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TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM431015
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Consolidated Services Group, 04/11/1991 Corporation: PENNSYLVANIA
Inc.

RECEIVING PARTY DATA

Name: Consolidated Services Group LLC

Street Address: 1555 Bustard Road

Internal Address: Suite 100

City: Lansdale

State/Country: PENNSYLVANIA

Postal Code: 19446

Entity Type: Limited Liability Company: PENNSYLVANIA

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Serial Number: 78696627 MEDLOGIX
Registration Number: |5113587 MEDICAL ABILITY. TECHNICAL AGILITY. ~
o

CORRESPONDENCE DATA 3
Fax Number: 2156611540 ~
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 8_
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. 3
Phone: 215-661-0500 b
Email: sanderson@conservgrp.com %
Correspondent Name: Sarah Anderson
Address Line 1: 1555 Bustard Rd.
Address Line 2: Suite 100
Address Line 4: Lansdale, PENNSYLVANIA 19446

NAME OF SUBMITTER: Sarah Anderson

SIGNATURE: /sarah anderson/

DATE SIGNED: 06/13/2017

Total Attachments: 8

source=DE Statement of Conversion and Formation (Filed 4.18.17)#page1 .if

source=DE Statement of Conversion and Formation (Filed 4.18.17)#page2.tif
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source=DE Statement of Conversion and Formation (Filed 4.18.17)#page3.tif
source=PA Statement of Conv. & Foreign Reg. (Filed 4.19.17)#page1 .tif
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PAGE 1of 1 Service Request# 20172595713

State pf Aelaware
SECHRETARY OF STATE
SIVIRKON OF CORPORATIONS

RO, BOX 838
DOVER, DELAWARE 19983
9697216 04-21-2017
HALPERN & LEVY, P.C.
1204 TOWNSHIP LINE ROAD

DREXEL HILL, PA 19026

ATTN: ROBERT S. LEVY

DESCRIPTION AMOUNT

6386572 - CONSOLIDATED SERVICES GROUP, LLC
0101G Foreign Entity to Dom Alternative Entity

Conversion Fee $180.00

Formation Fee $70.00

Court Municipality Fee, Wilm. $40.00

Expedite Fee, 24 Hour $100.00

Expedite Fee, 24 Hour $50.00

TOTAL CHARGES $440.00

TOTAL PAYMENTS $440.00

BALANCE $0.00
TRADEMARK
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From eFAX Tue 18 Apr 2017 05:14:10 BM EDLT Page 2 of 3

State -of Delaware
Secretary. of State
Divisien of Corporations
Deltvered 05:16 PM 8418:2017
FILED 03:41 PM 6492017
SR 2017239571% - FileNumber 6386372

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A CORPORATION TO A
LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiciien where the Corporation first formed isPA

2.} The jurisdiction immediately prior to filing this Certificate isPA

3.} The date the corporation first formed is04/11/1891

4.} The name of the Corporation immediately prior to filing this Certificate is
Consolidated Services Group, Incg,

5.} The name of the Limited Liability Company as set forth in the Certificate of
Formation is Consolidated Services Group, LLC

iN V(%N 58 WHEREOF the underswnﬁd havc e}:’.ﬁﬂiﬁ’a{f this Certificate on the
day of 1 P2

{f wre f%’”%

Authorized Persor

Name: N(W fl z‘\{Oﬁzﬁﬁﬁg{ W@; {D@\j/

Printor Type
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From eFAX Tue 18 Apr 2017 05:14:10 BM EDLT Page 3 of 3

State -of Delaware
Secretary. of State
Divisien of Corporations
Deltvered 05:16 PM 8418:2017
FILED 03:41 PM 6492017
SR 2017239571% - FileNumber 6386372

STATE of DPELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

* First: The name of the limited liability company is Consolidated Services

Group, LLC

+ Second: The address of its registered office in the State of Delaware is
1208 Orange Street in the City of Wilmington
ZipCode18801

The name of its Registered agent at such address is The Corporation Trust
Company

« Third: (Insert any other matters the members determine 1o include herein.)

In égp Whereaf the u rssgﬁﬁd Emwﬂ execyted this Certificate of Formation this
~day of kﬂ el

g,
¢ | fo
By: N { 55"&{}% {
Authorized Person(s)
Name: NIUHEL A dollore | HEB0T
Typed or Printed
TRADEMARK
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Entity# : 2019326
Date Filed : D4/19/2017
PedroA. Cortés
Secretary.of the Commonweaith

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Dﬂmm'dommcm fiy mail te: I
Statement of Conversion
_ |0 0 0
Return per instructions — TCOIT04194M0443
oh the expedite counter form.,

Read:all-instructions p

Fee: $70

In.compliance with the reguirements of the applicable provisiors of 15 Pa.C.8. § 355 (relating to Statement of
conversiony, the-undersigned association, desiring 1o effect 2 conversion, herely states that:

A, For the converting association:

1. The name of the cotiverting association 3s: Consolidated Services Group, Inc..

2, The jurisdiction of formution of the converting association is; Penfisy vania
3. The type of assosistion i3 (check only ongk
{3 Business Corporation [ ELimited Partnership [} Business Trust

{3 Nonprofit Carporation [} Limited Liabitity {Generaly Partnership. [ Professional Association
"} Limited Ligbility Company [} Limited Lishility Limited Partnership ] Other

4. Date on which the association was created, incorporated, formed or otherwise came inio existence:

04711/1991

(MM/DDAYYYY)

§. 1 the converting association is.a’'domestic filing association (2 Pennsylvania busingss corporation, nonprofit
corporstion, liralted partnership, mited liahility company, professional agsociation or business trust), the statate
under which it wag first created, incorporated, formed or otherwise Came into eXistence:

Business Corporation Law of 1988
fexr. Rusiness Corporation Law of 1948, Limited Liabilisy Company Law of 1994, ete)

Pennsyivaﬁia -Dept State | TRADEMARK
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3016

NOTICES

DSCR:5-355-2

6. Check and complete oneofthe following addresses for the ronverting association,

If the converting ssseciation is u domestic fillng association, domestic Hmited Hability partnershipor
registered foreign assoeigtion, the current registered office address as on file with the Departinent of State,
Complete part {2) OR (b) ~ not bath:

| (@ 1335 Bustard Rd Ste 100 Lansdale P& 19446 Montgomery
Number and strect City "Bt i County
{b) cfo: . .
Name of Corpmercial Registered Office Provider Lounty

If the converting asseciation is-a domestic association that is nof 2 demestic fling muociation or mited
Hability partnersip, the address; including strect and number, if any, of its prineipal office;

Number and street City State Zip Coimty

Tf the converting assaciation is 2 nonregistered foreign asscciation, the addesss, including street and nusber, if
any,.of it5 registered or gimilar 0ffice, ifany; fequired tobe maintained by the Jaw of its furisdiction of formation;
or ifit s not reguired 1o mamiain a registered or-simitar office, its principal office:

Namber and sheet ) ity State Zip

B. Foar the converted association:

1. The name of the converted association is: Consolidated Services Group, LLC

2.. The jusisdiction of formation of the converted association is: Delaware

3. The type of association is {check only one):

[} Business Corporation ] Lisited Partaerstiip {71 Business Trast
[ Nonprofit Comporation {] Limited Ligbility {(General) Parmership [ Professional Association
{53 Limited Liability Company. 7] Limited Liability Limited Pacinership 1 Other _
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NOTICES 3017

DSCH:13-355-3

4. Check and complete one of the foilemng addresses for the converied dssociation.

If the converted xasomaﬁnn is. 2 domestic fillng assecxancm, domtstsc imuted habiht} partnership or
registered foreign associasion, its registered office address, Compiere pavt (a) OR (b}~ not-both:

&l W 15355 Bustard Rd" Ste 100 Lansdaie PA 19446 Montgomery
Number and streat City Stata Tigs County
} thicla

Mame-of Commpreial Regisered Difice Provider ‘ Comty

1t the converted associgtion is 9 demestic association that is not 2 domestic filing association or limited
iability partaership, the address; including street and number, if any, of its principal office:

£
: Number and street City State Zip Counnty
I the converted association is a nonregistered foveign association, complete both (1} and (3).
{1} The address, including strest and number, if any, of its registered or similar office, if any, required to be
= maintained by the law of s jurisdiction of foration; or if it is not required to maintain a registered or similar
office, its principal cffice address:
Nubier and street Tty State Zip
t {2) The name and address, including street and number, of its registered agent:
Name of Registered Agent.

Nugsther and street ' City State Zip

C. Efective date of sintement of conversion {check, and if appropriate complete, one of the following):
] This Siatement of Conversion shall be effective upon fiting in the Departmient of State.

7] This Statement of Conversion shall be effective on:. At
‘ Date (MMIDDAYY ¥ ¢) FHour (Fany)

. Approval of conversion by converting association {checkonly one):
{¥] For converting association that is a domestic entity — The plan of conversion was approved in accurdance with 13
PxiC.S. Chapter 3, Subchapter E {relating to conversion)
I7] For converting association that is a foreign association ~ The conversion was approved in accordance with the law
of the jurisdiction of formation of the converting association,

E. Attachments {see Inskuctions for required and optional agachments).

IN TESTIMONY WHEREOF, the undersigned converting association has caus%s Stafement of Conversion t hf.}
signed by a duly authonzed officer thereof this j day of ?

Cuonsolidated Services Group, inc.

fldfacf f WEM@/

Sigratire

=

Title

Fregident
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

ERemm documient by mail to:. . . .
Foreign Registration Statement
o : , . DSCB:15-412
{T/12015)

 mm— T

. mRetu-m docament by email tos

Read all instructions prior to completing. This form may be submitted online at https:/www,corporations. 02,80/

Fes: $250

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 412 (relating to foreign
registration statemnent), the undersigned foreign association hereby states that:

1. The type of association is (check only onel:
{1 Business Corporation [JLimited Partnership [] Business Trust

{1 Nonprefit Corporation {71 Limited Liability (General) Partnership (] Professional Association
Limited Liability Company [l Limited Liability Limited Partmership
2. The full and proper name of the foreign association asregisiered in its jurisdiction of formation is:

Consolidated Services Group, LLC

A Hithe name in 2 does not contain a required designator or if the name in 2 is not availuble for use in the
Commonwealth, the alternate name under which the association is registering in this Commonwealih is:

A resolgtion of the governors adopting the name in 24 foruse.in registering to do business.in this Commonweglth must be sttached,

3. The jurisdiction of formation is; Delaware

4, The street and mailing address of the association’s principal office.

1556 Bustard Road, Suite 100°  Lansdale PA 19446
Number and strest City State Zip

4A. The street smd mailing address of the office, if any, required {o be maintained by the law of the association’s
jurisdiction of formation in that jurisdiction:

1208 Orange Street Wilmington DE 19801
Number and sireet City State Zip
TRADEMARK
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BRCR:15-412-2

8. The (a) address of the association’s proposed registered office in this Commornwealth or (b} name of its Commercial
Registered Office Provider and the county of venue is:

Complete part (a) OR (B) —not both:

(@) _ " . .
. Mumber and street City State Zip County
OR
(b) c/os CT Corporation: System o ~ Dauphin
MWame of Commercial Regisiered Office Provider County

6. Check one of the following:
[¥1The association may not have series.
[ JThe association may have one or more series.

7. Effective date of registration of foreign asspciation {check, and if appropriate complete, one of the fullowing):
[Z1The Foreign Registration Statement shall be effective upon filing in the Department of State.

["IThe Foreign Registration Statement shall be effective on: at
Date (MM/DDIYYYY) Hour (if any}

8. To be completed by Limited Liability Conpanies only. Check, and if appropriate complete, one of the following:

71 The association is a limited-liability company which is not organized to render any of the below professional
service(s).

[ The association is a-vestricted professional Hinited liability company organized to render-one of more of the
following professional service(s): (1fthis box is checked; one or more of the fields below must be checked,)

o Chiropractic - Dentistry o haw .. Medicine and surgery
—.Optometry . Osteopathic medicine and surgery  ___Podiatric medicine  ___Public accounting
__..Psychology . Veterinary medicine

N TESTIMGNY WHEREQF, the undersigned association has caused this Foreign Registration Statement to be signed by
a duly authorized representative thereof this day of ; .20 .

Cansdlidated Services Graup, LLC

/@[M‘;z /ﬁmréfé%/_

Signature

Tlesed

Tiile

TRADEMARK
RECORDED: 06/13/2017 REEL: 006082 FRAME: 0983




