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DATE DOCUMENT iD DESCRIPTION
09/19/2016 201626300024

FILING EXPED PENALTY CERT COPY
DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00  100.00 000 000 500
ORG (LCP)

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

UNISEARCH INC.
3958-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3941455

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

BAJCO VENTURE FUNDING II, LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 09/16/2016

Document No(s):
201626300024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
19th day of September, A.D. 2016.

United States of America @0{ %o&'/

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Articies of Organization for a Domesiic
Limited Liability Company
Filing Fee: $99
Form Muet Be Typed
CHECHK ORLY OHE (1 BOX

- - ,
(15 B Artictes of Organization for Domestic f{ﬁ} i Articles of Organization for Domestic
For-Profit Limited Liability Company Nornprofit Limited Liability Company
! (115LCA) i (116-LCA)
H

|

H

iame of Limited Liability Company {Bajco Venture Funding i, LLO

Mame must Include ons of the following words or abbreviations: "Hrmited lability company,” “imited." "LLE" "LL.C." "rd, “or "ig”

Efactive Date y * {The legal existence of the imited labiliy company begins upon the Hling
Optiennl} ' of the articles or on 2 later date specified that is nol more than ninsly days
mm/dd/yyyy after filing)
e . . “rf’ et
!This limited liability company shall exist for | il At ,
{Optionsl) Pariod of Existence
i
Purpose | ‘
{Optional) ~ s
i Wl
i T
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o for Honproi LLGs

The Secretary of State doss not grant tax exemp! status. Filing with our office is not sufficient 1o obiain state of federal tax
axsirptions. Contzot the Ohio Depertment of Texation and the Internal Revenue Service (o enswe that the nongrofit
rrited fisbility company secures the proper state and fadersl tax exemptions. These agencies may require that a purpose
clause De provided.

Forrn 5334 Page1of3 Last Revised: 9124/2015
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ORIGINAL APPOINTMENT OF AGENT
The undersigned authorized mamber{s), manager(s) or representative(s) of
eea Fureiing B 000
Name of Limited Liability Company
harehy sppoint the folloving o be Statutory Agent upon whom any process, notice or demand retuired
or permitied by sialute fo be served upon the imited lisbility company may be served. The name ang
address of the egeni is
Fome, S 2005 !
Mailing Address
iﬁanﬁs«w ! % Okip | 44408 %
City State ZiF Code
ACCEPTANCE OF APPOINTMENT
The undersigned, Faisal Bajwa | hamed herein as the statutory agent
Statuiory Agent Name
for |Rajeo Venture Funding I, LLO |
Mame of Limited Liability Company
hersby acknowledges and accapts the appointment of agent for said limited liability company
¥ y ﬂ
Statutory Agent Signature | :{ ) é/)/v,?
Individual Agent's SHnature / éﬁnaﬁﬁm on Behalf of Business Sewving as Agent

Form 533A Paga2of3 Last Revised, 92472015
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Bv signing and subsmiding this form to the Ohio Secretary of State, the undersigned hereby ceriifies that he or she
has the reguisite authority fo execule this document.

Reogubed

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

if authorized representative
is an individual, then they
mugt sign iIn ithe "signature”™
box and print their neme

in the "Print Name” box.

if authorized representative
is 2 business entity, not an
individual, then please print
the business name in the
"signatura” box, an
authorized representative
of the business entity

must sign in the "By" box
and prird their name in the
"Print Mamne" box,

Form B33A
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Print Name

By (if epplicable}
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%
i S—

Print Name

29 Lm0 N
Dinnghy

By (if applicable}

i o

:

Print Mame
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