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- TRADEMARK

VTR

To the Director of the U. S. Patent and Trademark Office: Please recc

1 03583_46 1\, auurcosies) below.

1. Name of conveying party(ies):

Gefen, Inc.

[] Individual(s) [T] Association

D General Partnership I:] Limited Partnership
Corporation- State:California

[] Other
Citizenship (see guidelines)
Additional names of conveying parties attached? DYes No|

[1]07

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s)11/29/2009

[C1Merger

2. Name and address of receiving party(ies)
Additional names, addresses, or citizenship attached?

(] Assignment
OtherLLC CitizenshipCalifornnia
D Security Agreement [ . Change of Name If assignee is not domiciled in the United States, a domestic
- representative designation is attached: [} Yes [ No
gOther G/D'\r(ﬁrs 0 n (Designations must be a separate document from assignment)

[ Yes

Name: Gefen, LLC

Internal
Address:

Street Address:20600 Nordhoff Street

City: Chatsworth, CA

State:ca

Country: usa Zip:91311
[[] Association
[ ] General Partnership ~ Citizenship
r___l Limited Partnership

[:]Corporation Citizenship

Citizenship

Citizenship

4. Application number(s) or registration number(s) and
A. Trademark Application No.(s)

77/584051
77/584057

3,333,210
3,333,208

C. Identification or Descnphon of Trademark(s) (and Flllng Date if Application or Registration Number is unknown):

identification or description of the Trademark.

B. Trademark Registration No.(s)
3,333,209

[Addmonal sheet(s) attached? [ ] Yes [X] No l

5. Name & address of party to whom correspondence
concerning document should be mailed:

6. Total number of applications and
registrations involved:

Name:Dawn Urbanowicz

Internal Address:¢/o Nortek, Inc.

Street Address:50 Kennedy Plaza

City providence

Stateg Zip:02903

Phone Number:401-751-1600
Fax Number:401-751-9844

7. Total fee (37 CFR 2.6(b)(6) & 3.41) § /25

[ ] Authorized to be charged to deposit account
IE' Enclosed

8. Payment Information:

{2/14/2883 MIAMA1I  BOBBREBA1 77584851
Deposit MCSDMBQHmeer 40,88 O
C:8522 Kmnn
Authorlzed User Name
SN

Email Address:rhanowicz@nortek-inc.com
N L

9. Signature: (!: lt!! A ( (!'Eﬁ YD

la_MﬁD?

Signatu re&

Dawn Urbanowicz

Date

Total number of pages inciuding cover

Name of Person Signing

sheet, attachments, and document:

Y]

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:

Mail Stop Assignment Recordation Services, Director of the USPTO, P.O, Box 1450, Alexandria, VA 22313-1450
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State of California
Secretary of State

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

That the attached transcript of ( page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

NOV 3 0 2009

%u,m Bren—

DEBRA BOWEN
Secretary of State

Sec/State Form CE-107 (REV 1/2007) $BN Osros 111441
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LLCA] File #

State of California

ENDORSED - FILED
Secretary of State
ry inthe offoe of e Socrsay of St
LIMITED LIABILITY COMPANY NOV 29 2008

ARTICLES OF ORGANIZATION - CONVERSION

IMPORTANT — Read all instructions before completing this form. This Space For Flling Uss Only
CONVERTED ENTITY INFORMATION

1 ‘P:JAME QF LIMITED LIABILITY COMPANY (End the name with the words "Limited Liabllity Cornpany,” or the abbreviations *Li.C" or "L L.C." The words
Limited® and *Company" say be abbreviated lo "Lid.” and “Co.,” respeciively.)

GEFEN, LLC

2. THE PURPQSE OF THE LIMITED LIABILTY COMPANY IS TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY QR WHICH A LIMITED LIABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.

3. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY {Check oanly onw)

ONE MANAGER [ more THAN ONE MANAGER ALL LIMITED LIABILITY COMPANY MEMBER(S)
4. -MAILING ADDRESS OF THE CHIEF EXEGUTIVE OFFICE cry STATE ZIP CODE
206C0 Nordhoff Street Chatgworth CA 91311

5. NAME OF AGENT FOR SERVICE OF PROCESS (ftem 5. Enter the name of the agant for service of process. The agent may be an individual residing
in Califomia or a corporation that has fled a certificate pursuant lo Californla Corporations Code section 1505. item 6: I the agent i an individual, enter
the agent's business or resldentlal address In Californta. ltem 7: if the converting entity is a California imited partnership, enter the malling address of
the individual or corporate agent, Chack the box and omlt the maiing address If the agent's mailing address s he same as the addreas in ltem 6.}
Corporation Service Company which will do business :

in California as CSC-Lawyers Incorporating Service

6. IFAN INDIVIDUAL, ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CA cy STATE  ZiP CODE
CA
7. MAILING ADDRESS OF AGENT FOR SERVICE OF PROCESS cny STATE ZIP CODE

D THE MAILING ADDRESS OF THE AGENT FOR SERVICE OF PROCESS IS THE SAME AS THE AGENT'S BUSINESS OR RESIDENTIAL ADDRESS IN ITEM 6.

CONVERTING ENTITY INFORMATION
8. NAME OF CONVERTING ENTITY

GEFEN,INC.
8. FORM OF ENTITY 10. JURISDICTION 11. CA SECRETARY OF STATE FILE NUMBER, IF ANY ;
Cormporation California C2098695

12. THE PRINCIPAL TERMS OF THE PLAN OF CONVERSION WERE APPROVED BY A VOTE OF THE NUMBER OF INTERESTS OR SHARES OF EACH CLASS
THAT EQUALED OR EXCEEDED THE VOTE REQUIRED. IF A VOTE WAS REQUIRED, PROVIDE THE FOLLOWING EQR EACH CLASS:

STATE THE CLASS AND NUMEBER OF OUTSTANDING INTERESTS ENTITLED TO VOTE  AND  THE PERCENTAGE VOTE REQUIRED OF EACH CLASS

2,500 Common 51%

ADDITIONAL INFORMATION

13. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE AND MADE A
PART OF THIS CERTIFICATE. i

14. | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGCING I8 TRUE AND CORRECT

OF MY OWN KNOWLEDGE. | DECLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHIGH EXECUTION IS MY ACT AND DEED,
n%ﬂxﬂ_
GAE T M
Q = o
1S TTR Y Edward J. Cooney, VP and Treasurer
SIGNATURE OF AUTHORIZED PERSDN TYPE OR PRINT NAME AND TITLE OF AUTHORIZED PERSON
W W Kevin W. Donnelly, VP and Secretary
SIGNATURE OF AUTHORIZED PERSON  / TYPE OR PRINT NAME AND TITLE OF AUTHORIZ! ,
LLC-1A (REV 01/2008) APPROVED BY BEEREY :
|

TRADEMARK
RECORDED: 12/11/2009 REEL: 004113 FRAME: 0283



