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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

Formerly || Execution Date || Entity Type |

|ACAS Acquisitions (IMT), Inc.

|

1172012000  ||cORPORATION: DELAWARE |

RECEIVING PARTY DATA

|Name: Hlowa Mold Tooling Co., Inc. |
Street Address:  |[500 Highway 18 West |
|City: HGarner |
|State/Country: |[lowa |
[Postal Code: |l50438 |
[Entity Type: ||CORPORATION: DELAWARE |

PROPERTY NUMBERS Total: 6

40.00

Property Type Number Word Mark
Registration Number: 0996069 TIREHAND
Registration Number: 2459398 PREDATOR
Registration Number: 2516422 SITE STAR
Registration Number: “251 1714 H IMT
Registration Number: 2562913 DOMINATOR
CORRESPONDENCE DATA
Fax Number: (414)297-4900
Phone: 414-271-2400
Email: ptomailmilwaukee@foley.com
Correspondence will be sent fo the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.
Correspondent Name: Mark J. Diliberti
Address Line 1: Foley & Lardner LLP
Address Line 2: 777 E. Wisconsin Avenue
Address Line 4: Milwaukee, WISCONSIN 53202-5306
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ATTORNEY DOCKET NUMBER:

061300-1018

NAME OF SUBMITTER: Jill M. Schenk
Signature: Hill M. Schenk/
Date: 03/26/2012

Total Attachments: 3

source=(Untitled)#page1.tif
source=(Untitled)#page?2.tif
source=(Untitled)#page3.tif
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CHESTER J. CULVER APPLICATION FOR
Secretary of State|  AMENDED CERTIFICATE
OF AUTHORITY o
State of lowa | < & _
. )
£
TO THE SECRETARY OF 8TATE OF THE STATE OFIOWA: —
Pursuantto soction 1504 of the laws Buginess Corporation Act, the undersigned corporation appliss for an o3
amended oertificate of aulhority % fransact business in lowa, and states: [
O ¢ W
Q m
1. Thename ofthe corporationia ACAS Acquisitions (IMT}, In¢. . Q .
#nd the name the corporation uses in lowa f different then Its real name is o~ aay
PSSR
N/A N O3 el
SEagll <X
U B O<
The corporate name has been changed o _____lowa Meld Tooling Co., Ino. = = e 5;3
' ™ o 1
o e gt
» .
2. The state[or foreign country] of incorporation on the records ofthe Secretary of State of lowa is g i o
Dalaware
The state jor foreign country] ofincorporation has been ohanged to N/A
3. The duration of the corporation on e records of the Sacretary of State of iowals perpelual
The duration haa baen chanhged to N/A
4. Thedate of Incorporation ofthe corporation was ©/28/00
3. . The straet eddress of ita princlpal offioe Is
address 2 Bethesda Metro Csnter, 14th Ficor
oly, state, 2ip Bethpada, Marylang 20814

6. The street address of its registered vffice In lowa and the name of ks reglstered ugent at thatoffice:

name Gomoration Servias Company
address 720 insurance Exohgnge Bullding
clty, stete, zip Des Mdine, 1A §0308

7. Thenamas and business addresses of its current directors and offivers:

name Ira Wagner, President, CEQ, Director
address 2 Bethasta Metro Cenler, 14th Fioor
clty. state, zip Bethegdg, Matyiand 20814
#35_0114
oD
VI,
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name David Steinglass, Executive Vice President, Secretary, Treasurer, Director
addrats 2 Bathesda Matro Center, 14t Fioor

cty, wtate, Zip Bathesda, Maryland 20814

address
city, state, 2ip

nome
Sddrens
cty, state, 2ip
Pleass aftach addifional pagas i nesded.

8. A cortificate of axistence, or 8 dosument of aimilar Import, duly authenticated by the officlal having custody
of comporate records ? the stata of cauntry of incorporation, aceompanies this application.

o. Eignshid
Type or print name and title MG& B —— —

NOTES:
1. Thefilingfee is 5100.00. Make checks payable o SECRETARY OF STATE,

2. The documentis to be signed by the chairperson of the board, the president, or other officer of the cotpora-
tion. H directors have not besen selected, the document is to be signhad by an incorporator. Ifthe corporation
is in the hands of a court appolnted fiduclary, the document is to be signed by the fiduciary. Acopy of 8
signature is acceptable for fillng. Verification Is not requirad.

$. Onecopyofthe documentis t be delivered to the Secretary of State fof filing.

4. The effsctive time and date of the document is the later of the Tollowing:
a, the time of flling on the date itiy filed;
b. tha lime specified In the document on the date itis fled;
6. the time and date specifisd in the dooument, notiater than 90 deys after fha date il is filed.

SECRETARY OF STATE
Corporations Division
Hoover Building
Des Moines, iowa 60319

Phone: 515/281-56204
FAX 616/242-6953
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State of Delaware |
Office of the Secretary of State pAGE 1

I, EDWARD J, FREEL, SEORETARY OF STATE OF 'I‘HE STATE (o}

P R

DELAWARE, IO HEREBY CERTIFY EQ A MO&D TQOLING Qo “ NO " IB
|L’M£ﬂ Y )

DULY INCORPORATED: um:ﬁn '-mu - a;%m OF DELAWARE AND 8
_IN @oob smnp;m'g mﬁ G b ﬁ%mﬁmg vx{smnca g0 FAR As

Rp
THE RECORDS QF- -ﬁ'a:zs 'OFFICE BHQW. A8 o}r\-m _,,_'rm;mz'm mur OF

NOVEMBER. Al D 2000

-roonmc co. , mc n wns mconpoxmrm oN 'mg frmw nm DAY OF

SEPTEMBER, A.D. 2000, e :

e e o FILED
e L IOWA
e SECRETARY OF STATE

, 07 4’5’

NIWllfﬂlmllﬂlfﬂlll!l!l!ﬂﬂ"ﬂlllll

el, Secrelary of State
AUTHENTICATION: 0803596

3293173 8300

001582230

RECORDED: 03/26/2012

DATR : 11 20-00
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