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TO:LEE TRAVIS COMPANY:S6 INVERNKESS DRIVE EAST

| TRADEMARK ASSIGNMENT !]
wmm

o Vers 03/31/2009 vehbmded o1t Y|zl
Electronic Version v1.1 9001306486
Stylashest Version v1.1 4
SUBMISSION TYPE: | NEW ASSIGNMENT :
NATURE OF CONVEYANCE: H Change of Citizenship
CORVEYING PARTY DATA
Name Formerly Execution Data Entity Type
LIMITED LIABILITY
| [WalkMed Infusion LL.C 04/29/2008 COMPANY: COLORADO |
RECEIVING PARTY DATA
Name: ]|WaIkMed Infusion LLC
Street Address: "98 Inverness Drive East
Intermal Address: Suite N
Cily; Englewood
State/Countny: COLORADO
Fostal Code: 180112
[Entity Typs: ILIMITED LIABILITY COMPANY: DELAWARE

PROPERTY NUMBERS Total: 4

Property Type Number Word Mark &
Registration Number: 1607370 INFU-MED
Registration Number: 2230855 WALKMED =

Registration Number: ” 1834529

0
Registration Numbsr: ]_[259&306 lEPM 1
CORRESPONDENCE DATA
Fax Number: {212)750-1850
Carrespondence wi be serit vig US Maif when the fax affempl is unsucoessil,
Phaone: 3034209589
Emall: ravis@walkmed.net
Correspondant Nams: Lee Travis
Address Line 1: 86 Inverness Drive East
Address Line 2; Buite N
II Addrass Lina 4 Englewood, COLORADO 80112
II NARME OF SUBMITTER: Los Travis . ;I
&
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TO:LEE TRAVIS COMPANY:86 INVERNESS DRIVE EAST

Date: 03/31/2008

Signature; H fLes Travig/ Il

Tolal Attachments: &

source=WalkMed Infusion LLC Colorado Formation Doc#page | tif
scurce=WalkMed Infuston LLC Colorado Formation Doc#fpage? Hf
source=WalkMed infusion LLC Colorado Formation Doc#page? i
source=WalkMed DE LLC Cortificate of Formation #page1.tf
source=WalkMed DE L1.C Certificate of Formation #page? tif

{I
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TO:LEE TRAVIS COMPANY:86 INVERNESS DRIVE EAST

Colorado Secretary of State
Dhas e B Rkl  Datc and Time: 05/04/2007 10:39 AM
urmstt processing ' . .
Hf document is filed on paper $125.00 1d Number: 20071216722
If docament §s fled eloctronicalty $ 23500 Document number; 20071216722
Fees & forms/oover sheets
are subect to change,
To file elevironically, sccess instructions
Yor this form/cover sheet and other
information o print copies of filed
documents, visit www,sos.state.co.us
and select Business Center.
Paper éoouments must be typewrltten or machine printed, ABOYE SPACE WGE, GFFICE URE ONLY
Artictes of Organization
fited pursuant to §7-90-301, et seq. and §7-80-204 of the Colerado Revised Statutes (C.R.8)
1. Entity name: WalkMed Infusion LLC

{The mame of o mited Babifity company st corigin the ferm or abbreviclion “Eoiled
Tability company”, “ind, Habtlity company”, “Bmitsd flability co.*, “ld, Hakility ce.”,
“Hentied", “He. "Lie’ or "d " $7-90-001, CRS}

4. Use of Restrivted Words (i any of these .

5o are consatned i an exlity narte, e 1 “bank™ or “trust” or any derivative thoreof

name of an enfily, frade name or rademark 1 “credit vminn” T “savings and losn®

Stetedd in thfs document, mark the applicable m “nsurance”, “casuadty”, “mutasl”, or “sarety™

Bea:
3, Prinvipal office street address: 4080 Youngfield Street

[Srest mams ctnd number)
© Wheat Ridge CO 80033
fCl Stare) PoralZip Cods)
i yﬂ{ﬁeﬂf States

 (Province—Fapplieable ~ (Cowntry i nor U

4. Principal office mailing address
{if diffaretst from ahave): {Streer name aud number or Fosi Gffice Hox infarmation)

Lty (Gt {Posial/Zip Cods)

Provisee - i applicabis) (Cowrtiry — if ot US}

5. Registered agest name (if an iudividuaty _VYTght David W
{lausy (Firsg (ididia) Sy

OR (if a business organization);

6. The person identified above as registered agent has consented {o being so appointed,

7. Registered agent street address: § Willowleaf Drive
(Strest name and manbery
Littleton co 80127
{Cigg) (Stezte} (PostadlZip Codel
ARTORG LLC Page L of3 Rev, L1/132005

TRADEMARK
REEL: 003963 FRAME: 0453




BP0 474274008 ©9:20:01 AM PAGE 8/0049 Fax berver
TO:LEE TRAVIS COMPANY:98 INVERNESS DRIVE EAST

§, Registered sgent mailing address
(if different fhom dhove): {Strast nante and miwnber or Post Qifffce Box information)

iy Biate) (PostalfZip Code)
(Province - if applicabis) Cowmtry - i mot US]

9. Numa(s} and mailing address(es)
of person(s) forming the lmited
6f an Individusyy _VVFIGHE David W
(Lar (Flisy Hickic) B

OR (if o business organization)

& Wiilowleaf Drive
(Sireer meits and manbear ov Paxt Office Bax igfamation)

Littieton co 80127

) UnfiB States Toreid Code)
(Bravings - if applicable) {Cmmtry — {frot US)

(if an individuary | TAVIS Lee
fLasi) {First) {Micklie] S

OR (if o business arganization)

3174 E. Hinsdale Place
{Street mowe and mender or Post Offics Bax infarmation

Centennial CO 8Bgizz

G UMREE Stateg oaw Codd
Pravine~ Farpticabiey ooy~ Far T

4 an individeal)

(ast) {Firs) {hlicielta) Eiffe)
OR (if'a business crganization)

(8trees name and ramber or Poee Qfce Box information)

) UrRe States @12r Codl
(Province - i applioabls) oty fFnct U5

(Y weore thaw e persnns are forming the limited Habiltty conpany, werk this bax D and tneluwde an auclnent stoting fhe frue
ttares and maiitng adtbesses of aff addivioned persons forming e fmived Radiliry company)

10, The manngement of the limited Hability compuny is vested in managers [_]
OR is vested it the members

11, There is at least one member of the limited liability compeny.

ARTORG LLC Pagnlofl Res. 14412005
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TO:LEE TRAVIS COMPANY:896 INVERNESS DRIVE EAST

12, (Optional} Delayed effeciive date:

o dgd

13. Additions] information may be included pursuant fo other organic statutes such ag itle 12, CR.S. I
applicable, mark this box [ and Include an attachment stating the addftional informatfon,

Notice:

Causing this document 1o be delivered to the secretary of state for filing shall consfitute the afirraation or
acknowledgment of each individual caustng such delivery, under pepalties of perjury, thet the dogument is the
individual's act and deed, or that the individua! iz good faith believes the document is the act and deed of the
person on whose behalf the imdividual is causing the document fo be delivered for filing, tuken in conformity
with the requitements of part 3 of articie 80 of title 7, C.R.8., tha constiusnt documents, and the orgaiic
statutes, aid that the individual i good faith believes the facts stated in the docurment are frue and the
dooument complies with the requirements of that Part, the vanstituent documents, and the organic statutes.

This perfury notice applies to each individual who causes this document to be defivered to the socretary of
state, whether or nof such Individual is named in the doctiment a3 one whe has caused 1t fo be defivered.

14. Name(s) and address(es) of the

imdividual(s} causing the document
to b delivered for fting: Judd Joe)
{lax Firsy) {Hidkfie) prow-3

2222 5. AR))ion St

Ste 100 Straat mawe g tomber or Post Qffice Rox ifirmarion}

Denver CO 80222

o UrfRlg States Toe Cod)
(Provinee ~ i applicable] {Caniy — if nor U]

(The dpcranent meed not state the true name ard adivess of more: thay ane indfvichiol. However, yon wish ko stads the norme ond addvess
o any additionsd individuals ovaing ihe document ko be delivered for filtng, mark S box B and tnefode an etachmens staing the

nging g oddress of sk ilvidials,)
Discigimer:

This form, and any releted Instructions, are not intsnded to provide tegal, business or tax advice, and are
offered 25 a piblic service withowt representation or warranty, While this form is believed to satisfy mininwen
legal requirempnts us of its revision date, complianoe with applicable law, as fhe same may be amended from
time o time, remmains the responsibility of the user of this form. Questions shoudd be addressed 10 the user’s
sitorney,

ARTORG LLC Pagn 3 of 3 Bav. 111672005
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