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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTTFICATE OF FACT

To Whorn These Presents Come, Greeting:

I, SUE ANNE GILROY. Secretary of State of Indiana, do hereby certify that I am, by virtue of the
laws of the state of Indiana, the custodian of corporate records and the proper official 10 execute this
certificate.

1 further certify that records of this office disclose thar
KARL SCHMIDT UNISIA, ZOLLNER DIVISION, INC,
filed Application for Amended Certificate of Authority effective June &, 1999, changing the name from
KOLBENSCBEMIDT ACQUISTION, INC.

to

KARL SCHMIDT UNISIA, ZOLLNER DIVISION, INC.

In Wimess Whereof, I have hereunto set roy hand aned
affixed the seal of the state of Indiana, at the City of
Indianapolis, this Monday, May 07, 2001

SUE ANNE GILROY, Sccretary of State

-
"osenanenent®

1816

1999050991 /2001050793054

Page 1 of |

PATENT
RECORDED: 02/26/2002 REEL: 012665 FRAME: 0174



