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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: MERGER
EFFECTIVE DATE: 12/29/2008
CONVEYING PARTY DATA
| Name ” Formerly || Execution Date ” Entity Type |
|Autobytel, Inc. |IFORMERLY A.IN. Corporation  [[12/29/2008  ||CORPORATION: DELAWARE |
RECEIVING PARTY DATA
|Name: HAutobyteI, Inc. |
|Street Address: {18872 Mac Arthur Bivd. |
|Intemal Address: HSuite 200 |
[City: [lirvine |
|state/Country: |[cALIFORNIA |
|Posta| Code: ||92612 |
[Entity Type: ||CORPORATION: DELAWARE |
PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: 2007468 CARSMART
CORRESPONDENCE DATA
Fax Number: (949)760-9502
Correspondence will be sent via US Mail when the fax attempt is unsuccessful.
Email: efiling@kmob.com
Correspondent Name: Michael T. Richmond
Address Line 1: 2040 Main Street
Address Line 2: 14th Floor
Address Line 4: Irvine, CALIFORNIA 92614
ATTORNEY DOCKET NUMBER: CARSMRT.004T
NAME OF SUBMITTER: Michael T. Richmond
Signature: /mtr/
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Columbus OH 43216
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CERTIFICATE OF MERGER

Filing Fee $125.00
(154 MER)

In accordance with the requirements of Ohio law, the undersigned corperations, banks, savings banks, savings and loan,
limited liability companies, limited partnerships and/or partnerships with limited liability, desiring to effect a merger,
set forth the following facts:

1. SURVIVING ENTITY
A. The name of the entity surviving the merger is: Autobytel Inc.

B. Name Change: As a result of this merger, the hame of the surviving entity has been changed to the following:

(Complete only if name of surviving entily is changing through the merger)

C. The surviving entity is a:  (Please check the appropriate box and fill in the appropriate blanks)

O

0
b2
]

a

]

551

Domestic (Chio) For-Profit Corporation, charter number

Domestic (Ohio) Nonprofit Corporation, charter number

Foreign (Non-Chio) For-Profit Corporation incorporated under the laws of the state/country of
and licensed teo transact businsss in the state of Ohio under license number

California
1195984

Foreign (Non-Ohio) For-Profit Corporation incorporated under the laws of the state/country of
and NOT licensed fo transact business in the state of Ohio

Foreign {Non-Ohio) Nonprofit Corporation under the laws of the state/country of

and licensed to transact bulness in the state of Ohio under license number

Foreign (Non-Ohio) Nonprofit Corporation under the laws of the state/country of

and NOT licensed to transact business in the state of Ohio

Domestic (Ohio) For-Profit Limited Liability Company, with registration number

Domestic (Ohio} Nonprofit Limited Liability Company, with registration number

Forelgn (Non-Ohio) For-Profit Limited Liability Company organized under the laws of the state/country of

and registered to do business in the state of Ohio under registration number

Foreign (Non-Ohio) For-Profit Limited Liability Company organized under the laws of the state/country of

and NOT registered lo do business in the state of Ohio

Fareign (Non-Ohio) Nonprofit Limited Liability Company organized under the laws of the state/country of

and registered to do business in the state of Ohio under registration number

Fareign (Non-Ohio) Nonprofit Limited Liability Company organized under the laws of the

state/country of and NOT registered to do business in the State of Ohio

Domestic (Ohio) Limited Partnership, with registration number
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[0  Foreign (Non-Ohio) Limited Partnership organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number

{7} Foreign {Non-Ohio) Limited Parinership arganized under the laws of the state/country of
and NOT registered to do business in.the state of Ohio

[J Domestic (Ohio) Partnership Having Limited Liability, with the registration number

[  Foreign (Non-Ohio) Partnership Having Limited Liability organlzed under the laws of the state/country of
and registered to do business in the state of Ohio under registration number

[J  Foreign (Non-Ohio) Partnership Having Limited Liability organized under the laws of the state/country of
and NOT registered to do business in the state of Ohie

0 General Partnership NOT registered with the state of Ohio

Il. MERGING ENTITY
The name, charter/license/registration number, type of entity, state or country of incorporation or organization,
respectively, of which is the entitiss merging out of existence are as follows: (if this is insufflclant space to reflect
all merging entities, ploase attach a separate sheet listing the merging entitles).

Name/Charter, License or Registration Number State/Country of Organization Type of Entity
A.1.N. Corporation -- Ohio License Number 1195984 Cadlifornia Profit Corporation
Autobytel Inc. -- Ohio License Number 957967 Delaware Profit Corporation

.

MERGER AGREEMENT ON FILE
The name and malling address of the person or entity from whom/which eligible persons may obtain a copy of the
agresment of merger upon written request:

Glenn E. Fuller 18872 MacArthur Boulevard
Name Stree! Address / P.O. Box Address
irvine CA’ 92612
City Slate Zip Code

IV. EFFECTIVE DATE OF MERGER
This merger is to be effective on December 31, 2008 - (if a date Is specified, the date must be a date on or
after the date of filing; the effective date of the merger cannot be earlier than the date of filing, if no date is
specified, the date of filing will be the effective date of the merger).

V. MERGER AUTHORIZED
Each canstituent entity has complied with all of the laws under which it exists and the laws permit the merger. The
agresment of merger Is authorized on behaif of each constituent entity and that each person who signed the certificate
on behalf of each entity is authorized to do so. .
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VI. STATUTORY AGENT
If the surviving entity is a foreign entity NOT licensed to transact business in this state, the name and address of statutory
agent upoh whom any process, natice or demand may be served is:

Name Malling Address

. Ohio
City Zip Code

O i the agent is an Individual and using a P.O. Box, check this box fo certify the
agent Is a resident of the state of Ohlo.

Vil. STATEMENT OF MERGER
Upon filing, or upoh such later date as specified herein, the merging entity/entities listed herein shall merge into the
listed surviving entity.

Vili. AMENDMENTS
In the case of a merger into a domestic corporation, limited liability company, or limited partnership, any amendments
to the articles of incorporation, articles of organlization, or certificate of limited partnership of the survlving domestic
entity shall be filed with the certificate of merger.

[0 Amendments are attached 8 No Amendments
IX. REQUIREMENTS OF CORPORATIONS MERGING OUT OF EXISTENCE

if a domeslic or foreign corporation licensed fo transact business in this state is a constitutent entity and the
surviving or new entity resulting from the merger is not a domestic or foreign corporation that is o be licensed

to transact business in this state, the certificate of merger or consclidation shall be accompanied by the

affidavits, receipts, certificates, or other evidence required by division (G) of section 1702.47 of the Revised Code,
with respect to each domestic corporation, and by the affidavits, receipts, certificates, or other evidence

required by division {C) or (D) of section 1703.17 of the Revised Code, with respect to each forelgn constituent
corporation licensed to transact business in this state.’

X. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign antity desires fo fransact business in Ohlo as a foreign corporation,
bank, savings bank, savings and loan, limited liability company, limited partnership, or partnership having
limited liability, and hereby appolints the following as its statutory agent upon whom process, notice or demand
against the entity may be served in the state of Ohio. The name and complete address of the statutory agent
is:

Narme Mailing Address

, Ohio
City Zip Code

1 If the agent Is an individual and using a P.O. Box, check this box to certify the agentis a
resident of the state of Ohio,

The subject surviving foreign corporation, bank, savings bank, savings and loan, limited liability company,
limited partnership, or partnership having limited liability irrevocably consents to service of process on the
statutory agent listed above as long as the authority of the agent continues, and to service of process upon the
Secretary of State of Ohio if the agent cannot be found, if the corparation, bank, savings bank, savings and loan,
limited liability company, limiled partnership, or partnership having limited liability fails o designate another

agent when required to do so, or if the foreign corporation's, bank's, savings bank's, savings and loan’s, limited
liability company's, limited partnership's or partnership having limited liability's license or registration to do
business in Ohio expires or is canceled.
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B. The qualifying entity also states as follows: (Complele only if applicable)
1. Foreign Notice Under Section 1703.034
(If the qualifying entity Is a foreign bank, savings bank, or savings and loan, then the following information
must be completed.)

(a) The name of the Forelgn Nationally/Federally chartered bank, savings bank, or savings and loan
assoclation is:

(b} The name(s) of any Trade Name(s) under which the carporation will conduct business:

(c) The location of the main office (non-Ohio) shall be:

Strest Address / P.O. Box Address

City County Slate Zip Code

(d) The principal office location in the state of Ohio shall be:

Street Address / P.O. Box Address

Ohla
City County State Zip Code

{If thare will not be an office in tha state of Ohio, please list none)

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

2, Foreign Qualifying Limited Liabllity Company under section 1705.54
(If the qualifying entity is a foreign limited liability company, the following information must be completed.)

(@) The name of the For-Profit or Nenprofit limited liability company in its state of organization/registration is:

{b) The name under which the limited liability company desires fo transact businass In Ohlo (if different
from its hame state name) Is:

(c) The limited liabllity company was organized or registered on
under the laws of tha state/country of

{d) The address to which interested persons may direct requests for copies of the articles of organization,
operating agreement, bylaws, or other charter documents of the company is:

Stresl Address/ P.Q. Box Address
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City State Zip Code

3. Forelgn Qualifying Limited Partnership under section 1782,49 R
(If the qualifying entity is a foreign limited partnership, the following information must be completed. )

(@) The name of the limited parinership is:

{b) The limited partnership was formed on

Under the laws of the state/country of;

(c) The address of the office of the limited partnership in its state/country of organizalion is:

Strest Address / P.O. Box Address

City Counly State Zip Code

{d) The limited partnership's principd office address is:

Streel Address / P.O. Box Address

City Caunty State Zip Code

(e) The names and business or residence addresses of the general partners of the partnership are as
follows:

Name Street Address / P.O. Bax Address

(If insufficient space o cover this Item, please attach a separate sheel listing the general 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 partners and their respective capital contributions is to be maintained is:

Streel Address / P.O. Box Address

City County Slale Zip Code

The limited partnership hereby certifies that it shall maintain sald records until the registration of the
limited partnership in Ohio is canceled or withdrawn,
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4. Foreign Qualifying Partnership Having Limited Liability Under Section 1775.64

(if the qualifying entity is a foreign partnership having limited liability, the following informalion musl be
completed.)

{a) The name of the partnership shall be:

(b) The partnership was formed under the laws of the state/country of

(c) Please complete the following appropriate section (either item o(l) or ¢(2) )

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

Strest Address / P.O. Bax Address

, Ohio

City Zip Code

(If the partnership does not have a principal office In Ohio, then item ¢(2) must be completed)

{2.) The address of the partnership’s principal office (Non-Ohio):

Strest Address / P.O. Bax Address

City State Zip Code

(d) The business which the partnership engages in is:

(Proceed to page 7 for signatures of authorized officers, partners and representatives.)
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The undersigned constituent entities have causad this certiflcate of merger to be signed by its duly
authorized officers, partners and reprasentatives on the date(s) stated below

A.LLN. Corporation

Autabytel inc.

Exact name of entity ,\
e ¢ 00
By: 2 . ; ;

Glenn E. Fuller
Its: Senior Vice President and Secretary

Date: December 29, 2008

Exact nams of entity

By: _.MM d ,}u\QQQA.

Glenn E. Fuller
Its: Senior Vice Prasident and Secretary

Date: December 28, 2008

Exact name of entity

By:

its:

Date:

Exact name of entily

By:

Its:

Date:

Exact name of entity

By:

Its:

Date:

Exact name of entity

By:

Its:

Date:

Exacl Name of entity

Exact Name of entity
By:

Its:

Date:

Exact Name of entity

By:

Date:

Exact Name of entity

By:

Its:

Date:

FRUENLT NN

An authorized representative of each constituent corporation, partnership, or entity must sign the merger
cerlificate ORC 1701.81(A), 1702.43 (A), 1705.38(A), 1775.47(A), 1782.433(A)
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