DOC ID ----> 202229202682

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/19/2022 202229202682 Convarsion Within SOS Records {CVS) 99.00 0.00 0.00 0.00

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

BUCKINGHAM, DOOLITTLE & BURROUGHS, LLC
ATTN: PATRICIA A. MCINTYRE

3800 EMBASSY PKWY STE 300

AKRON, OH 44333

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
240525

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

RIZEHOME, LLC

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

Document(s) Document No(s):

Conversion Within SOS Records 202229202682
Effective Date: 11/28/2022

CHANGE BUSINESS TYPE FOREIGN LLC

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
19th day of October, A.D. 2022.

United States of America %:( %_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 700 Prescribed by: Ml thie # e food
t H
, E Toll Free: 877.767.3453 ; ; °"“"(’ one °m;') owing
r non ax|
I 1 Central Ohlo: 614.466.3910 P, Box 1320
R Columbus, OH 43218
Frank La ose _ Expedits Fliing (Two business day processing time.
I % Sm’ 06 M I buginess@OhioSo8.gov Raquires an additional $100.00)
P.C. Box 1380
Flle online or for mors information: OhloBusinessCantral.goy Columbus, OH 43216
Eor screen readers. follow Instructlons located at this path,

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)

(1) Converting Within The Records of the Ohlo O (2) Converting Off The Records of the Ohlo
Secrotary of State Secretary of State (187-vxX)

[Mantua Manufacturing Co.
Name of the converling entity

Jurisdiction of Formation OH

Charter/Registration Number [240525

The converting entity is a:

{Check Only (1) One Box)
[[] Domestic Nonprofit Corporation [ Partnership
Domestic For-Profit Corporation [C] Domestic Limited Partnership
.‘D Foreign Nonprofit Corporation [ Foreign Limited Partnership
7] Foreign For-Profit Corporation O Domestic Limited Llabllity Partnership
[J Domestic Limited Liability Company [C] Foreign Limited Lliability Partnership

[7] 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 ----> 202229202682

RizeHome, LLC
Name of the converted entity

Jurisdiction of Formation DE

The converted entity Is a:
(Check Only (1) One Box)

[0 Domestic For-Profit Corporation ] Partnership

[] Domestic Professlonal Association [[] Domestic Limited Partnership

[ Foreign Limited Partnership

[] Domestic Limited Liability Partnership
[ Foreign Limited Liability Parinership

[[] Foreign Nonprofit Corporation

[ Foreign For-Profit Corporation

[0 Domestic Limited Liability Company
’ Foreign Limited Liability Company

Effactive Date (MM/DD/YYYY) 11/28/2022] (The conversion I effective upon the filing of this certificate
(Optional) or on a later date specified In the certificate) i
Name and address of the person or entity that will provide a copy of the declaration of conversion upon written
request.
‘ RizeHome, LLC
Name

31050 Diamond Parkway
Malling Address

Glenwillow Ohlo 2 44139
" Clty State Zip Code

Required information that must accompany converslon 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.

]

Name of Statutory Agent

Mailing Address

City State ZIP Code

See instructions for additlonal filing requirements If
(1) the conversion creates a new domestic entity,
(2) the converted entlty Is a forelgn entity that deslires to transact business in Ohlo; or
{3 If a domestic corporation or forelgn corporation licensed in Ohlo Is the converting entity.

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




DOC ID ----> 202229202682

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.

Réqulred
Must be signed by an
authorized representative.

/7 ; "

ignature

By (if applicable) |

Patricla A. Mcintyre, Authorized Represéntative

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 700 Page 4 of 8 Last Revised: 01/2022




DOC ID ----> 202229202682

Complete the information In this section.
AFFIDAVIT

In tieu of dissolution releases from various governmental authorities.

!ﬁantua Manufacturing Co.

Name of Corporation

The undersigned, belng first duly sworn, declares that on the dates indicated below, each of the named state governmental
agencies was advised IN WRITING of the scheduled date of filing of the Certificate and was advised IN WRITING of the
acknowledgement by the corporation of the applicability of the provisions of section 1701.95 of the ORC.

Agency Date Notified Agency Date Notified
Ohio Bureau of Workers' (MWDDAYYYY) Ohio Job & Family Services MMDD )
Compensation 09/08/2022 Status and Liabllity Section 09/08/2022
30 W. Spring Street Dala Correspondence Control
Columbus, Ohio 43215 Fax: 614-752-4811
Phone: 614-466-2319
' Overnight Address: Regular Address:
* Only required for domestic for-profit corporatlons P.O. Box 182413 P.O. Box 182413
Columbus, OH 43218-2413 Columbus, OH 43218-2413
Agency Date Notlfied The corporation is not required to pay or the
Ohio Department of Taxation {(MM/DD/YYYY) [ﬂ department of taxation has not assessed any
Taxpayer Services/Tax Release Unit personal property tax.
P.Q. Box 182382
Columbus, OH 43218-2382
Dissolution@tex.state.oh.us
* Complete this date notified field only If the corporation is @ domestic
non-profit corporation or forelgn corporation.
* Note: Domestic for-profit corparations must submit with this fillng a
. Certificate of Tax Clearance issued by the Ohlo Department of
Taxation,

Note: This affidavit must be signed by one or more persons executing the certificate or by an officer of the corporation,

7
Libsed S5
Patricia A. Mcintyre
Name

Signature Title |Authorized Representative

3800 Embassy Pkwy, Ste 300
Nﬁalling Address

Akron Ohio | 44333

City State ZIP Code

Seal . . - /9
Sworn to and subscribed in my presence on this date (MM/DD/YYYY)| / &) oz

NANCY WHITMAN, Notary Public e ity
Wm Notary Pdblic =

Date Commission Expires (MM/DD/YYYY) | 03/4 ;z./ 202y

Form 700 Page 5of 8 Last Revised: 01/2022




DOC ID ----> 202229202682

AFFIDAVIT OF PERSONAL PROPERTY

State of Ohio —ﬁ

Countyof | 5 mp b

Patricla A. Mcintyre
Name of Officer

Mantua Manufacturing Co.

.pﬂ\uthorized Representative 1 of

Titte of Officer ‘Name of Corporation

and that this affidavit is made in compliance with Ohio Revised Code Section [1701.86(H}

That above~-named corporation: (Check one (1) of the following)

[JHas no personal property in any county in Ohio

[Jis the type required to pay personal property taxes to state authorities only

[X{Has personal property in the following county (ies)

Cuyahoga —@

County County . County

Sfignature Ay f Title |Authorized Representative
Sworn to and subscribed in my presence on this date (MM/DD/YYYY) [O/ 19/ %032
Seal
NANCY WHITMAN, Notary Putiic
+Medina County
Wide Ohlo
Wy Commigsion Expirss Feb. 24, 2024
Vo (G e~
Notdry Public
Date Commission Expires (MM/DD/YYYY) 02/ ?‘4/30 ¢

Form 700 Page 6 of 8 Last Revised: 01/2022
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Sep 21 2022 1015AM HP Fax page 1

Ohi Department of
O Taxation

PO Box 182382

Columbus, OH 43218-2382
tax.ohlo.gov

PATRICIA A. MCINTYRE
BUCKINGHAM, DOOLITTLE & BURROUGHS, LLC
, 3800 EMBASSY PKWY, STE 300
AKRON, OH 44333 September 19, 2022

USA Contact ID; 8289200522

RE: Certificale of Tax Clearance
/ Entity Name: Mantua Manufacturing Co.
Ohio Charter # 00240525
Certificate Issue Date; 09/19/2022

This certificata confirms the above-referenced entity filed all tax returns and pald In full sll taxes and
fees administared by the Tax Commissloner through the certificate issue date referred to above.

This certificate does not preciude the Department from Issulng a bilt and/or assessment agalnst the
entity for any tax returns and/or tax llabliities and feea that become due afier the certificate Issue
date. Also, this certificate doas not preciude the Department from conducting an examination or
audit for any period ending prior to the date this certificate Is flled with the Ohlo Secretary of State.

This Certificate of Tax Clearance Is valld for thirty (30) days from the certificate issua date and must
be flled along with all forms prescribed by the Chlo Secratary of State.

Jefirey A. McClain
Tax Commissioner
if you have any questions, please contact us.

Tax Release Unlt

Phone: 1-855-995-4422
Fax: 1-206-9684-0378
TTY/T0D: 1-800-750-0750

TRAT0Q01 10of1 Form Name: Tax Releasa Notice Response
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Form 617 Prescribad by:
- = 1 Telphone: 877.767.3453
Frank LaRose OhioSoS.gov | buslness@OhioSeS,gov
I Ok Seamry% State J File online or for more information: OhjoBusinessCentiral.gov

Registration of a Foreign Limited Liability Company
For a Foreign (Non-Ohlo} Limited Liability Company
Filing Fee: $99

Form Must Be Typed
106-LFA

Name of Limited Liability Company in its jurisdiction of formation

RizeHome, LLC

Assumed Name, If the name above does not comply with section 1706.07 of the Revised Code

(Name must Include one of the fallowing words or ebbraviatlons: "limited liabllity company”, "iimited", “LLC", "L.L.C.", "Itd.", or "Itd".}

Jurlsdiction of formation {DE

The forsign limited llability company is a foreign limited liabillty company.

Optlonal: Effective Date (MM/DD/YYYY) [11/28/2022 Effective Time

Pursuant to Chio Revised Code Section 1706.172(D), a registration of a foreign limited liability company delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date of not more than ninety
days following the date of receipt by the Secretary of State. A registration of a foreign limited llabllity is effective as provided in

Ohlo Revised Code Section 1706.172(D).

| If applicable, attach Information required In section 1708.511(C) if the foreign limited llability company establishes or
| provides for the establishment of one or more serles of assets.

Form 617 Page 1 of 3 Last Revised: 01/2022




DOC ID ----> 202229202682

Original Appointment of Statutory Agent

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

RizeHoms, LLC

(Name of Limlted Liabliity Company)

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

BDB AGENT CO.
{Name of Statutory Agent)

3800 EMBASSY PKWY STE 300
(Mailing Address)

AKRON OH 44333
{Mailing City) {Malling State) {Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |BDB AGENT CO. . named herein as the
(Name of Statutory Agent)

Statutory agent for [RizeHome, LLC
(Name of Limited Llability Company)

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

l/jﬁ '/tl‘-Z M/
PATRICIA A. MCINNRE. ASSISTANT SECRETARY
{Individual Agent's Signature / Signature on Behaif of Business Serving as Agent)

Statutory Agent Signature

Form 617 : Page 2 of 3 Last Revised: 01/2022
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By signing and submitting this form to the Ohilo Secretary of State, the undersigned hereby certifles that he or she
has the requlisite authority to execute this document,

Required /
This filing must be signed by at /Signature Vs

least one person authorized by
the limited liability company.

If the person is an Individual, then By (if applicable)
he or she must sign on the

“slgnature” line and print his or
her name In the “Print Name” PATRICIA A. MCINTYRE, AUTHORIZED REPRESENTATIVE
Box.

Print Namé

If the person Is a business entity,
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
Name Box."

Signature

By (if applicable)

Print Name

Signature

By (If applicable)

Print Name

Form 617 Page 3 of 3 Last Revised: 01/2022




