TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: MERGER
EFFECTIVE DATE: 08/08/2008

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type

LIMITED LIABILITY
COMPANY: OHIO

Relationship Management LLC 08/06/2007

RECEIVING PARTY DATA

|Name: ||QuanComm Inc. |
|Street Address: ||7720 Rivers Edge Dr. |
|Internal Address: ||Suite 101 |
|City: ||Co|umbus |
|State/Country: ||OHIO |
[Postal Code: 143235 |
[Entity Type: ICORPORATION: OHIO |

PROPERTY NUMBERS Total: 5

Property Type Number Word Mark
Registration Number: 3054254 THE QUAN
Serial Number: 78472286 2PAY
Registration Number: 3115951 QUANCOMM
Registration Number: 2975843 FULLCRM
Registration Number: 2975842 QC

CORRESPONDENCE DATA

Fax Number: (614)227-2390

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 614.227.2369

Email: trademarks@bricker.com

Correspondent Name: Gregory J. Krabacher

Address Line 1: 100 South Third Street
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Address Line 4: Columbus, OHIO 43215-4290

ATTORNEY DOCKET NUMBER:

007289-131209

NAME OF SUBMITTER:

Gregory J. Krabacher

Signature:

/Gregory J. Krabacher/

Date:

09/10/2007

Total Attachments: 9
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Doc ID --> 200722000234

AR AR A

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
08/J8/2007 200722000234 MERGER/LICENSING FOREIGN 125.00 100.00 .00 .00 .00
CORP.FOR PROFIT (MUL)
Receipt

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

CT CORPORATION SYSTEM

4400 EASTON COMMONS
ATTN: JAMES TANKS

COLUMBUS, Ot 43206

| STATE OF OHIO |
? CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1718465

[t is hereby certified that the Secretary of State of Ohio has custody of the business records for
QUANCOMM, INC.

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

Document(s) Document No(s):

MERGER/LICENSING FOREIGN CORP/FOR PROFIT 200722000234
Authorization ic transact business in Ohio is hereby given, until surrender, expiration or
cancellation of this license.

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

2007.
— A
L o e d
,‘ United States of America
! State of Ohio ‘
1 Office of the Secretary of State Ohio Secretary of State ‘
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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
08/08/2007 200722000234  MERGED OUT OF EXISTENCE (MEX) 00 .00 .00 .00 0o

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

CT CORPORATION SYSTEM

4400 EASTON COMMONS
ATTN: JAMES TANKS

COLUMBUS, OH 43206

~ STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1410126

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

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

Document No(s):

Document(s)

MERGED OUT OF EXISTENCE 200722000234
Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 7th day of August, A.D.
2007.

ov#z"" @—w—-
United States of America
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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PO Box 1380
Columbus, OH 43216
= Requitas ah additicnal fes of $100™

Prescribed by: ® vee
The Chio Secretary of State

Central Ohio: (614) 466-3910

Toll Free: 1-§77-508-FILE (1.877-767-3453) O Mo

PO Box 1329
Columbus, OH 43218

www. sos. state.oh.us
e-mail busserv@sos.state.obius

CERTIFICATE OF MERGER

(For Domestic or Foreign, Profit or Nonprofit)
Filing Fee $125.00
(154-MER)
In accordance with the requirements of Ohio law, the undersigned corporations, banks, savings banks, savings and loan,
limited liability companies, limaed partnerships andfor partnerships with limited liability, desiring to effect a marger,
set forth ‘he following facts.

I SURVIVING ENTITY
A. The name ¢ the entity surviving the merger is:

QuanComm, Inc.

B. Name Chanje: As a result of this merger, the name of the surviving entity has been changex to the following:

{Gemplete onfy if name of suviving entity is changing through the merger)

©. The survving entity s a:  (Please check the appropriate box and fiif in the appropriate blanks)

]

1 Comest c {Ohio, For-Frofit Corporation, charter number i

[ Domestc (Ohio, Non-Profit Corporation, charter number

1 Foreign (Non-Ohio} Corporation incorperated under the laws of the state/country of .
and licensed to transact business in the State of Chio under license number !

Foreign (Non-Ohio) Corporation incorporated under the laws of the fcountry of Delaware

anc NOT licensed to transact business in the state of Ohic,
{7 Domestic (Ohio) Limited Liability Company, with registration number : r' )
O Fareigr (Nen-Ohic) Limited Liability Company erganized under the laws of the state/country of -

and rogistered to ¢ © business in the State of Ohio under registration number -

[ Foreign {Yon-Ohic) Limited Liability Company organized under the Jaws of the state/country of
and NOT registered ta do business in the State of Ohio.

[ Demestiz (Ohio) Limitad Partnership, with registration number e

[ Foreign (Hon-Ohie) Limited Partnership organized under the laws of the stata’country of
and registered to do business in the state of Ohio under registration number

551 Page 1 of 7 Last Revision. May 2002
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{1 Forexgn (Non-Oh o) Limited Partnership ofganizad under the faws cf the siate/country of .

ard NOT registerzd to do business in the state of Ohio.
[ Damestic (Chia) Partnership having limited liability, with the registration number

] Foreign (Non-Cthio) Partnership having limited liabifity organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number

[ Foreign (Non-Oh o) Partnership having limited liability erganized under the laws of the state/country of
and NOT reg stered to do business in t1e state of Ohio.

{7] Feraign {Non-Oh o) Non-Profit incerporation undef the laws of the state/country of
and lice 15ed to transact business in the state of Ohic under lizense number

|:| Fareign (Non-Ohic) Non-Profit incorporation under the laws of the stzte/country of
ard nat ficansed ta transact business in the state of Ohio,

] Generz| partnership not registered with the state of Ohio

MERGING ENTITY
The name, chactarficery:e/registration number, type of entity, state/country of incorporation or organization,
respactively, of shich is the entities merging out of existence are as follows: (I this is insufficient space to reflect

ali rnerging entites, please attach a separate sheet listing the merging entities)

Narme | chartar, license or registration number State/Country of Organization Type of Entity

Relahonship Management, LLC /1410126 Ohio e

. MERGER AGRIZEMENT ON FILE

The name and nailing address of the person or entity from whomiwhich efigible persons may cbtain a copy of the
agresment of morger upsn written request:

Kent D. Stuckey 7720 Rivers Edge Drive

{name) (street) NOTE: P.0. Box Addresses are NOT acceptable.
Columbus Ohio 43235

iy, village cr town:hipy (state} (zip code)

EFFECTIVE DATE OF MERGER
This merger is tc be effastive on: (if a date is specified, the date must be a date on or

after the dats of filing; the effective date of the merger cannot be earfier than the date of fiing. if no date is
specified, the dae of filing will be the effective date of the merger).

MERGER AUTHORIZED

The laws of the state or country under which each constituent entity exists, permits this merger.

This rnerger was adopted, approved and authorized by sach of the constituent entities in compliance with the laws.
of the state under which it is organized, and the persons signing this certificate on behaif of each of the constituent
entities are duly authorized to do so.

Page 2of 7 Last Revision: May 2002
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VI GTATUTORY ASENT
The nam? and address of the sunviving entity’s statutory agent upon whorm any process, notice or demand may be
wened is

REA Agerts, Inc

rame’

155 East Broad Street, 12t0 Floor, Att: S. Crow
(streel) NOTE: P.O. Box Addresses are NOT acceptable

, Ohio 43215

(rizy. wliage or township) {zip vode) .
(This item MUST bz sompleced if the surviving entity is a foreign entity which is not licensed, registered or otherwise
autharized ta conduct businoas jn the state of Ohio}

Columbus

VIl ACCEPTANCE OF AGIENT
The undersigned, named hersin as the statutory agent for the above referenced
acknowledges ad accepts the appointment of statutory agent for said entity.

Signature of Agent

(The acceptance of egent mJust be completed by the surviving entities i b‘vro/ugh this merger the statutory agent has
changed or the namad ager! differs in any way from the name currently on record with the Secretary of State.)

Wil STATEMENT OF MERGER
Upon filing, or upon suc- later date as specified herein, the merging enfity/sntities listed herein shall merge into the

hsted surviving entity

X, AMENDMENTS
“he articies of ir corporation, articles of organization, certificate of imited partnarship or registration of partnership
having limited liahility (ci-cle appropriate term) of the surviving domestic entity have been amended,
O Attachment: are provided [J No Changes

X QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A The fisted surviving foreign corporation, bank, savings bank, savings and loan, kmited liability company, limited
partnershig, cr partriership having limited liability desires o transact business in Ohio as a foreign vorporation,
bank, savings bank, savings and loan, limited fiability company, limited partnership, or partnership having
tinited liabiliy, and hereby appoints the following as fts statutory agent upon whom process, notice or demand
against the untity may be served in the state of Ohig. The name and complete address of the statutory agent

15!

R&A Agents, ine. 155 East Broad Street, 12th Floor, Att: S, Crow
‘namei {stest)  NOTE: P.O. Box Addresses are NOT acceptable.
Columous ,Ohio 43215

teity, wiltage ¢ rlownship) (2ip code)
The subject surviving foreign corporation, bank, savings bank, savings and loan, limited liability company,
iimited partnarship, or partnership having limited liability irrevocably consents to service of process on the
statutary agont listei above as long as the authority of the agent continues, and to service of process upon the
Secretary of State o° Ohio if the agent cannct be found, if the corporation, bank, savings bank, savings and loan,
limited liability company, limited partnership, or partnership having limited liability fails to designate another
agent when requirec to do so, or if the foreign corporation’s, bank’s, savings bank's, savings and loan's, limited
liabitity eompany’s, tmited partnership's or partnership having limited liability's license or ragistration to do
business on Ohio expires or is canceled.

551 Page 3ot 7 Last Revision: May 2002
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B. Tke qualifying entity also states as follows: (Gomplete anly if applicable)
1. Foreig Notice Under Section 1703.031 ) _
ilf the qualifying entity is a foreign bank, savings bank, or savings and loan, then the following information

rrust ba completed.)

tz ) The name f the Foreign Nationally/Federally chartered bank, savings bank, or savings and loan
as30c@tiorn is

fo.} The name(s) of any Trade Nare(s) under which the corporation will conduct business:

1e.) Tha location of the main offics {non-Chio} shafl be:

(ctr2et address) NOYE: P.O. Box Acidresses are NOT accaptable.

(city, townskig. or village) {county) (state] {Zip code)
(d.) The principal office location in the state of Ohio shall be:
(streeet address) NOTE: P.C. Box Addrassos ars NOY accaptable.
Ohie
(city, townshig, of vilage) (eounty) (state) {zip code}

{Pizase note, if there will not be an office In the state of Chlo, please list none.)

{e.) The corporation will exercise the following purposa(s) in the state of Ohio:
(Please provide a brief summary of the business to be conducted, a general clause is not sufficient}

N

Foreign Qualifying Limlted Liability Company
(If the qualifying entity is a foreign limited liabiity company, the following information must be completed.j

{a.} The name cf the limited liability company in its state of organization/registration is

{b.) The name under which the limited liability company desires to transact busiress in Chio is

{c.) The limited liability company was arganized or registered on
urdar the faws of the state/country of

561 Page 4 of 7 l.ast Revision: May 2002
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(4.) The address ta which interested persons may direct requests for copies of the articles of organization,
operating agreement, bylaws, or uther charter documents of the company is:

sireet addiess)

NOTE! F.O. Box Agdresses are NOT aceapiable.

oy, townshio, of village)

3. Foreign Qualitying Limited Partnership

{stave) (zip code)

(If the Jualifying entity Is a foreign limited parnership, the follawing information must be completed).

{a.) The name »f the imited parmership is

{b.) The limited partnership was farmed on

(€.} Tha address of the office of the limited partnership in its state/country of organization is:

{strest address)

NOTE. P.0. flox Addresaes are NOT ecceptable.

{=ty, tawnship, of village)

(county)

(d.) The limited partnership's principal office address is:

(state] {2ip cocte)

{str=et address)

NDTE: P.O. Box Addresses aie NOT accoptable.

{eite, township, er village)

{caunty)

(state) (21p code)

{6.} Tha names and business or residence addrasses of the General partriers of the partnership are as

fraliows:

Mame

Address

il insufficient s pace to ccver this item, please attach a separate sheet fisting the generat partners and their respective addresses)

(f.) The address of the office where a list of the names and business or residence addresses of the
limited partriers and their respective capital contributions is to be maintained is:

(gireet addyest.)

NOTE: P.0. Box Addressas arm NOT accaptabie.

{city, townghip or vikage)

Page 5of 7
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The fim:ted partiership hereby certifies that it shall maintain sad records unti! the registration of the
lirnerd sartnersip in Ohio is canceled or withdrawn.

4. Foreigt Qualifying Partnership Having Limited Liabliity

i@ The name f the partnership shall be

tk.y Pliase eoniplete the following appropriate section (either iterr: b(l} or B{2}}

(1) The address of the partnership's principal office in Chio is:

(ntreet acdeess) NOTE: P.O. Box Addresses are NOT aconpiable.

, Ohio

[ts, vikagE Gf lwnship) {zip code]

(I the nartnership does not have a principal office In Ohio, then items b2 must be compieted)

{2) The address of the partnership's principal office (Non-Chio):

{slr2et nddress) NOTE: P.O. Box Acrasses are NOT aceaptable.

{rte, township, or wilage) (state) (2ip coce)

(c.) The mame -and address of a statutory agent for service of process in Chio is as ‘ollows!

(nane)

(str 0t addess) NOTE: P.O, Box Acdrosses gre NOT acceptable.
. Chio

oty villaze o lownship) {zip code)

{4.) Flease indizate the state or jurisdiction in which the Foreign Limited Liability Parinership has been
formed

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

551 Page 6ot 7 last Revision: May 2002
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The undersigned constituent entities have caused this certificate of merger to bi

e signed by its duly

authorized Hfficers, partners and representatives on the date(s) stated below.

Relationship Managernent, LLC

QuanComim, Inc

‘Exect nerae of entity)

By: _a'"‘!:.atsb gﬁv‘iﬁ,_ L

Its; Chief Eyacutive Officer

Date: _&ugusg_ﬁ, 2007

(Exact nams of entity)
o KO Tuhay

Its: Chariman

Date: __ August$, 2007

[Tract adre e of enlity)

(Exact name of enlity}

By: By:

Its: its:

Date: Date: R
(Exact rame of entity) {Exact name of entity)

By: By:

Its: its:

Date: Date:

(Exact name ¢l entty)

(Exact name of entnyl

By: By:
its: Its:
Date: Dater

(Exact rame of entity)

(Exaet narr.e of entity)

By: By:
its: Hs:
Date: Date: _ .

RECORDED: 09/10/2007

Last Revision: May 2002
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