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

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
INTERNATIONAL MERCHANDISING COMPANY, LLC, an Okio For Profit
Limited Liability Company, Registration Number 357368, was organized within
the State of Ohio on January 12, 1967, is currently in FULL FORCE AND
EFFECT upon the records of this off ice.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of February, A.D. 2013

 Obio Secretary of State

1

Validation Number: V201335F2D1DC
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DATE. DOCUMENTD  DESCRITION ELING P  FENALTY - CERT
1202872012 1201236201611 Converslon Within ) RBcMs (WS) Lo 12500 00 00 2

- Receipt
: Thxsxsnou bill, Plcnsedonotm'mt paymem. :

¥

H

cr CORPORATION SYSTB\/I
ATTN: JAMES H TANKS lif - 5
4400 EASTON COMMONS WAY,, SUITE 125 :
COLUMBUS OH 43219 :

v ' ;

STATE OF OHIO
CERTIFICATE |

:
j
3
{
i

Ohio Secretary of State, Jon Husted ;

: 357368 , , __

It s hereby certified that the Secretaty of State of Otiio has:custody 6f the busiiiess tecords for ¢

. INTERNATIONAL MERCHANDISING COMPANY, LLC

-and, that sa:d busmess reoords show the filinig and recarding of:

Document(s): » ' . o  Document No(s) )
Conversion Within SOS Records L C T 201236201611 ;
CHANGE BUSINESS TYPE DOM PROFIT LIM. LIAB, CO. . : ] ) i
L ;

2 Pt T Lt TR T 2

* Witness my hand and the seal of the
Secretary of State at Columbus,

=\ N Ohio this 15t day of Janiiacy, A.D..
Tt _ : 2013
United States of America s
- State of Ohio
Office.of the Secretary of State : Oh_z_o Secretary of State
3
- Page1
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Form 700 Prescribied by

ION HUSTED Mall this form to one of lha) folldving:
Regular i expadild
Ohio Secretary. of State el T
- Central Ohlo; (614) 456-3810 Columbug, OH 43216
Toll Free: (877) SOS-FILE (767-3453) - ek o X
wane.OhioSecrblaryorStete.gov l;“,{;",’;‘;j,‘i"gg m;::,’;:‘;;’;w cessing !
an@mnseacnrawsma.wv P.0.Box 1390 . - i
. .mus'OH43216 ) ‘ L L N l
§
Certlflcate for Conversion for Entities Converting i
Within or Off the Records of the Ohio Secretary of State , :
Filing Fee. $125 ’
(CHECK ONLY ONE (1) 80X} .
(1) ] Converﬂng mmm The Records of the Ohlo (2) 0 Converting O_(f The Records of the Ohlo - ‘
Secretary of State } » Setretary of state :
- T (TR : !
- A i
= 2 S i
Nams of the converting enfily _[Tatermati ! Merchandising Cotp = i
. . . Bl = i
= s i
Jurisdiction of Formation i o il
e | CharevRegistration Number [357368 ; i
* ‘ = - B :
T = !
ITFie converting enfity Is a: = < ;
(Ghéck Only (1) One Box) ol !
BdDomestic Corparation (For-Profil or Nonprofit) Opartnership . ) A ;
[Foreign Corporation (For-Profit 6r Nonprofit) [ODomesti; Limited Partnership :
[JDomestic Nanprofit Limited Liabllity Company. ‘[CIForeign Limited Partnership i
{JForaign Nonprofit Limited Liabllity Company [IDomestic Limited Liabiiity Partnership
[IDémestic For-Profit Limited Liability Compary [OForeign Limited Liabfity Paﬂnershxp
{Foretgn For-Profit Limited Liabllity Company [OBasiness Trust
1
[The convarting entity hereby states that it has complied with- all laws in the Jurlsdloﬁon under which If exists
. and that those laws penmit the cbnvarslxm
Form 700 . Pago 10of§

Last Revised: 2/6/12

015051 - 06 12012 Waliers Xtowes Oalta

Page 2.
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DOGID -> 201236201611

Name of the converted entity :' '-"mf" handising C 'r' ","LLCV. ) R - 1

Jurisdicfion of Formation

[The converted entity is a:

(Chack Only (1) One Box) .
[JDomestic Corporation (For-Profit or Noriprofit) [JPartrership _
[JForeign Corporation (For-Profit or Nonprofit) [JDomestic Limiled Partnership
[IDomestic Nonprofit Limited Liablity Company : {JForeign Lirmited Pertnarship - .
[OFaralgn Nonprofit Limited Liability Company : DDcmesﬁc Limited Uability Partnership
Rlbomestic For-Profit Limited Lisbiity Company DForeign Limited Liablfty :’anhersblp

[JForeign For-Profit Limited Liabifity Coriipany DBusIness Trust

Effective Daté " 12013 (The conversion is cffective upon the llling of this cartifioata or on 2 hlcr date

(Optional)  {i2nuary specified In tha cortificate)

Name and address of the person or énlily that wilt provide a copy of the dedaratloﬂ of mnvers}on uptn writlen

raquest. ) . . .o
lJohnHRAIeigh o R . |
Namte ’ T B ) —
lmacﬂnerusosmsm seie100 ' N ]
Mailing Address ’ T

CPetsma T ] pr ) e |

Clly o State Zip Code

[ﬁ:equired information that must accompany 'cbnve‘rs\oﬁ”féit_mca’te fbox 2 Is checked J f\f [ A

if the coniverting entity is a domestic or foreign entity that will not be licensed in Ohilo, provids the nama and
laddress of the Statutory agent uPoh M'nom any pirocess, notice or demand may ba setved.

Nama of Statutory Agant

Mailirg Address o L
‘ _ ] e 1 [ ]
City R ] State Zip Code

3t the agent is an individtal using a P.0. Box, check this box to confirm (hat the agent
isan Ohlo resident

Fau Instructions for additional fillal requirements if
(1) the conversion creates a now domestic entity,
(2) the converted enfity Is a foreign enfify that dasires 1o transact businhess In Ghlo; or
(3) If a domestic corporation or forelgn corporation lcensed in Ohlo Is the converting entity.

Form 700 ) . Paga2of5 . - " Last Revised: 2812

0N~ 01 1017 Woliers Khews Online
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Doc D ==> 201236201611

INWITNESS WHEREOF, the cenvarsion i authorized on behalf of the cqmermg enhty and thetl each
person signing \he cerﬁhcale of conversion Js avthoiized to do 50. )

Required
Must be signed by an.

authorized representative.

Form 700

0071 - CaIAPHINE Woticre Klmkns Unltas

[JMAQY/\?L\ A

S«@b&ure

LolmHRalexgh L
By (if applicable)
Print Narns

—

Sighature

By (i applicabla)

L |
Print Name :
]
Signalore
— ]
By (if applicable)
[ ]
Print Name
Pags 30f5

Page 4
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Doc ID => 201236201611

AFFIDAVIT RELEASES FROM VARIOUS GOVERNMENTAL AUTHORITIES.
t : ,i‘l rchandising G por ‘ J
) Exact Name of Corporation

ifa fore!gn or domestic corparation licénsed to transact business in Ohio is a converting éntity, the certificate of
conversion must be accompanied by the affldav!ts receipts, cerificates, or other evidence required by division {H) of
section 1701 511(8)(4) of fie Revised Code, uniess the converied new entity is a corporation hcensed in Ohio

Compensation

[Rgency o Date Notled JAgency Dato Notified
Ohlo Departmen| of Taxation - : - [Ohlo Job & Family Services = -
Dissolution Section Eeo. 20,2012 ' Status and Liabilty Section iDes 20,2012 l ,
14485 Northland Ridge 8lvd, ; Data Corraspondence Control j
[Columbus, Ohlo 43229 Fax: 614-752-4811

Phone: 614-466-2319

Overntght: Regular:

P.O. Box 182413 P.O.Box 182413 B

Columbus, OH 43218-2413 Columbus, O H 43218-2413_
Rgency Date Nofified Treasurer Date Notified .
Ohio Bureau of Workers' . The treasurer of any county in

which the corporation has

30 W. Spring Street Dec. 20, 2012 personal property:

Colurnbus, OH 43215 fa - ] [ » _]
[ I |

Ty -

Note: This affidavit must be signed by one or more persons éxeciting the certificats of conversion or by

“ap officer of the wrpolaﬁo
Sié"al""’ ' ‘; \]f 1“\0()\/ \ ] Title [Smiur\_ﬁee President I
{ ok H Raleigh 4 T - '
[MG Center; 1360 E 9th Stvect, Suitc 100 _ A N
Malling Addrogs T - T - ,
[clevetana. _ ] fen ] [eusm |
- Cly o ) State ~ 2pCode
Acknoi#ledged before me and subscribed In my presenca on 12/23/2012
Date =
Seal .
- D Commission
A U U =
' ) Notary Public Dete .
AN 0. FOFNTE, I'.Hame'y
NOTARY FUSLIC - ST, £ OHIO
Fom 700 Page 4 0f6 by Sommiseiun rr*ratugsmmssd 2’2
R Sector .".7 {.‘a R.C.

Q11991 = 868172002 Wediers Kiwey Online
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AFFIDAVIT OF PERSONAL PROPERTY

County of [Cuyabiigs | ss: ' ' ;

lLoIm H. Raleigh ) R o —l

" Name of Ofiicer S . . .
,SéuiorVi_cePr_esidcut o o j of L ional Merchandising Corporstit ' .
Title of Officer T Name of Corporalion ;

'

" and that this affidavit is made in comp[iange with Section 1701,811(B)(4) of the Ohio Revised Code.
} : i

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

i

{XHas no personal property in any county in Ohlo
[Jis the type required to pay personal property taxes o State authorities only H
[OHas personal property in the following county (ies) ' : ;

[ Y I N I -

- 3 Fi

. and that the net a_sselsAol‘ sald corporation are s_uf_ﬁd_'antlb pay all persanal properly laxes accrued (o date.
. ¢
VA 5 ) . . !
Signature: s WK%\ 1 Tille: ’S,en,ior Vice President - J '
Jokn H. Baleigh : A
y . ! :
Acknowledged before me and subscribed In my presence on  Date | 12/24/12
3 M !
Seal s TN N :
- P~
A7 A ) ] :
Noty pabic F 7 :
ALAN D. FURNTE, Mtormay :

4 RETARY WUDLC. STATE :
) . ) & UDLIC- STATE OF Ow(o
Expiration date of Notary Piblic's Commission ~ Date Wy amnaﬁqnmn”i’;ygfn””:’w% Dato

ke P AT S8 o b b A

Form 700 Page S of § ’ Last Revised: 2/6/12
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E

. 4
Form:533A Prescnbed by: #all this form o aro of the follswing: E

Ohio Sucretary of State , lor 6t .

Jon HusTeD | B o e H

‘Ohio Secretaty of State Columbus, OH 43216 i

Céntral Obia: (614) 466-3910 . ' Fing (Two-biisiness day procy ;

Toll Free: (877) SOS-FILE (787-3453) tia soquires s 2o $100.001. i

zlu“VOhbg:zes‘:mf‘;z sﬂ, gov y Colunhis, OH 43216 i

Articles of Organization for a Domestic
Limited Liability Company

Name must [nclde 6o of th fallowing words or &bbravietions: “imited Sability company,™ limited,” "LLC,” "L.LC..* *fid., “or “ltd*

Effeclive Date ljanu‘fy 1,2013 l (The fegal existence.of the limited liabllity campany Beglns upon tie filing
: . of the arlictes or on a later date specified that is not more than ninsty days

[ = Ay

“This limited Jabllity company shall exist for [ —

o Fliing Fee: $125
- CHECK ONLY ONE (1) BOX .
(1) &) Anicles of Organization for Doméstic . (2) D Artidles of Organizuﬁon for Domestic
- For-Proflt Limiled Liability-Compaiy . Nonprofit Limited Liabifity Company :
(1154cA} ' . UIBLEA) .
— : 5
Name of Lisnited Liabllity Comp ﬁ iohial Merchandising Cotnpany, LLC ] :
hal Wierchar . . ;
{
5
3
¢

PR PV S

{Optiona) Peflod of Existonce DEC 26 2012
N e— g—

( — E—

e,

¥

“Nota for Nonprofit LLCs ! ‘?
[The Secratary of State.does not  grant tax exempt status. Flllng with our office is not sufficient to obiain state or federel tax 5
esemptions. Contact the Ohlo Depariment of Taxation and the Internal Révenue Service to ensurd that the narigrolit N
limitsd Hability company sécures fhie proper state and {ederal fax exemptions. These agenicies may requlre that a purposd i
clause be provided. b
Form 533A : Pege1of3 . last Revised: 11/29/12
| OHK? - 131 12677 Woliers Kirwes Onfing
\ !
Page 7
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DocID-> 201236201611 .

ORIGINAL APPOINTMENT OF AGENT

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

fimtomationsi Merchsngising Campiny, LLC . |
Name of Limiled Liabllity Corﬂpany

hereby appoint the followirig to be Statutory Agent ipon whorh any process, notice or demand reguired
or parmitied by statuto to b seived upon the limited liability company may be served. The name and
address of (he agentis

[CTCarpmﬁon,Sx_s;t;’}n‘ T . . o . o X J
Name of Agent ’ T .

(1300 Bast 9th Siset . )
Mailing Address B T e ,
B . J [ oo | |eans ' )
ciy o - State ZIP Code

ACCEPTANGE OF APPOINTMENT

The underalgned, [crcinpomuon System ) ‘ B ‘A J riamed herslh as the stalutory agent for .
Statutory Agent Name -
Statutory agent for [ ional Meschandising Companiy, LLC =

Name of Limited Liablity Company

hareby acknowledges and acce s the appointment of agen for said fimitedabiliy Ipg
v eomoniodoe Flo e eppolinent 120 T efimofy Hoberson

P

[Statutory Agent Signature

Individisal Agent's Signature / Sigraturo on Bahalf of Corporate Agent

[ if the agent Is an Individual and using a P.O, Box; chgajck'(hls Goxto confim that the agent Is an
Qhio rasident.

Form 533A Page 2 of 3 Last Revised: 11/29/12
OHOG? « 131 2012 Wobies Kvwer Onfine: B .

Page 8
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201236201611

By slgning and submitting this form to the Ohlo Secretary of State, the underslgned heréby ceriifies that he orshe
has the requisite authority to exeoute this document.

Requived -

Articles and original
appointment of agent must
be signed by a member,
manager or other
represantafivé.

if authorized representative
is an'individaal, then they

must sign In the “signature®’

box and print thelr hams
in the “Print Nam@" box.

{f authorized fepresentative
is a businass entily, not an
Individual, then please print
ths business name in the
“signafure” box, an
‘authorized representalive
of the business ontity

must sign In the *By” box
and prinl thelr name in the,
“Print Name® box.

Form 533A

OHOST - 11172073 Wolizns Kizwer Olns
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|

L A A

Signgture

[John & Rateigh

8y (il applicable) !

C

Print Name

Signaturs

—

' 8y ([Fapplicable) *

L

Print Name

—

Signatur; =

L

. By (if.appﬂ‘cab!a) ‘

C

Print Name

‘P,._sgesofs

Last Revised: 11/29/12
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