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UMENT ID DESCRIPTION

DATE DOCH
10/01/2012 201227201084  AGENT RESIGNATION (AGR)

FILING EXPED PENALTY CERT
25.00 00 .00

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

BUCKINGHAM, DOOLITTLE & BURROUGHS, LLP

ATTN: TMOTHY J. MCELDOWNEY
3800 EMBASSY PKWY STE 300

AKRON, OH 44333

CorY
.00

Document(s):
AGENT RESIGNATION

United States of America
State of Ohio
Office of the Secretary of State

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
JHG,INC.

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

Document No(s):
201227201094

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 27th day of September,
A.D.2012.

ik

Ohio Secretary of State
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_______ ngt_e; 9{2_752({1 211:43.10 AM

Form 521 Prescribed by:
Jon HusTED
Ohio Secretary of Stafe

Central Ohio: (614) 466-3910

Toll Free: {877) SOS-FILE (767-3453)
www. OhloSecreiaryoiStale.gov
Busseni@OhioSecretaryolSiate.gov

v

Mall this form to one of the following:

Regular Fifing {non expedile)
P.O. Bax 768

Columbus, OR 43216

Expaita Filng (Tweo-busliness day processing
lizne reguirss an addillonal $100.00).

P.O. Box 1380
Columbus, OH 43216
Statutory Agent Update
iling Fee: $25
(CHECK ONLY ONE(1) BOX) Fllll’lg $
(1) Subsequent Appolntment of Agent (2) Change of Address of an Agent (3) Resignation of Agent
Corp (155-AGR)
- 145-AGA
[ Corp ¢165-AG8) [ Corp (145-AGA) D LP assacm)
P LP (145-AGA
O tPuesacs) O L(; ) [ LLC (153-LAG)
LLC (171- L -LAR 5
O (rish u (HaLAD) [ Partnership (153-AGR)
Businass Trust Business Trust
O {74-LSA) O (144-LAD) 0 Business Trust
(153-LAG)
Name of Entity |J HG,Inc. ‘
Charter, License or Registration No. |842090 B
Name of Current Agent |BDB Ageri Co,
Complete the Information in this section [f box (1) Is checked | =
e
Name and Address 4
of New Agent [ o]
Name of Agent ~
-
= ]
Mailing Address vy
&
I Jore ]| !
City Stale Zip Code

Form 521
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From: 330 Page:21/28 ~ Date: 9127/2012 11:43:10 AM

A S RN R R ST wony BLSTIEE L vl aw g e

Complete the Informalion [n this section If box {1) is checked and business is an Ohio entity J

ENT FOR DOMESTI !

|

The Undersigned, Name of Agent , named herein as the

slatutory agent for l I , hereby acknowledges
Name of Business Entily

and accepts the appointment of statutory agent for sald entity.

Signature:
Individual Agent's Signature/Signature on behalf of Corporate Agent

O If an agent is an individual using a P.0. Box, the agent must ¢heck this box to confirm that the agent is
an Ohio resident.

Complete the information in this section If box (2) Is checked 4]

New Address of Agent l J

Mailing Addrass

| )

Cily State Zip Code

[] If an agent Is an Indlvidual using a P.Q. Box, the agent must check this box to confirm that the agent I
an Ohio resident.

Complete the information in this section If box (3) I8 checked J

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

Current or last known address of the enlity's principal office where a copy of this Resignation of Agent was senl as of the
date of filing or prior to the date filed.

|cto Josh Gresne, 154 E. Aurora Road |
Mailing Address

[Segemore Hits | [onio | |aacs7 |

City - State Zip Code

Farm 521 Page 2 of 3 Last Revised: 2/6112

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp: fAwww. gfi.com
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From: 330, ., Page 22/28 = Dater 927201211:4310AM ., .. .,

PR RS PR R R R AT

By signing and submitling this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
reciuisite authorily to execute this document.

Required

Agent update must

be signed by an aulhorized
reprasentative (see
ingtructions for specific
information}.

If authorized representalive
i& an individual, then they
must sign in the "signature"
box end print their name

in the "Print Name" box.

If authorized reprasentalive
is a business enlity, not an
individual, then please print
' Jthe businass name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
"Print Name" box.

608 Agent Co. |
Authorized Representstive

e T oo ]

By (if applicable)

lRuth A. Martell, Assistant Secretary t
Print Name

l |

Authorized Representative

I |

By (if applicabig)

| |

Piint Name

Form 521
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