TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: CORRECTIVE ASSIGNMENT

Corrective Assignment to correct the Name of the Assignor previously recorded
NATURE OF CONVEYANCE: on Reel 004621 Frame 0821. Assignor(s) hereby confirms the change of name
from iTriage, LLC to Healthagen.

CONVEYING PARTY DATA

Name ” Formerly || Execution Date || Entity Type

LIMITED LIABILITY
COMPANY: COLORADO

iTriage, LLC 11/04/2008

RECEIVING PARTY DATA

|Name: HHeaIthagen |
|Street Address:  |[12265 West Bayaud Avenue, Suite 300 |
[city: ||Lakewood |
|state/Country: |lcoLorADO |
|Posta| Code: ”80228 |
[Entity Type: ||LLIMITED LIABILITY COMPANY: COLORADO |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: 3677689 ITRIAGE
CORRESPONDENCE DATA
Fax Number: (720)931-3001
Phone: 720-931-3000
Email: ipdocketing@lathropgage.com
Correspondence will be sent fo the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.
Correspondent Name: Stephen J. Horace
Address Line 1: LATHROP & GAGE LLP
Address Line 2: 4845 Pearl East Circle, Suite 201
Address Line 4: Boulder, COLORADO 80301-6102
ATTORNEY DOCKET NUMBER: 516942CORR3677689-ITRIAGE
NAME OF SUBMITTER: Stephen J. Horace
| I TRADEMARK

900202131 REEL: 004622 FRAME: 0976



Signature: /Stephen J. Horace/

Date: 09/14/2011

Total Attachments: 10
source=iTriage correction#page1.tif
source=iTriage correction#page?2.tif
source=iTriage correction#page3.tif
source=iTriage correction#page4.tif
source=iTriage correction#pageb.tif
source=iTriage correction#page®.tif
source=iTriage correction#page? tif
source=iTriage correction#page8.tif
source=iTriage correction#page9.tif
source=iTriage correction#page10.tif
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TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
Name |r Formerly || Execution Date ”ﬁv Entity Type
Trage, LLC iosz00g  |LMITED LABLITY

RECEIVING PARTY DATA

|Name: |Hea|thagen |
|Slreet Address: |12265 West Bayaud Avenue, Suite 300 |
|City: ”Lakewood |
|state/Country: lcoLorADO |
[Postal Code: |[80228 |
|Entity Type: ||LIMITED LIABILITY COMPANY: COLORADO |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: 3677689 ITRIAGE
CORRESPONDENCE DATA
Fax Number: (720)931-3001
Phone: 720-931-3000
Email: ipdocketing@lathropgage.com
Correspondence will be sent fo the e+mnail address first; if that is unsuccesstul, it will be sent
via US Mail.
Correspondent Name: Stephen J. Horace
Address Line 1: LATHROP & GAGE LLP
Address Line 2: 4845 Pearl East Circle, Suite 201
Address Line 4: Boulder, COLORADO 80301-6102
ATTORNEY DOCKET NUMBER: 516942-REG3677689-ITRIAGE
NAME OF SUBMITTER: Stephen J. Horace
Signature; /Stephen J. Horace/
| I |

TRADEMARK
REEL: 004622 FRAME: 0978



N Colorado Secretary of State
EZRIE  Datc and Time: 11/04/2008 02:50 PM

Document processing fee .
If document is filed on paper $125.00 ID Number: 20081475217
If document is filed electronically $ 25.00 Document number: 20081585299
Fees & forms/cover sheets Amount Paid: $25.00

are subject to change.
To file electronically, access instructions
‘for this form/cover sheet and other
information or print copies of filed
documents, visit www.sos.state.co.us
and select Business Center.
Paper documents must be typewritten or machine printed. ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
flled pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number: 20081475217

iTriage
(If changing the name of the limited liability company, indicate
name BEFORE the name change)

1. Entity name:

2. New Entity name:

(if applicable) Healthagen

3. Use of Restricted Words (if any of these
terms are contained in an entity name, true “bank” or “trust” or any derivative thereof

name of an entity, trade name or trademark [ “credit union” O “savings and loan”
stated in this document, mark the applicable |:| “insurance”, “casualty”, “mutual”, or “surety”
box):

4. Other amendments, if any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

(mm/dd/yyyy)
OR
If the limited liability company’s period of duration as amended is perpetual, mark this box:

6. (Optional) Delayed effective date:
. (mm/dd/yyyy)

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

AMD_LLC Page 1 of 2 Rev. [1/15/2005
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" This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Hudson Pete
(Lasy (Firsy) {Middle) (Sutfix)

3273 Elk View Dr.

(Street name and mumber or Post Office Box information)
Evergreen CO 80439

(Cit) tate (Pastal/Zip Code)

Unﬁec{ States | T
(Province - if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual. -However, if you wish to state the name and address
of any additional individuals causing the document to be delivered for ﬁlmg mark this box D and include an attachment stating the
name and address of such individuals.)

Disclaimer: .

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
- legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the uer’s
attorney. '

OQAROIO0D 30 FTATE
JTATE %0 TH3
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oM fngenyael)

AMD _LLC . Page 2 of 2 . Rev. 1171502005
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) Colorado Secretary of State
ESELY Date and Time: 09/09/2011 11:12 AM

ID Number: 20081475217
Document must be filed electronically
Paper documents will not be accepted. Document number: 20111512957
Document processing fee $10.00 Amount Paid: $10.00

Fees & forms/cover sheets
" are subject to change.
To access other information or print
copies of filed documents,
visit www sos.state.co.us and
select Business Center.,

ABOVE SPACE FOR OFFICE USE ONLY

Statement of Correction
Correcting Information for Historical Purposes
filed pursuant to § 7-90-305 of the Colorado Revised Statutes (C.R.S.)

1. The entity ID number and the entity name, or, if the entity does not have an entity name, the true name are

20081475217

Entity ID number
(Colorado Secretary of State ID number)

Healthagen LLC

Entity name or True name

2. The document number of the filed document that is corrected is 20081475217

3. (The following statement is adopted by marking the box.)
The information contained in the filed document identified above that is incorrect is identified in the
attachment and such information, as corrected, is stated in the attachment.

4. (If applicable, adopt the following statement by marking the box and include an attachment,)
[] This document contains additional information as provided by law.

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is
such individual's act and deed, or that such'individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such-document to be delivered for filing, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the censtituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes. '

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this documnent as one who has caused it to be delivered.

© CORRECT_HIST - pagelofz - - Rev.10/772008
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5. The true name and mailing address of the individual causing this document to be delivered for filing are

Doida Stanley
950 17th Breet (i) R ]
Suite 24Q R mder and s a Post Ofce Bax rormaron)
Denver : CO 80202
(Ci) Unfap tos (ZIP/Postal Code)

{Province — if applicable) (Country)

(If applicable, adopt the following statement by marking the box and include an attachment)
[ This document contains the true name and mailing address of one or more additional md1v1duals
causing the document to be delivered for filing.

" Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are fornished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

CORRECT_HIST © - Page2of2 ' ) Rev. 10/7/2008

TRADEMARK

REEL: 004622 FRAME: 0983



STATE OF COLORADO
STATEMENT OF CORRECTION
CORRECTING INFORMATION FOR HISTORICAL PURPOSES
OF
HEALTHAGENLLC

This Statement of Correction Correcting Information for Historical Purposes (this
“Statement”) is intended to correct information contained in those Articles of
Organization filed with the Secretary of State of the State of Colorado on September 5,
2008, Document Number 20081475217 (the “Original Articles of Organization”), by
Healthagen LLC, f/k/a iTriage (the “Company”).

Section 1 of the Original Articles of Organization was intended, and should be
corrected, to read in its entirety as follows:

“The domestic entity name of the limited liability company is iTriage, LLC”

Nothing contained in this Statement should be construed to amend the current
name of the Company or the Company’s Articles of Organization, as amended, now in
effect. Except as provided herein, nothing contained herein should be construed as an
amendment to the Original Articles of Organization.
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. STATE OF COLORADO
SEPA NT OF STATE

‘ o%/08 /20
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RECORDED: 09/14/2011



