900440589 02/26/2018

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM463344
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Marshfield Clinic 02/28/2014 Corporation: WISCONSIN

RECEIVING PARTY DATA

Name: Marshfield Clinic, Inc.

Street Address: 1000 North Oak Avenue

City: Marshfield

State/Country: WISCONSIN

Postal Code: 54494

Entity Type: Non-Stock Corporation: WISCONSIN

PROPERTY NUMBERS Total: 20

Property Type Number Word Mark
Registration Number: |4618631 CARE MY WAY
Registration Number: |4439497
Registration Number: |4456778 HEART HEALTH MOBILE
Registration Number: |4435251 §
Registration Number: |3190292 LAIRD CENTER FOR MEDICAL RESEARCH §
Registration Number: | 3374571 WESTON REGIONAL MEDICAL CENTER ¥
Registration Number: | 2810661 RECIN =S
Registration Number: |3902984 MARSHFIELD CLINIC DON'T JUST LIVE. SHINE E
Registration Number: |3830177 MARSHFIELD LABS :
Registration Number: |4031856 CATTAILS O
Registration Number: |2379605 HARVESTING HEALTH
Registration Number: |2413635 MARSHFIELD CLINIC
Registration Number: |2144424 MARSHFIELD CLINIC
Registration Number: |2152112 MARSHFIELD CLINIC
Registration Number: |2140610 MARSHFIELD CLINIC
Registration Number: |2132529
Registration Number: |2180045 MARSHFIELD LABORATORIES
Registration Number: |2181888 NATIONAL FARM MEDICINE CENTER
Registration Number: |2181887 NATIONAL FARM MEDICINE CENTER
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Property Type

Number Word Mark

Registration Number: |2180032

CORRESPONDENCE DATA
Fax Number:

6082587138

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

608-255-4440

PTO-WIS@huschblackwell.com, julie.nughes@huschblackwell.com
Husch Blackwell LLP

PO Box 1379

Melinda S. Giftos

Madison, WISCONSIN 53701

NAME OF SUBMITTER:

Melinda S. Giftos

SIGNATURE:

/Melinda S. Giftos/

DATE SIGNED:

02/26/2018

Total Attachments: 3

source=Certificate of Conversion#page1 .tif
source=Certificate of Conversion#page?2.tif
source=Certificate of Conversion#page3.tif
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. SENT OF FINANCIAL INSTITUTIONS
Division of Corporate & Consumer Services

CERTIFICATE OF CONVERSION | ¢

1. Befors conversion:

Company Mame:
| Marshfield Clinls
Indicate (X) {‘:5 Limitcd ?armersiriﬁg {Ch 178, Wis. Staz‘m.} | Orpanized ander the
Entivy Type A A laws of
] Nﬁmmuk me@ramn (Ch. igi, ‘W&s° Stm&} Wiscunein
U] Limited Lisbility Company (08, 183, Wi, Sons) ) (SESE OF COUNWY *)

2. Doss the converting ety have & fow shuple owomakidp daberost in sy Wisconsin veof smiote?

I ¥es [:] No ®

EMPORTANE — If yuu suswss you, the wafity I rogquirsd to Hlo & sopost with the Wisconsin Dept. of
Revenue under ser. 73.14 of the Wis, Stats. within 60 days after the effective date of the conversion.
NOTE: Sec. 73, 14{2%a) provides & penalty of $200 for cach day that the report is late, not to sxceed $7,500.
Vi may ansess the form at hitedwe 2 osvenne wi goviintemetimenter aml

® e toregn e,rm&oz#gms 33§i38m&5§ sty I8 ilmw;:riliag B2 WY DR ERANE LANRIRL IR MAREIRY IO i R PieRTS ;»:f N
statsss; {eastausly collrd Sorrtifinnts of sxistence” or “cortificate of good stawding™) lewsd by the Recratary of
Stats o other appropriste official in the junsdiction whers the ﬁ&mﬁgn business entity iz organized, 10 mrfudg

the name of the business ooty sud #s date of Incorporation o Hirmation.

3. Altey conversiom:

(_?a:ixpﬁny Name:
Es?igfshﬁeid Clirdg, 1
fndicate (X3 | ] Limited Pactnesship (Ch. 179, Wis. Stae) Organized under the
Eniiey Type || Business Corporation (Ch. 180, Wik, St} faws of
E Nosstock Corporation {Ch. 18], Wis, Stety) Wisconsin
[} imited Liability Company (Ch. 183, Wis. Stats) | (state or couniry)

FILING FEE - 8150.00 Use of this form s saandatory.
DFFCORP/AGONRIIAZ i
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4. A Plan of Conversion containing all the following parts is attached as Exhibit A, (NOTE: A template
for Plan of Conversion is included in this form. Use of the template is optional )

The name, form of business entity, and identity of the jurisdiction governing the business entity that

i3 to be converted.
B. The name, form of business sntity, and identity of the jurisdiction that will govern the business catity
- after conversion.
C. The terms and conditions of the conversion.
D. The manner and basis of converting the shares or other ownership lnterests of the business untxty that

is being converted into shares or other mmsﬁhxp interests of the new form of business entity.

€. The efﬁic:uve date and time of conversion, if the conversion is to be effective other than at the time of
filing the certificate of conversion as provided under sec. 178.11(2), 180.0123, 181.0123 or [83.0111,
whichever governs the business entity prior {o conversion.

F. A copy of the articles of incorporation, articles of crganization, certificate of Hmited partnership, or
other similar govering document of the business entity afier conversion as Exhibit B. (NOTE:
Templates for centificate of limited parmership, articles of incorporation, and asticles of orgenization
are inchided in this form. Use of the templates is optional)}

G, Other provisiuns relaling to the conversion, as determined by the business entify.

A,

5. The Plan of Conversion was approved i accordming With e appilvebie law-ufhe jw hdiviontst
governs the organization of the business entity.

. Registered Agent (Agent for Service of Process) snd Registered Office (Agent’s business office) of the
business entity PRIOR TO CONVERSION:

€

Registered Agent {Agent for Bervice of Registered Office:

Process):
1000 No. Oak Avenue

Brian H. Bwert, M.D. MﬁrShﬁﬁid, Wi 84449

Additional Entry for a Limited Parinership | Record Offics:

only —»

7. Registered Agent {Agent for Service of Process) and Registered Office (Ageont’s business office) of the
Lusinvas saotity AFFEER COMNVERSTOR:

Registercd Agent {Agent for Service of
Process):

Barbara A. Kuhi

Registered Office in W1 (Sireet & Number, City, St&tﬂ (Wl
and Z1P code): E
1000 No. Oak Avenue |
BMarshfield, Wi 54448

Additionsl Entry for s Limited Partnership
oaly >

Revord Office:

DFUCORP/ASOO(R11/12)

S
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8. Exeouted an___mggﬁ“ Zé?) 74 date) by the lg j;?/ P |
business entity PRIOR TO ITS CONVERSION. AR e A

{Signature)

Mark {X) below the title of the person exseuting the )
document. Brian H. Ewert, M.D.
For a limited partership (Printed Name)
Title: D Censesl Pariper

Fora em’ps;ramn
For & imited lability company “Title: D) Prosident OR] | Ss»m&f}f
Title: {3 Member OR | | Mansger or (}ﬁ’&&i’ offfoer title -

listed heiw. Make checks g)&?aﬁ)iﬁ 0 the mrﬁmmmi Im -ns” Fiiing fw is noa-
reﬁm&&hie Sﬁgxz ﬁw documnent mamm!!y m' ai&m‘wx&e sllowed under sec. 179.14 (1gie), 150.0103

_ Mmiiszg Adﬁmw o §

| Department of Firancial Institutions Phiysical A‘idf‘5§3 for Rapr €58 Mall: Phone: 608-261-75877
Divisian of Coepoeate & Comamer | Deparupent of Finansial Instindtions EAY: 6082676813
Garvioes Diviston of Corporate & Consumer Serviees | oy, 603.265.2818
PO Box T84S 201 W, Washington Axg  Subie 200 ‘
Madison W1 337077846 Mardison Wi 333

NOTICE: This form may be uzed to accomplish a filing required or peamitted by stabute 1o be made with
the d@;ss.mnenz Information requested may be used for mmszdmy purposes. T his dovument van be made
geailable in alternate formats upon request 1o gualifying indbviduals with disabilitise.

1. Enter the company naroe, type of business mﬁty, arud stade of organtzation of business entity prior to
conversion, Definitions of foreign entily types gre set fortl In a5, 172.01{4), 130010369, 181010313 and
183.0108), Wis. Siats.

I3 foreien {out-ufatas) basioces sality 8 sonverting to o Wisconain businesy antity, sitach g sertifisate of

status {varfously called “oerdfivare of exdseno™ of “ueriicaty of puud sleading™) leusd by the Scerstacy of
Srate or othar appropriste official in the judediotion whsre the Sweipn husiness sntity is arganized, to inchude
the neme of the business entity and iix date-of Incorporstion or f&mﬂi{m. ~

2. Seiset yeg or 0o 10 indicge whether thy convendag sy e fos sbuples wwasshigimvacot s iy
Wistonsin real estate. Soe son. 73.14 and 77.25, Wis. Sute., or conteet the Wisconsin Departrment of
Revenue st (60812661594 for questions regarding oo shwple ownership intercst and the fling requirzments
with that depariment.

3. Boter the company asne, gpe of busisess sntity, srol atate nf ocrganivation of husiness entity after
CORPCL IS

DFFOORP/AIGOORI 113} 3
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