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TRADEMARK ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: MERGER
EFFECTIVE DATE: 04/01/2012
CONVEYING PARTY DATA
Name H Formerly || Execution Date || Entity Type

. LIMITED LIABILITY
C.Q.l. Solutions, LLC 03/27/2012 COMPANY: TEXAS
RECEIVING PARTY DATA
|Name: HOpus Healthcare Solutions, LLC |
|Street Address:  |[18111 Von Karman Avenue, Suite 700 |
lcity: [lirvine |
|State/Country: |lcALIFORNIA |
|Postal Code: |l92612 |
[Entity Type: ||LIMITED LIABILITY COMPANY: TEXAS |
PROPERTY NUMBERS Total: 1

Property Type Number Word Mark o0
Serial Number: |85283351  ||CARE TRACKER ENTERPRISE
CORRESPONDENCE DATA !
Fax Number: 2155255311
Correspondence will be sent lo the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.
Phone: 215-965-1390
Email: usptotm@panitchlaw.com
Correspondent Name: Michael J. Leonard
Address Line 1: 2005 Market Street, Suite 2200
Address Line 4: Philadelphia, PENNSYLVANIA 19103
ATTORNEY DOCKET NUMBER: 688290.0028
NAME OF SUBMITTER: Michael J. Leonard
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Signature: /michael leonard/

Date: 06/04/2012

Total Attachments: 5
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Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

CERTIFICATE OF MERGER
The undersigned, as Secretary of State of Texas, hereby certifies that a filing instrument merging

C.Q.I SOLUTIONS, LLC
Domestic Limited Liability Company (LLC)
{File Number: 801473755]

Into
Opus Healthcare Solutions, LLC
Domestic Limited Liability Company (LLC)
[File Number: 801290376]
has been received in this office and has been found to conform to law.
Accordingly, the undersigned, as Secretary of State, and by the virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing the acceptance and filing of the merger on

the date shown below,

Dated: 03/30/2012

Effective: 04/01/2012

Hope Andrade
Secretary of State

Come visit us on the Internet gt hitp://www.s0s.state. 1x. us/
Phone: (512) 463-58355 Fax: (812)463-5709 TH%,@~ 5 §§ v Services
Prepared by: Lisa Sartin Ti: 10343 . 34470002
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512 463-3555 Combination Merger

FAX: 512 463-5709 . . Cor, Loratio; .
Busine ons Gns

Filing Fee: see inotructions siness Organizations Code Sﬁ{:&ig}g‘g

Partiss fo the Merger

Pursuant to chapter 10 of the Texas Business Organizations Code, and the title applicebls to each domestie filing entity
identified below, the undersigned parties submit this certificnte of merger,

The name, organizational form, state of incorporation or organization, and file number, if any, issued
by the secretary of state for sach organization that is a party to the merger are as follows:

C.O.L SOLUTIONS, LLC

Name af Organization
The organizationis e limited lability company It is organized under the laws of
Spealfe orgembalonal frm (e.g, for-prafitoamparation)

TX USA The file number, ifany, is 0801473755

State Connty Faxas Secrstary of State fie manbey
18111 Von Karman Avenue,

its principal place of business is  Suite 700 Irvine Ca
Address Cily Stesta

[] The organization will swrvive the merger. 0 The organization will not survive the merger,

[ The plan of merger amends the name of the organization. The new name is set forth below,

Name o8 Amended

[Pory2 ]

OPUS HEALTHCARE SOLUTIONS, LLC

Noume of Organtzaiion
The organizationisa  Jlmited liability company 1t is organized under the laws of
Speoify srgouizations! jorm {e.g, Jorprofil corporation)
4 USA The file number, ifany, s 0801290376
Siase Coyniry Fexar Secretary af Sicle file number
V 18111 Von Karman Avenue,
its principal place of business is  Suite 700 Irvine Ca
Address [ Feai
B< The organization will survive the merger. || The organization will not survive the merger.

{7 The plan of merger amends the name of the organization. The new name s set forth below.

Name av Amended

Party 3 |

Nams of Qrganlzalion .
The organizationiz a It iz organized under the laws of

Rorm 522 ; 5
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Specify organizationdl forit {o.g, jor-profit covporation)

The file pumber, if any, is
Stats o Comnry . “iexos Secrelary of Stofe fite vunmbar
Its principal place of business is

Address City Saate
[} The otgenization will survive the metger. || The organization will not survive the merger.

[J The plan of merger amends the name of the organization. The new name is set forth below,

None as Amended

Plan of Merger

[] The plan of merger is attached.
if the plas of merger iy nol atiached, the following stoamenty must be complefed

Aldternative Staterments
in lien of providing the plan of merger, each domestic filing entity certifies that;

1, A signed plan of merger is on file at the principal place of business of each swviving, requiring, or
new domestic entity or non-code organization that is named in thiz form as a party to the merger or an
organization crested by the merger.

2, On written request, a copy of the plan of merger will be fumnished without cost by each surviving,
acquiring, or new domestic entity or non-code organization to any owner or member of any domestic
entity that is a paity to or created by the plan of merger and, if the cotificate of merger ideptifies
multiple surviving domestic entities or non-code organizations, to any creditor or oblige of the parties
to the merger al the time of the merger if a lability or obligation is then outstanding.

Conplate fem 38 if the wwrger effected changes to the certificate of formation of u surviving filing entity.

3A. No amendments to the certificate of formation of any surviving fillng entity that is a party to the
merger are effected by the merger.
3B, [] Theplanof merger effected changes or amendments to the certificate of formation of

Name of fling entit effecting anenduents
The changes or amendments to the filing entity’ s certificate of formation, other than the name change
noted previously, are stated below.

Amendment Text Area

4, Organdzations Created by Merger

The name, jurisdiction of crganization, principal place of business address, and entity description of
each entity or other organization to be created pursuant to the plan of merger are set forth below, The
certificate of formation of each new domestic filing entity to be created is bejng filed with this
certificate of merger,

Foim 622 &
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Name of Now Organtzation } Surizdiotton Enlity Tspe (Sas Insiructions),

Priveipal Plucs of Bariness Addrassy City Biee  ZipCode

Nawme of Newe Orgamization 2 Helsdiction Entity Type [Ser Instructions)
Principad Place of Business Address Cily Stte  ZipCode

Hins of New Orgonhation 3 Arisdotion Enttty Type (Sse insteucitons}
Prineipal Placs of Business Addresy City Slais Zip

Approval of the Plar of Merger

The plan of merger has been approved as required by the laws of the jutisdiction of formation of each
organization that is a party to the merger and by the governing documents of those organizations,

.....

Mo of domestic enilily
was not required by the provisions of the BOC,

Effectivencss of Filing (Seloct oither A, B, or £

A. [} This document becomes effective when the document is accepted and filed by the secretary of
state,

B. [} This document becomes effective at a later date, whish is not more than ninety (90) days from
the date of signing, The delayed effective dale ip D4=01-20132

C. [} This document takes effect on the ocomrence of the future event or fact; other than the
passage of time. The 90 day after the date of signing is:
The following event or fact will cause the document to take effect in the manner described below:

Tax Ceréificate

Attached hereto is a certificale fiom the comptroller of p&bﬁa accounts that all taxes under title
2, Tax Code, have been paid by the non-surviving Sling sntity,

]

57 In Heu of providing the tax certificate, one of more of the surviving, acquiring or newly oreated
*  organizations will be Hable for the payment of the required franchise taxes,

Bom 622 7
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Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument. The undersigned certifies that the staterents contained
herein are true and correct, and that the person signing is authorized under the provisions of the
Businsss Organizations Code, or other law applicable to and governing the merging entity, to sxecute

the filing instrument,

Date:  (YSsOthy &7, 20120

£, Q.1 &Q%UTEOE\:S LLC

2 Sant@s4-Sul van, wcretary
?m’cé or typed name of suthiorized person

OPU‘Z‘ EEALTHCARE SQLUTEG‘QS LLC

lgsd-Frrsng (sse msbucHions)

Jefnmed Ul ivan, Secrelary
Pr hfiad of typod name of sutharlzed porson

Merging Brtity Nams

" Slgnature of suthorized person (set instructions)

Prinfsd or typed name of sulloslzed person

Form 622
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