TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name H Formerly || Execution Date ” Entity Type
. . . LIMITED LIABILITY
Footprint Retail Services 02/10/2004 COMPANY: DELAWARE

RECEIVING PARTY DATA

IName: |HGDS Acquisition, LLC |
|Street Address: ||2200 Western Court |
|Intemal Address: HSuite 150 |
(City: |Liste |
|State/Country: liLLiNoIS |
|Posta| Code: ”60532 |
[Entity Type: ||LIMITED LIABILITY COMPANY: DELAWARE |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: 3383854 FOOTPRINT
Registration Number: 3390655 FF
Registration Number: 3474515 FF FOOTPRINT RETAIL SERVICES

CORRESPONDENCE

Fax Number:

Email:

Correspondent Name:
Address Line 1:
Address Line 4:

DATA

(312)827-8185

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

chicago.trademarks@klgates.com
Carol A. Genis
P.O. Box 1135
Chicago, ILLINOIS 60690-1135

ATTORNEY DOCKET NUMBER: 3716342-00009
NAME OF SUBMITTER: Carol A. Genis
TRADEMARK
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Signature:

/cag/

Date:

11/12/2009

Total Attachments: 6

source=HGDS certificate of formation#page1.tif
source=HGDS certificate of formation#page?2.tif
source=HGDS certificate of formation#page3.tif
source=HGDS certificate of formation#page4.tif
source=HGDS certificate of formation#page5.tif
source=HGDS certificate of formation#page®.tif
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Delaware ...

- |
AR The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "HGDS ACQUISITION LLCY,
- FILED IN THIS OFFICE ON THE TENTH DAY OF FEBRUARY, A.D. 2004, AT
1:48 O'CLOCK P.M.
()

Harrlet Smith Windsor, Secretary of State b

3763041 B10O

AUTHENTICATION: 2922506

040091859 | DATE: 02-10-04
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Stata of Dalawara
Secratary of State
Division of Corporations
Delivarad 01:48 PM 02/10/2004
FPILED 01:48 bM 02/10/2004
SRV 040091859 — 3763041 FILE

CERTIFICATE OF FORMATION
OF
HGDS ACQUISITION LLC

This Certificate of Formation of HGDS Acquisition LLC dated February 10, 2004, is
being duly executed and filed by Merrick D. Hatcher, as an autharized person, to form a limited
liability company under the Delaware Limited Ljability Company Act (6 Del . § 18-101, et

seq.)

FIRST. The name of the limited liability company formed hereby is HGDS Acquisition
LLC.

SECOND. The address of the registered office of the limited liability company in the
State of Delaware is c/o Corporation Service Company, 2711 Centerville Road, Suite 400,
‘Wilmington, County of New Castle, Delaware 19808,

THIRD. The name and address of the registered agent for service of process on the
limited lability company in the State of Delaware is ¢/o Corporation Service Company, 2711
Centerville Road, Suite 400, Wilmington, County of New Castle, Delawars 19808.

IN WITNESS WHERHOF, the undersigned has executed this Certificate of Formation as
of the date first above written.

{s{ Merrick D. Hatcher
Merrick D, Hatcher

Authorized Person

57384341
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OFFICE OF THE

. . JESSE WHITE e Secretary of State
FEBRUARY 13, 2004 : ‘ 0111535-9

LAWRENCE C. EPPLEY
70 WEST MADISON ST., STE, 3300
CHICAGO, 11, 60602-0000

RE HGDS ACQUISITION LLC

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
i%ﬁgs?g%LINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR,

A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS
PRIOR TO ITS ANNIVERSARY MONTH,

" WCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-8008

JW:LLC

Springfield, Illinois 62756
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mLLLC-45.5 Minois This space tor e by

December 2003 . Limited Liability Company Act

* N Jases White Application for Admisslon to Transact Business \
\. Jseoretary of State

Department of Business Services . T
Limited Liability Company Divisian Submitin Dupiicato

Room 361, Howlett Bullding W' 0 wpnritan FEB 13 2004
Springfleld, 1. 62756 Thts sprca for use byLs‘acmrary uf State
http:/feyberdriveliinals.com - pate &L~ 1R - 60 ’
Payment must be made by certified Rssigned Fila ¢ 9 17 I~53 K-Cj LIM‘TE?EIéléA‘iBwIEiY"EO. DIV-
check, cashler's check, Illinols Filing Fee $500 , SECRETARY OF STATE
attorney's C.P.A.'s check or money or- Penally £
der, payable fo "Secretary of Stafe," Approved: $ J00

o

—
.

Limited Liability Company name: HSDS Acquisition LLC
{Must comply with Sectlon 1-10 of ILLTA or articie 2 below applies.)

2. Theassumed name, otherthan the true company name, under which the LL.C proposesto transact
business in lllinois is: i . -~
(If applicable, a form LLC-1.20, Application to Adopt an Assumed Name, Is required to ba completed and attached to this
application.) :

3. Jurisdiction of Organization; belaware

4. Date of Organization: February 10, 2004

Perlod of Duration; pexpetual

gk"J:

i

8. The address, including county, of the office required to be maintained in the jurisdiction of its
organization, or if not required, of the principal place of business (Post office box alone and c/o are
unacceptable): . (Ses #14 on back)

2200 Westerm Court, Suite 150 .

(Number) {Straat) {Suite)
Ligle, Illinois 60532 DuPage
(City/State) {ZIP Cods) (County)

7. Registered agent: Lawrence C. Eppley

(First Name) {Middle Nams) {Las! Name)
Registered Office:;_70_West Madison Street, Suite 3300
’ (Number) (Strest) {Sulte ¥)
(P.0O. Box or ¢/fo Chicago Cook lilingjs 60602

8. The date on which this foreign LLC first did business in Illinois: vpon acceptance of application

575666
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LLC-45.5

8. The purpose or purposes for which the bompany is arganized and proposes to conduct in this
£ State: Include the business code # (IRS Form 1065).

The transaction of any or or lawful business for which limited liability companies nay
be organized under the Delaware Limited Liability Act and permitted under the Illinois
Limited Liability Act.

IRE Code: 488590 Othexr Support Activities for Transportation

10. The limited liability company is managed by:
® manager(s)
Ovested in member(s)

11. The lilinols Secretary of State is hereby appointed the agent of the limited liability company for
service of pracess under the circumstances set forth in a subsection (b) of Section 1-50 of the
ILLCA.

12. This appllcation is accompanied by a certificate of good standing or existence, as well as
a copy of the articles of organization, as amended, duly authenticated within the last thirty
(30) days, by the officer of the state or country wherein the LLC is formed.

13. If the period of duration is a date certain and is not stated in the Articles of Organiiation
) from the domestic state, a copy of that page from the Operating Agreement stating the date
{ ) must also be submitted.

14. The undersigned affirms, under penalties of petjury, having authority to sign hereto, that this
application for admission to transact business is to the best of my knowledge and belief, true,
carrect and complete, '

Dated February 12 , 2004
y A gyl
- (Signature))

(Signatizre must comply with Seation 545 of ILLCA)
‘William McKenna, Manager
(Type or grint name and {itfa)

*(If appilcant is a company or other enlily, stata name of company
and indlcate whether It Is a membar or manager of the LLC.)

Please refer to Sections 178.20(d) of the Adminlstrative Rules
Le-17.8
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Farm W“@ Request for Taxpayer ' Give form 1o the

{Rov. Oclober 2007) rer x ey | ax ragquester. Do not
ot b Ty Identification Number and Certification tend to the RS,
Ini avenuo Jarvico

Noma {as ahown an your Incoma tex relurn)
HGDS ACQUISITION, LLC,
Business nama, It diliarent from abova
FOOTPRINT RETAIL SERVICES
Cheack appropriats box: L_..] individual/Sule proptister D Gorparation D Partniarship
Uimiled {lablilly company. Entar the tax classliicallon (D=dlsragarded aniity, C=carparation, P=parinarship) B P....
1 other faee Instuctlons) .
Address (rumber, siraet, and apl. or sulte no.) . Renuester's name and address (opfianal)
2200 WESTERN GOURT, SUITE 150
Cily, state, and ZIP codoe
LISLE (L 60532

Llst account numbar(s) here {optional)

Exermnpt
O payeq

Print or type
- See Specific Instructons on page 2,

Taxpayer ldentification Number (TIN}
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