DOC ID ----> 202231802620

DATE DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT COPY
11/14/2022 202231802620 SUBSEQUENT AGENT APPOINTMENT (AGS) 25.00 0

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

DEANNA M IGO
200 OLD WILSON BRIDGE RD

COLUMBUS, OII, 43085

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1160813

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

WORTHINGTON INDUSTRIES MEDICAL CENTER, INC.

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

Document(s) Document No(s):

SUBSEQUENT AGENT APPOINTMENT 202231802620
Effective Date: 11/14/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 14th day of November, A.D.
N4 2022.
United States of America ﬁ:___:( %&
State of Ohio

Oftice of the Secretary of State Ohio Secretary of State




DOC ID ----> 202231802620

Form 521 Prescribed by:
\

Frank LaRose
| ©fio Secretary of State |

Date Electronically Filed: 11/14/2022

Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
OhioSoS.gov | business@OhioSoS.gov

File online or for more information: OhioBusinessCentral.gov

(CHECK ONLY ONE(1) BOX)

Statutory Agent Update

Filing Fee: $25
Form Must Be Typed

(1) Subsequent Appointment of Agent
[e] Corp (165-AGS)
[] LP (165-AGS)
[] LLC (171-LsA)

Business Trust
[] (171-LSA)

[ Real Estate Investment Trust
(171-LSA)

(2) Change of Address of an Agent
Corp (145-AGA)
LP (145-AGA)

LLC (144-LAD)

Business Trust
(144-LAD)

Real Estate Investment Trust
(144-LAD)

O 0O ood

(3) Resignation of Agent
Corp (155-AGR)

LP (155-AGR)
LLC (153-LAG)

Partnership (153-LAG)

Business Trust
(153-LAG)

Real Estate Investment Trust
(153-LAG)

O 0O oood

Name of Entity [WORTHINGTON INDUSTRIES MEDICAL CENTER, INC.

Charter, License or Registration No.

1160813

Name of Current Agent |DALE T. BRINKMAN

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

Name and Address

of New Agent PATRICK J. KENNEDY

Name of Agent

WORTHINGTON INDUSTRIES, INC., 200 OLD WILSON BRIDGE ROAD

Mailing Address

COLUMBUS

OH 43085

City

State ZIP Code

Form 521

Page 1 of 3

Last Revised: 01/2022



DOC ID ----> 202231802620

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

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

PATRICK J. KENNEDY

The Undersigned,  Name of Agent

statutory agent for

WORTHINGTON INDUSTRIES MEDICAL CENTER, INC.

Name of Business Entity

and accepts the appointment of statutory agent for said entity.

, hamed herein as the

, hereby acknowledges

Signature:

PATRICK J. KENNEDY

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

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

date of filing or prior to the date filed.

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

Complete the information in this section if box (2) is checked
New Address of Agent
Mailing Address
jor_|
City State ZIP Code
Complete the information in this section if box (3) is checked

Mailing Address

City

State Zip Code

Form 521 Page

20of 3

Last Revised: 01/2022




DOC ID ----> 202231802620

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 document.

Required PATRICK J. KENNEDY
Agent update must Signature

be signed by an authorized
representative (see
instructions for specific
information). By (if applicable)

If authorized representative
is an individual, then they
must sign in the "signature"
box and print their name

in the "Print Name" box.

Print Name

If authorized representative
is a 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 3 of 3 Last Revised: 01/2022



DOC ID ----> 202231802620
i E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioSoS.gov | business@0hioSoS.gov
| Bfiio Seacta.ry of State I File online or for more information: OhioBusinessCentral.gov

Please

Filing Form Cover Letter

return the approval certificate to:

Name (individual or Business Name):

Worthington Industries, Inc.

To the Attention of (i necessary):

Dee Igo, Legal Dept.

Address: 200 Old Wilson Bridge Road

City: Columbus

State Chio ZIP Code: 43085

Phone Number: |614-840-4995 E-mail Address: [deanna.igo@worthingtonindustries.com
| Check here if you would like to receive important notices via email from the Ohio Secretary of State's office regarding

X

Business Services.

Check here if you would like to be signed up for our Filing Notification System for the business entity being created or
updated by filing this form. This is a free service provided to notify you via email when any document is filed on your
business record,

Please make checks or money orders payable to: "Ohio Secretary of State"
Type of Service Being Requested: (PLEASE CHECK ONE BOX BELOW)

q

C

Form 521

Regular Service: Only the filing fee listed on page one of the form is required and the filing will be
processed in approximately 3-7 business days. The processing time may vary based on the volume of
filings received by our office.

Expedite Service 1: By including an Expedite fee of $100.00, in addition to the regular filing fee on page
one of the form, the filing will be processed within 2 business days after it is received by our office.

Expedite Service 2: By including an Expedite fee of $200.00, in addition to the regular filing fee on page
one of the form, the filing will be processed within 1 business day after it is received by our office. This
service is only available to walk-in customers who hand deliver the document to the Ciient Service Center.

Expedite Service 3: By including an Expedite fee of $300.00, in addition to the regular filing fee on page
one of the form, the filing will be processed within 4 hours after it is received by our office, if received by 1:00
p.m. This service is only available to walk-in customers who hand deliver the document to the Client Service Center.

Preclearance Filing: A filing form, to be submitted at a later date for processing, may be submitted to be
examined for the purpose of advising as to the acceptability of the proposed filing for a fee of $50.00. The
Preclearance will be complete within 1-2 business days.

Page 10f6 Last Revised: 01/2022



DOC ID ----> 202231802620

Form 521 Prescribed by: Tol F . 877.767.3453 Mail this form to one of the following:

I E ofl Free: T Regdiar Filing {ncn expedita)

U Central Ohio: 614.466.3910 POBNTE

. umbus,
Fr al?gk L aRos e QDL‘O_S_O_S_‘MH Expedite Filing (Two business day proc;salng time.
G,ﬁ“ !ﬂ’i!t ary Stml I0S0S.00V Requires an additional $100.00)
I 06 I File online or for more information: OhioBusinessCentral.gov Eﬁd:ﬁ;ﬁ 43218
rs, follow i ji js path
Statutory Agent Update

Filing Fee: $25
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) [0 Corp (145-AGA) ] Corp (155-AGR)
[ LP (185-AGS) [ LP (145-AGA) [] LP (155AGR)
1 LLC (171-L8A) [} LLC (144-LAD) [ LLC (1531A0)
[[] Business Trust(171-LSA) ] Business Trust(144-LAD) [ Partnership (153-LAG)
Business Trust (153-LAG
[ Real Estate Investment Trust O Real Estate Investment Trust u ( )
(171-LSA) (144-LAD) 0 Real Estate Investment Trust
(153-LAG)
Name of Entity {Worthington Industries Medical Center, Inc.
Charter, License or Registration No.|1160813
Name of Current Agent |Dale T. Brinkman
[COmpIete the information in this section if box (1) is checked |
Name and Address
of New Agent Patrick J. Kennedy —l
Name of Agent
c/o Worthington Industries, Inc., 200 Cld Wilson Bridge Road
Mailing Address
Columbus OH 43085
City State ZIP Code

Form 521 Page 2 0f 6 Last Revised: 01/2022



DOC ID ----> 202231802620

Complete the information in this section if box (1) is checked and husiness is an Ohio entity or Foreign LLC|

ACCEPT. E OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

The Undersigned, |Patrick J. Kennedy
Name of Agent

., named herein as the

statutory agent for

Worthington Industries Medical Center, Inc. + hereby acknowledges
Name of Business Entity

and accepts the appointment of statutory agent for said entity.

Signature:

I+

Individual 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

Mailing Address

City 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.

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 Page 3 of 6 Last Revised: 01/2022




DOC ID ----> 202231802620

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 document.

Required

Agent update must '
be signed by an authorized Signature
representative (see
instructions for specific
information).

By (if applicable)
If authorized representative
is an individual, then they
must sign in the "sighature” Patrick J. Kennedy
box and print their name
in the "Print Name" box.

Print Name

If authorized representative
is a business entity, not an
individual, then please 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 Name" box.

Print Name

Form 521 Page 4 of 6 Last Revised: 01/2022




