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Principat Place of Blisiness 3. New Principal Place of Business Address 6. FEI Number Applied For
34-1928839 Not Applicable

* 2503 INTERLACHEN LANE
WESTLAKE OH 44145 - -
City, State, Zip

$5.00 Additional Fee required
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CERTIFICATE OF $TATUS DESIRED [] [Rraip el el

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY "
1201 HAYS STREET N Street Address (P.0. Box Number is Not Acceptable)
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10. |, being appointed the registered agent of the abave named limited fiability company_am familiar with and accept the obligations of Chapter 608, F.8.
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11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

I: Title{s) Members/Managers

WESTLAKE OH 44145
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weaivey/trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when

o been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5,, and that
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12. 1 certify that | am managing memby/manager or.
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as if made under oath.
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