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DATE: DOCUMENT ID  DESCRIFTION FILING EXPED PENALTY CERT CORY
06/26/2001 200117600204 MERGER/DOMESTIC (MER) 50.00 10.00 fly] 00 il

Receipt
This is not 2 bill, Please do not remit payment.

C.T. CORPORATION SYSTEM

17 8. HIGH STREET Davidson County FGNCHARTER
COLUMBUS, OH 43215 Recvd: 11/19/02 12:42 1lpg:
Fees:57.00 Taxes:0.00

N

20021119-0143346
o STATE OF OHIO
Ohio Secretary of State, J. Kenneth Blackwell
935903
' 1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
TOTAL FILTRATION SERVICES, INC.
‘ and, that said business records show the filing and recording of:
Document(s) Document No(s):
MERGER/DOMESTIC 200117600204
Witness my hand and the seal of
the Secretary of State at Columbus,
Ohic this 21st day of June, A.D.
2{)01
United States of America
State of Ohio <
i Office of the Secretary of State Ohio Secretary of Siate
—— ———— ———
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DATE: DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CERT COPY
06/26/200% 200117600204  MERGED OUT OF EXISTENGE (MEX) 00 00 .00 0o 00

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

C.T. CORPORATION SYSTEM
17 8. HIGH STREET
COLUMBUS, OH 43215

e

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
993038

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

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

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200117600204

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 21st day of June, A.D.

2001

United States of America

State of Dhio Ohio Secretary of State
Office of the Secretary of State J
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DATE: DOCUMENT I DESCRIPTION FILING EXPED  PENALTY CERT COPY
08/26/2001 200117600204 MERGED OUT OF EXISTENCE (MEX) 00 00 00 00 20

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

C.T. CORPORATION SYSTEM
17 §. HIGH STREET"
COLUMBUS, OH 43215

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

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
894862

ESI-NORTH LIMITED

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

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200117606204

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 21st day of June, A.D.

;/M%

Obio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State
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DATE.: DOCUMENT 1D DESCRIPTION FiILING EXPED PENALTY CERT coPY
08/26/2001 200117600204 MERGED OUT OF EXISTENCE {MEX) .00 iy .00 00 .09

Receipt
This i§ not a biil. Please do not remit payment.

C.T. CORPORATION SYSTEM
17 8. HIGH STREET
COLUMBUS, OH 43215

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
981653

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

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

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200117600204

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 21st day of June, A.D.

éz/mm

Ohio Secretary of State

United States of America
State of Chio
Office of the Secretary of State
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ey J. Kenneth Blackwell

Please obtain fee amount and mailing instructions from the Forms

Central Ohio: (614)-466-3910 Toll Fres: |-877-SOS-FILE (1-877-767-3453)

Expedite this form
Inventory List (using the 3 digit form # located at the bottom of this ! Chves I
fortst). To obtain the Ferms Inventory List or for assistance, plcase
call Customer Service: .

CERTIFICATE OF MERGER
Tn accordance with the reguirements of Ohio taw, the undersigned corporations, banks, savings bunks, savings
and loan, limited liability companies, limited parinerships and/or partnerships with limited liability, desiring to -
effect o merger, set forth the following facts: e = p
. = .
i - 2
L SURVIVING ENTITY - 4= Z
A, The name of the entity surviving the merger is: - - )
MPW Filtration Management Scrvices s Corp. - _
Lk = :
¢! me" R
B.  Name Change: As a result of this merger, the name of the surviving entity has been chang% t&‘ ¢ following: o
Total Filtration Services, Inc. SR
I\ e o1
(Complete onty i name of surviving emity is changing through the mesger) e \P“."\\hr“.‘-
pek T o SINE
C.  The surviving entity is a: (Please check the gppropriate box and fiMl in the a[)ﬁgggmte% arths)
X Domestic (Qhio) for-profit corporation, charter number 935903
a Domestic (Ohio} non-profit corporation, charter number
| Foreign (Non-Ohio) corporatian incomporated under the laws of the state/country of
and licensed to transact business in the State of Ohto under license number
| Foreign (Non-Ohio) corporation incorporated under the laws of the state/country of
and NOT licensed to transact business in the state of Qhi,
O Dormestic (Ohio) limited liability company, with registration number
d Foreign (Non-Ohio) limited liability company organized under the laws of the state/country of
and registered to do business in the State of Ohio under registration number
g

Foreign (Non-Ohio) lirited liability company organized undcr the laws of the state/country of
and NOT registered to do business in the State of Ohig.

O Domestic (Ohio} limited partaership, with registration number

d Toreign (Non-Chio) limited partnership organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number
O Foreign (Non-Ohio) limited partnership organized under the laws of the state/country of
and NOT registered to do business in the state of Ohio.
O Domestic (Chiv) partnership having limited liability, with the registration numbcr
154-MER Page 10of8
ONC98 - /472880 C T Sywrcsn Opiline

Version; 7/15/89
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J. Kenneth Blackwell
Secretary of State

3 Foreign (Non-Chio} parinership having limited liability organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration namber

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

O Foreign (Non-Ohio) non-profit incorporation tnder the laws of the state/county of
and not licensed to transact business in the state of Ohio,

1L MERGING ENTITY
The name, charter/license/registration number, type of eutity, state/country of incorporation or organization, respectively, of
which is 4 party to the merger are as follows: (H this s insufftcient space to reflect all merging entities, please atéach s separste
sheet listing the merging entities)

Name State/Country of Organization Type of Entity
ESI Intemational, Inc. - Charter No. 993038 OChio Corporation
ESI-North Limited - Charter No. 894862 : Okio LEC

Gauthier Enterprises, Inc. - Corp. 1.D. No. & gt us® Michigan Comoration

111 MERGER AGREEMENT OGN FILE
The name and mailing address of the person or entity from whom/which cligible persons may obtain a copy of the agreement
of merger upon written request:

David I, Boyd, General Counsel CLARCCR Inc., 2323 Sixth Street, P.O. Box 7007
(name) (sttoet and number)
Rockford Illinois i 61125
(wity, village or township} (state} 7 (zip code)

Iv. EFFECTIYE DATE OF MERGER
This merger is to be cffective on: {if a dafe is specificd, the date must be a date on or after the date of
filing; the effective datc of the merger cannot be carlier than the date of filing, if no date is specified, the date of filing
will be the effective date of the merger).

V. MERGER AUTHORIZED
The laws of the state or country under which esch constitucnt entity exists, perrmits this merger.
This merger was adopted, approved and authorized by each of the constitucnt entitics in compliance with the laws of the state
ustder which it i organized, and the persons signing this certificate on behalf of each of the constituent entitics are duly
authocized to do so.

Y1 STATUTORY AGENT
The name and address of the surviving entity's statutory agent upon whom any process, notice or demand may be served is:
CT Corporation System ) 441 Vine Street
(name) (stre=t and number}
Cincirmati ) .Okio 45202
fcity, villoge ar township) (zip code)

(This item MUST be completed if the surviving entity is a foreign entity which is not licensed, registered or otherwise
authorized fo conduct business in the state of Ohio) '

AZ18 ACCEPTANCE OF AGENT
The undersigned, named herein ay the statutory agent for the above refercneed surviving entity, hereby acknowledges
arud accepts the appointment of statutory agent for said cntity.

54-MER Page 2 of 6 Version: 7/15/89

1
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Page 6




Doc ID.--> 200117600204
J. Kenneth Blackwell
Secretary of State
Signature of Agent 4 .,VQ_ [&———
(The acceptance of agent must be completed by domestic surviving entities if through this "1 me e Libperson
merger the statutory agent for the surviving entity has changed, or the named agent differs in Specirl Asst. Sec.
any way from the name currently on record with the Secretary of State,)
VIIL STATEMENT OF MERGER

Upon filing, or upen such later date as specified herein, the merging cntity/entities listed herein shall merge into the listed
surviving entity - B

IX.

AMF‘NDB:’! ENTS

Thes*'<lez.01 mborporaren. ¥ rticles of organization, certificate of limited partnership or registration of partriciakip having
limie. cauuny (eircle appropriate term) of the surviving domestic entity have been amended. Please ses atrached "Exhibit A"
(Picase note, if there will be no change pleass state "no chanpe") o QM(\;{_,

A,

154-MER

OHOR .

QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY

The ligted surviving forcign corporation, bank, savings bank, savings and loan, limited liability company, limited
partnership, or partnership having limited liability desires to transact business in Ohio as a foreign corporation, bank,
savings bank, savings and loan, limited liability company, limited partnership, or partnership having limited liability, and
bereby appoints the following as its statutory agent upon whom process, notice or demand against the entity may be
served in the state of Chio. Tiie name end complete address of the statitory agent is:

(none) (street 2nd nuinber)
, Qhio

(city, village or township) {Zip code)

The subject surviving foreign corporatien, bank, savinigs batk, savings and loan, limited liability company., limited
partnership, or partnership having limited liability irrcvocably eonsents to service of process on the statutory agent listed
above as long ag the authority of the agent continues, and fo service of process upon the Secretary of Statc of Ohio if the
agent cannot be found, if the corporation, bank, savings bank, savings and loan, limited liabitity company, limited
partnership, or partnership having limited liability fails to designate another agent when required to do so, oc if the foreign
corporation's, bank's, savinga bank's, savings and loan's, limited liability company's, limited partnership's, or partnership
having linited liability's license or registration to do business in Ohjo expires or is canceled.

The qualifying cntity alsc states as follows: (Complete only if applicable}

L. Foreign Netice Under Section 1703.031
(If the qualifying cntitj'is a fareign baok, savings bank, or savings and loan, then the following information must be
completed.)

(a.) The name of the Foreign Nationally/Federally chartered bank, savings bank, or savings and loan agsociation is

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

() Thelocation of the main office (non-Ohio) shall be:

{street addreas)

{city, township, or village) _[county) (sinte) (zip code)

17472000 C T Sysicm Online
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R -

J. Kenneth Blackwell

Secretary of State

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

{street address)

(eity, township, or village) ' (cdunty) {atate) 7 (zip code)
(Please note, If there will not e an office in the state of Ohio, please list none.)

(c.) The corporation will exercise the following purpose(s}) in the state of Ohio:
(Please provide a brief summary of the business to be conducted; a general cieuse is not sufficicnt)

Foreign Qualifying Limited Liability Company
(If the qualifying entity is a foreigh limited Tiability compary, the following information must be completed.)
(a.) The name of the limited liability company in its state of vrganization/registration is T ‘ T

(b.} The name under which the limited ligbitity company desires to transact business in Ohio i3

(c.) The limited liability company way organized or registered on
under the laws of the state/country of o
(d.) The address to which intcrested persons may dircct requests for copics of the articles of organization, operating
agreement, bylaws, or other charter documents of the company is:

(street addresq)

R
OHOY% - 11472000 €T Syecin Online

(city, townskip, or village) {stute) (zip code)

Forelgn Qualifying Limited Partnership
(1f the qualifying entity is a foreign limited partoership, the fullowing information must be completed) |,
{2.) The name of the litnitcd partnership s

(b}. The limited partnership was formed on

(c.) The address of the office of the [imited partnership in its state/country of organization is:

(stroet address)
(city, towtiship, or villoge) [county) {state) {2ip code)
(d. } The limited partnership's principal office address is:
(steeet address)
(city, township, or village) (county) {state) {2ip code)
() The names and business or residence addresses of the Gencral partners of the partnership are as follows:
Name Address

(If insufficlent space to cover this itent, please attach o #eparwie sheet lgting the general partters and their respactive addresaes)

Page 4 of 6 Version: 7/15/99
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-
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' T -

J. Kenneth Blackwell
Secretary of State

(.} The uddress of the office where a list of the names and business oz residence

addresses of the limited pariners
and their respective capital contributions i$ 10 be maintained is:

(street oddreny)

(city. township, arvillage) (county)
The fimited parinership hercby centifics that

it shall maintzin said records until the re;
pertnership in Ohio is canceled or withdrawn.

(stute) (zip code)

gistration of the limited
4. TForeign Qualifying Partaership Having Limited Liabitity
(a.) The name of the partership shali be

(b.) Please complete the following appropriate section (sither itemn o(l) or b(2)):
(L.} The address of the partnership's principal office in Ohio js;

{street name and mumber)

, Chio
teity, village of township)

(zip code)
(if the parinership does not have o principal office in Olie,

then items b2 and item ¢ must be complered)
{2.) The address of the patinership’s principal office {Non-Ohio);

(street addiess)
(city, township, or vittage) o (state) (zip code)
(¢.} The name and address of 2 statutory agent for service of process in Ohio is as follows:
(name) {street and ourmbar)
, Ohio
(city, village or township) {zip code)

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

{e.) The business which the partnership engages in is:

The undersigned constituent entitles have caused thls certificate of merger ta be signed by its duly authorized
officers, partners and representatives on the date(s) stated below.

Jucreta

Date: June ) 1 2001

Its: David J. Boyd, Secrdtary
Date: June 3~ 200]

OHO9S - 17472088 C T Systems Ouline

Page 5 of 6 Versior: 7/15/99
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B ' B »

.f . Kenneth Blackwell

Secretary of State
ESI-North Limited . Gauthier Enterprises, Inc.,
{Exact, of entity) {Exact of entity}

Us: David ] Boyd, Sebretary 7 Its: David I Bovd, Sedrotary O
Date: June £ 2001 ‘ Date: Junc 2001

(Exact name of entity) (Exnct name of entity)
By: . By:
Its: Its: B . —
Date: Date: s
(Exact name of eatity) ‘ {Exact ~aune of entity)
By: By:
Iis: Its:
Date; — . - Date: .
(Exact name of entity) (Exoct pame of entity)
By: By: -
Its: . Its:
Date: ) . Date:
{Exact name of entity) (Exact pame of entity)
By: By:
Its: R o Its:
Date: - . Date: ]
LExact natne of entity) ‘ {Estnet name of entity)
By: By:
Its: Tts: .
Date: L . Date:
(Exatt name of entity} {Exzct mune of entity)
By: . By:
Its: o Its:
Date: . Date:
154-MER Page 6 of 6 Version; 7/15/99
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