DOC ID ----> 202431704592

DATE DOCUMENT 1D DESCRIPTICN FILING EXPED CERT COPY
11/13/2024 202431704592 Conversion Within SOS Records (CVS) 99.00 100.00 0.00 0.00

Receipt

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

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY SUITE 125
ATTN: DAYLEN PLATT

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1005089

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

INTEGRATED PRECISION SYSTEMS, LLC

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

Document(s) Document No(s):

Conversion Within SOS Records 202431704592
Effective Date: 11/12/2024

CHANGE BUSINESS TYPE OH LLC

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
13th day of November, A.D. 2024.

United States of America ﬁ ;{éi_

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




DOC ID ----> 202431704592

Form 700 Prescribed by: Malt this form 0 one of the folowing:
Telephone: 877.767.3463 I m‘ o wxpecne) ;
! B= Central Ohlo: 614.466.3810 P 0. box 1320 !
Columbus, OH 43218 :
Frank LaRose owsosor Expmtte g T b doyprocemig . |
% 4 M I busineas@OhinSo0S5.gov Requires sn sdditionel $100.00) !

| S Y Flle online of for more Information: OhioBusinassCentral.gov e 43218 T
For screen readers, follow instructions located al this path, . ol o
4;

vV ¢IAD

Certificate for Conversion for Entities Converting .

Within or Off the Records of the Ohio Secretary of St@
Filing Fee: $99

m
Form Must Be Typed
{CHECK ONLY ONE (1) BOX)
{1) Converting Within The Records of the Ohlo (2) Converting Off The Records of the Ohlo ;
X Sacretary of State Secretary of State (167-vXX) }
i
Name of the converting entity | Integraied Precision Systems, Inc.
Jurisdiction of Formation Chio
Charter/Registration Number |_; 005089 |
The converting entity is a:
(Check Only (1) One Box)
Domestic Nonprofit Corporation " Partnership
X Domestic For-Profit Corporation ~ Domestic Limited Partnership
Domestic Professional Asscclation Forelgn Limited Partnership
Foreign Nonprofit Corporation Domestic Limited Liabllity Partnership
Foreign For-Profit Corporation Foreign Limited Liability Partnership
i Domestic Limited Llability Company | Foreign Limited Liabllity 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.
(IR 420140242 Wiliers Kluwer Uinbne




DOC ID ----> 202431704592

Namae of the converied entity Integrated Precision Systems, LLC

Junsdiction of Formation Ohi ©

The converted entity is a:

(Check Only (1) One Box)
Domestic For-Profit Corporation Partnership
Domestic Professional Association Domestic Limited Partnership
Foreign Nonprofit Corporation Forelgn Limited Parntnership

Domestic Limited Liability Partnership

Foreign For-Profit Corporation
™9 PO Foreign Limited Liability Partnership

X Domestic Limited Liability Company

Foreign Limited Liability Company

i INYYY (The conversion Is sffactive upon the filing of this certificate
(Eg: ;:lt::all:;ate (MWDO ) or on a later date specified In the certificata)
Name and address of the parson or entity that will provide a copy of the declaration of conversion upon written
request.
Jeffrey Robert Jackson
Name

8555 Sweet Valley Drive, Suite B
Mailing Address

valley View Ghi o -l |44125
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 Ohlo, 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

OH
City State ZIP Code

:See Instructions for additional filing requirements If

i (1) the conversion creates 8 new domesfic entity,

? {2) the converted entity Is a foreign entlity that desires to transact business In Ohlo; or

‘ {(3) If a domestic corporation or forelgn corporation licensed In Ohlo s the converting entity.

Form 700 Page 3 of 8 Last Revised: 02/2023

DNl 3 148y Wolars K lywes Onbine




DOC ID ----> 202431704592

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

! e
* Required 1
Must be signed by an »
authorized representative. Sighat
By (Hf applicabls)
Jeffrey Robert Jacksan, President
Print Name
1
|
Signature
i By (if applicable)
E Print Name
|
i
Signature
By (if applicable)
Print Name
Form 700 Page 4 of B Last Revised: 02/2023 ‘
bR 11 2020 Wl K lywer il me




DOC ID ----> 202431704592

lon.
Complete the information In this section AFFIDAVIT
In lleu of dissolution releases from various governmental authorities.

Integrated Precision Systems, e

Name of Corporation

The undarsigned, being first duly swom, declares that on the dates indicated below, each of the named state govemmental
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 applicabllity of the provisions of section 1701.95 of the ORC.

Agency Date Notifled Agency Dats Notified
Ohio Bureau of Workers' (MMOD ) Ohio Job & Family Services (MMC )
Compensation 10/29/2024 Status and Liabllity Section 10/29/2024
30 W. Spring Street Data Corraspondence Controt
Columbus, Chio 43215 Fax:  £14-752-4811
Phone: 614-488-2318
Overnight Address: Regular Address.
* Only required for domestic for-profit corporations P.O. Box 182413 P.O. Box 182413
Columbus, OH 43218-2413 Columbus, OH 43218-2413
Agency Date Notifled The corporation is not required to pay or the
Ohio Department of Taxation (MMDD/YYYY) department of taxation has not assessed any
Taxpayer Services/Tax Release Unit {10/29/2024 personal property tax.
P.O. Box 182382
Columbus, OH 43218-2382
i Dissolution@tax.state.oh.us
| * Complate this date nolified fiald only If the corporation is a domestic non-profit
i conporation or foreign corporation.
* Note: Domestic for-profit corporations muat submit with this fling e Cartificate
of Tax Claarance Issued by the Ohlo Department of Tecastion.

Note: This affidavit must be signed by the person executing the certificate or by an officer of the corporation.

—

Signature W Tite |President

" |Jeffrey Robert Jackson
Name

8555 Sweet Valley Drive, Suite B

Mailing Address

Valley View OH ~[ |44125 .
City State ZIP Code
Stateof  |Ohio hd

County of [Cuyahoga

Sworn 1o or affirmed and subscribed before me by |leffrey Robert Jackson
Name of parson making oath or aMrmation

on this date ///0?/”& i

Today's Date (MM/DD/YYYY)

it e

| /00073008

, Expiration Dale of Noltary's Commissian (MMDOVYYYY) o
Form 7 Page 5 of 8 Last Revised: 02/2023

s L1078 Waodlasy B lumat Dl




DOC ID ----> 202431704592

AFFIDAVIT OF PERSONAL PROPERTY

State of Mio

County of [Cuyahoga

Jeftrey Robert Jackson

Name of Officer

integrated Precision Systems, Inc.
President of
Title of Officer Name of Corporation

and that this affidavit is made in compllance with Ohio Revisad Code Section |1701.86(h)

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

Has no personal property In any county in Ohlo

Is the type required to pay personal property taxes to state authorities only

% Has personal property In the following county (ies)

Cuyahoga v v B
County County County

Signature W—— Title |President

Swormn to or affirmed and subscribed before me by [effrey Robert Jackson .

Name of person making oath or affirmation

on this date |__///0 ‘// A0 ¥

Today's Date (MM/DDYYYYY)

Notary Publc's Signa

P Y 4

Expiration Date of Notary's Commission (MMDOYYYYY)

Form 700 Page 6 of 8 Last Revised: 02/2023

IR - 3147207 1 Wby Kluwer Dadine




DOC ID ----> 202431704592

% Department of
L Taxation
T

PO Box 182382
Columbus, OH 43218-2382
lax. ohio.gov

JEFFREY ROBERT JACKSON

8555 SWEET VALLEY OR STEB

VALLEY VIEW, OH 44125

USA October 29, 2024
Conlact iD: 8515320929

RE: Certificate of Tax Clearance
Entity Name: Integrated Precision Systems Inc
Ohio Charter #: 01005089
Certificate Issue Date: 10/29/2024

Up to and including the certificate issue date, all taxes administered by the Tax Commissicner have
been filed and paid in full.

This certificate does not preclude the Department from issuing a bill and/or assessment, for any tax
returns and/or tax liabilities and fees becoming due, after the certificate issue date. Also, this
certificate does not preclude the Department from examining or auditing any period.

This Certificate of Tax Clearance is valid for thirty (30) days after issuance. The Chio Secretary of
State requires it to be submitted wilh their prescribed for

Patricia Harris
Tax Commissioner

If responding to this notice, please use one of the following options:

» Electronically: Online Notice Response Service (ONRS) at gateway.chio.gov or
tax.ohio.gov/ONRS

« Email: Dissolution@tax.ohio.gov

s eFax: 1-206-984-0378

« Mail: Ohio Department of Taxation, PO Box 182382, Columbus, OH 43218-2382

Please contact the Department with any questions.
Tax Release Unit

Phone: 1-855-995-4422
TTY/TDD: 1-800-750-0750

TRATQJ01 10f1 Form Name: Tax Release Notice Response - D5
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Farm 610 Prescribed by:
Toll Free: B77.767.3453 Mail this foren to ane of the fallowing:
Reguier Flt pedit ‘
! E *  Central Chio: §14.486,3910 B ey g (non expedtie) :
Frank LaRose onwsoso | o, 01 et
| Expecta FHIng (Two busines: processing tims.
L Bhio Sarm:y 06 th& J business@OhloSoS.gov * Roqulru:t " ::?uwu s1;o'fgo) :
File online or for more information: ChioBusinessGaniral gov Pc'mo‘mam,'_m 43218

For scaeen readers, follow inglructions located at ihis cath. -

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99

Form Must Be Typed
115-LCA

Integrated Precision Systems, |I.C

Name of Limited Liability Company

{Name must include one of the following words or abbreviations:
"irnited ligbility company®, “limited”, "LLC", "L.L.C.", "ltd.", or "itd".}

Optional: Effective Date (MM/DDAYYYY) Effective Time .

Pursuant to Ohio 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 time and a delayed effective
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).

. Optional: Purpose

T

Form 610 Page 2 of 6 Last Revised: 10/2022

R 12151022 Wolters Bluwer Unhine




DOC ID ----> 202431704592

| Original Appolintment of Statutory Agent

The undersigned authorizad memben(s), manager(s) or representative(s) of

|
| Intcgrated Precision Systems, LLC
‘ (Nameo of Limited Liebillty 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 limited liabllity company may be served. The complete address of the agent is: ‘

(Name of Statutory Agent)

i 14400 Easton Commons Way, Suite 125

T Corporation System
|
|
|

? {Malling Address)
Columbus J Ohlo 43219 i
{Mailing City) (Malling State) (Meiling ZIP Coce)
. ‘ Acceptance of Appointment
The Undersigned, F T Corporation System , hamed herein as the
(Name of Statutory Agent)
Statutory agent for mwgraled Precision Systems, LLC i

(Nama of Limiad Liahility Company)

hereby acknowledges and accapts the appointment of statutory agent for sald limited llability company.

Statur ent Signature : . . !
oy Ag o ry‘/ %A%~ David Westcott, Assistant Secretary L
(Individual Agent's Signatuse / Signature on Bahalf of Businass Sanving as Agent) |

if applicable, attach a statement as provided in division {B)(3) of section 1708.761 of the Ohlo Revised Code to state
i that the LLC may have one or more series of assets subject to limitations.

Form 610 Page 3ol 6 Last Revised: 1072022

T L T Woduay Fluwa fhilas

[ __




DOC ID ----> 202431704592

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

e .
Until this fillng is approved, this Signtit !

businass entity doas not legally
exist, therefore, the entity cannot l
be the signer of this document.

By (if applicable)

If the person is an Individual, then
he or she must sign on the

| "signature” line and print his or Jeffrey Robert Jackson
Box. Print Name

her name in the “Print Name®
|
\

If the person is a business entity,
pteasa print the name of the

| entity in the "Signature® box and
an authorized representative of -
‘ the business must sign in the “By” Signature
| box and print his or her name and 1
| title or authority in the "Print :
| Name Box. By (If applicable)
Print Name
!
‘ Signature
By (If applicable)
i ; Print Name
‘ :
|
|
|
| Form 610 Page 4 of 6 Last Revised: 10/2022 !
)08 Wellas Kiusa Onlite |




