NuoReEw m. REORN
box and print their name
in the "Print Name® box. Print Name

If authorized representative
is a business entity, not an
individual, then pleasse print
the business name in the Signature
“signature” box, an
authorized representative
of the business entity
must sign in the "By”" box By (if applicable)
and print their name In the
*Print Nama" box.

Print Name

Form 521 Paged4of 6 Last Revised: 01/2022




