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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the Siate of Ohio, and as such have custody of the r'ecords of Ohio
and Foreign corporations; that said records show STONERIDGE, INC., an Ohio corporarion,
Charter No. 732877, having its principal location in Howland Twp., County of Trumbull, was
incorporated on September 19th, 1988 and is currently in GOOD STANDING upon the records of

this office.

WITNESS my hand and official seal

ai Columbus, Ohio on

February 1, 2000

&LWW

J. Kenneth Blackwell
Secretary of State
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OATE ©° DOCUMENT NO DESCRIFTION FILING EXPED PENALTY CERT
1, 1/32000 199635604017 MER MERGER/QOMESTIC 50.00 0.00 0.00 0.00
TOTAL 50.00 0.00 Q.00 0.00

Return To:

BAKER & HOSTETLER
ATTN M KEFIER

€65 E STATE ST STE 2100
COLUMBUS, OH 43215-0000

-cut along the detted line

Secrerary of State - J. Kenneth Blackwell

732877

11 it hereby certified that the Secretary of Stare of Ohio hos custody of the business records for STONERIDGE, INC.
and that said business records show ihe filing and recording of:

Paocument No(s):

ocument(s
MERGER/DOMESTIC 1993235604017

Witness my hand aid the seal of the Secretary

ited States of Amenca . .
Il'll‘tt‘Sw?ccgf‘})hig " of State at Columbus, Ohio, This 3151 day of
Office of the Secretary of State December, A.D. 1999

i, Thai sl

7. Xenneth Black well
Secretary of State
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reserivea by J. Kenneth Blackwell
Please obtzin fee amount and mailing instructions from the Forms Expedite this for,
Inventory List (using the 3 digit form # located st the botiom of this L ves ‘—l

form). Ta obtain the Forms Inventory List or for assistance, please
call Custamer Service:
Cenrral Ohia: (614)-466-3910 Toll Free: 1-877-SOS-FILE {1-877-767-3453)

CERTIFICATE OF MERGER

In accord&:mf with the requirements of Ohio law, the undersigned corporations, banks, savings banks, savings
and loan, limited liability companies, limited parmerships and/or parmerships with limited liabiljty, desiring to
effcet a merger, set forth the following facts:

SURVIVING ENTITY

The name of the entity surviving the merger is:
Stoneridge, Inc.

B. Namc Change: As a result of this merger, the name of the surviving entity has been changed to the following:

(Complese only if name of surviviag entity is changing through he merger)

C. The surviving entity is a; (Please check the approgpriate box and fill in the appropridte blanks)
Domestic (Ohio) for-profit corporation, charter number 732877
-0 Domestic (Ohio) non-profit corparation, charter pumber
O Foreign (Non~Ohio) corporation incorporated under the laws of the state/country of
- and licensed to wansact business in the Stz of Ohio under license number
NF
OJ Foreign (Nen-Ohio) corporation incorporated under the Jaws of the state/county ua EC"I\‘ tD
and NOT licensed to transact business in the statc of Chio, . 999
pecgol
. tic (Ohio) libnited liability co with registration number e
O Domestic (Ohio) limited liability company, g ST T
r\ '_ o ] - L
a Foreign (Nogn-Ohig) limited Jiability company organized under the laws of the %&M&& igpInik
and registered to do business in the State of Ohio under registration number
O Foreign (Non-Ohio) limited Jiability company organized under the laws of the state/cowmtry of

n

and NOT registered 1o do business in the State of Ohio.

Domestic (Ohio) limited partnership, with registration number

Foreign (Non-Ohio) limited parmership organized under the laws of the state/conntry of

B ] - .
and registered to do business in the state of Ohio under regismation pumber
O Foreign (Non-Ohio) limited partmership organized under the laws of the state/country of
and NOT registered to do business in the state of Ohia.
0O Donestic (Ohio) parmership having limited liability, with the registration number
54-MER Version: 7/15/99
154-
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—— - J. Kenneth Blackwell

N Secretary of State

-

O Foreign (Nen-Ohic) parmership having limited liability organized undey the laws of the state/country of
and registered 10 do business in the state of Ohio under registratiop nurober

| Foreign (Non-Ohic) non-profit incorporation under the laws of the state/county of
and licensed 16 transact business in the state of Ohio under license number

] Forcign (Non-Chio) nan-profit incorporation under the laws of the state/county of
and not licensed 1o wansact business in the state of Ohio.

1. MERGING ENTITY
The name, charter/license/regiswation number, type of entity, state/country of incorporation or organization, respectively, of
which is a party to the merger are as follows: (X this is insufTicient space to reflest a1} merging catifics, please attach a separate
shecet listing the merging entities)
Name ) State/Counmry of Organization Type of Entity
Hi-Stat Manufacturing Co., Inc. (H83102) Florida . Corporation

m, MERGER AGREEMENT ON FILE
The name and mailing address of the person or entity from whom/which ligible persons may obtain a copy of the agreemem
of merger upon wrillen request:

Avery 5. Cohen 3200 National City Center / 1900 East Ninth Street
(name) (street and number)
Claveland Ohio 44114
(city, village or wownship) (stane) (zip code)
v, EFFECTIVE DATE OF MERGER

This merger is to be effective on:  December 31, 1999 (if a dare is specified, the date must be 2 date oo or after dllﬁ dare of
filing; the effective date of the merger cannol be earlier than the date of filing, if no date is specified, the date of filing
wil] be the effective date of the merger).

V. MERGER AUTHORIZED
The laws of the state or country under which each constituent entity cxists, perroits thi.s merger. )
This mesger was adopted, approved and authorized by each of the constituent entities in coropliance with thc laws ?if ;.he state
under which it is organized, and the persens signing this cerificate on behalf of each of the constintent entities are culy

authorized to do so.

V1. STATUTORY AGENT ' g
The name and address of the surviving entity's statutory agent upon whom any process, nofice or demand may be scrved is:
N/A N/A
(name) (strect and number)
N/A , Ohio N/A
(zip code)

{sity, village or 1ovwaship) . o
{This item MUST be compieted if the surviving entity is a foreign entity which is n
guthorized to conduct business in the state of Ohio)

ot licensed, registered or otherwise

VI ACCEPTANCE OF AGENT
The undersigned, named herein as the statutory agent for the abo
ppointment of statutory agemt for said entity,

ve referenced surviving entity, hereby acknowledges

and accepts the 3

154-MER

Version: 7/15/99
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T —— - J. Kenneth-Blackwell

N Secretary of State

Signature of Agent
{The acceptance of agent musi be completed by domestic surviving entities if through this
merger the siatutory agent for the surviving entity has changed, or the named agen! differs in
any way from the name currently on record with the Secretary of State.)
VIIL STATEMENT OF MERGER
Upon filing, or vpon such Jater date as specified herein, the merging entity/entities listed herein shall merge into the listed
surviving entity

1X. AMENDMENTS
The articles of incorporation, articles of organization, centificate of limited parmership or registration of parmership having
Jimitcd liability (circle appropriate 1emm) of the surviving domestic entity have been amended. Please see attached "Exhibit A."
(Please nore, if there will be no change please state "no change")

X. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign corporation, bank, savings bank, savings and loan, limited lizbility company, limited
parinership, or parmership having limited liability desires to wansact business in Ohio as a foreign corporation, bank,
savings bank, savings and loan, limited liability company, limited parmership, or parmership having limited liability, and
hereby appoints the following as its statutory agent upon whom process, notice or demand against the entity may be
served in the state of Ohie. The name and complete address of the statutory agent is:

(name) (street and pumber)
, Ohio
(eity, village or wwwiship) (zip codc)

The subject surviving foreign corporation, bank, savings bank, savings and loan, limited lisbility company, limited
parmership, or parmership having limited liability irrevocably consents to service of process on the statutory agent listed
above as long as the authority of the agent continues, and 1o service of process upon the Secretary of State of O_hio if the
agent cannot be found, if the corporation, bank, savings bank, savings and loan, limited liability company, limited -
parmership, or partership having limited liability fails to designate another agent whfn.requucd 10 dc_' r:o, ot if the fon-:xgn
corporation's, bauk's, savings bank's, savings and lown’s, limited Liability compan?'s, limited partnership's, or partnership
having limited liability's license or registration to do business in Chio expires or is canceled.

B. The qualifying entity alsa states as follows: (Complete only if applicable)
1. Foreign Natice Under Section 1703.031 )
(If the qualifying entity is a foreign bank, savings bank, or savings an

completed.) .
(a.) The name of the Foreign Nationally/Federally chanered bank, savings

d loan, then the following information must be

bank, or savings and Joan association 15

(b.) The name(s) of any Trade Name(s) under which the corporation will conduct business:

(c.) The location of the main office (non=-Ohio) shall be:

(strect address)

— (zip code
(city, wwnship, or village} {county) {statc)

Version: 7/15/98
184-MER
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~J-Kenneth-Blackwell

N Secretary of State

{d.) The principal office location in the state of Ohio shall be:

{sweet address)

(eiry, wownship, or village) {county) (s1ae) (zip code
(Pleasc notc, if there will not be an office in the state of Ohio, please list none.)

(e.) Tbe corporution will exercise the following purpose(s) in the staie of Ohio:
(Please provide a brief summary of the business to be conducted; a general clause is not sufficient)

2. Foreign Qualifying Limited Liability Company
(1f the qualifying entity is a foreign limited liability company, the following information must be completed.)
(a.} The name of the limiled liability company in its state of organization/registration is

(b.) The name under which the limited liability company desires o transact business in Ohia is

(c.) The limited liability company was organized or regjstered on
under the laws of the smte/country of

(d.) The address to which interested persons may direct zequests for copies of the amcles of organization, operating
agreement, bylaws, or other charter documents of the company is:

{sereer address)
(city, wenship, or village) (szatr) (zip code)
3. Foreigo Qualifying Limited Partnership
(If the qualifying entity is a foreign limited parmership, the following information must be completed) .
(a.) The name of the limited parmership is
(b). The limited parmership was formed on
(c.) The address of the office of the limited parmership in its stare/country of organization is:
{street sddress)
ip cod
(city, township, or villagc) (coumty) (state) ) (21p cole
(d. ) The limited parmership's principal office address is:
(streel address)
(county) {state) (zip code

(city, township, or village)
(e.) The names and business or residence addresses of the General p
Address

aAmers of the parmership are as follows:

Name

— it eespective addresses)
{If insufficicnt spacc to caver this item, please attach 2 scparate shect listing the general parters and hheif fe3pc

Version: 7/158/98
154-MER
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(f.) The address of the office where 3 list of the names and business or residence addresses of the limied parmers
and their respective capital contributions is to be maintained is:

[street address)

(city, ownship, ar village)

(ciny {county) (statc) (zip code
The limited parmership hereby certifies that it shall maintain said records untl the registration of the limitad
parmership in Ohio is canceled or withdrawn.

4. Forrign Qualifying Partnership Having Limiited Liability

(2) The name of the parmership shal] be

(b.) Flease complete the following appropriate section (either item h(}) or b(2)):
(1.) The address of the parinership's principal office in Ohio is:

- {swect pamne and nuember)

, Ohio

) ' - (city, viliage or wwnship) (zip code)

(If the parinership does not have a principal office in Ohio, then items b2 and irem c must be completed)

(2.) The addr'ess of the parmership's principal office (Non-Ohio):

{street address)

ey, wownship, or village) . (statc) (zip code
(c.) The aame and address of a statutary agent for service of process in Ohio is as follows:

(Rame) {sueet and nurmber)

, Ohio

(city, village or ownship) (zip code)

(d.) Please indicate the state or jurisdiction in which the Foreign Limited Liability Parmership has been formed

(c) The business which the parmership engages in is:

The undersigned constituent entities bave caused this certificate of merger to be signed by its duly avotharized
officers, partacys and representatives on the date(s) stated below.

-STAT MANJFACTURING CO., INC.
STONERIDGE/TNC. HI-STAT MANJ] (

il
. = .
(Exact narme of frtiry 4 ’/ (Exact name U;:
r . ' - ",— C: b&_\
A By

. L s AN
By: __ S e Its: Secyetapy - Avery S. Cohexn
Dl‘“ Secreta R 19;9 Date: December 16, 1999
ate: December 10, -
Version: 7/15/89
154-MER
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UNITEED STATES OF AMCZRCA, 7} 2 ¥ 7 7
STATE OF OHIG, '
QFFICE OFTHE SECRETARY OF STATE
1, ). Keaneih Glackwell, Seesetnry of Siaiz at ihe State of Ohia, do hereby ceriify that the

foregaing is = true ane Corract €62y, ConCising of e pages, 3s (2ken from 10¢ origical

record now in my official custody as Sacrotary of Siate,

WITNISS @y hand and_ official seal at

Columbjus, Ohio, this day of
L) it e S AL St

@J G Teta et

}. KENNETH GLACKWELL

- - Secretary of State *
ay: Q /,%!7"220’) o,

NOTICE: Thivis an of.‘icié\ certification enly whesn ceproduced in red ink
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