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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: Entity Conversion AND Change of Name

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
First Quality Nonwovens, Inc. 07/02/2018 Corporation: PENNSYLVANIA

RECEIVING PARTY DATA

Name: PFNonwovens LLC

Street Address: 101 Green Mountain Road

City: Hazleton

State/Country: PENNSYLVANIA

Postal Code: 18202

Entity Type: Limited Liability Company: PENNSYLVANIA

PROPERTY NUMBERS Total: 8

Property Type Number Word Mark

Registration Number: | 3002505 COMBAR

Registration Number: |3687705 KAZZMERE

Registration Number: |2936797 PILLOW BOND o

Serial Number: 87130719 PYTHON 3

Serial Number: 87130552 SAFESEAL §

Serial Number: 86393148 SILKSPUN+ ?

Serial Number: 87130638 TENDER TOUCH 8_

Serial Number: 87731924 XTEND :‘é
I

CORRESPONDENCE DATA O

Fax Number: 2123368001

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: 2123368000

Email: ptodocket@arelaw.com

Correspondent Name: Holly Pekowsky, Esq., AR&E LLP

Address Line 1: 90 Park Avenue, 21st Floor

Address Line 4: New York, NEW YORK 10016

NAME OF SUBMITTER: Holly Pekowsky
SIGNATURE: /Holly Pekowsky/
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DATE SIGNED:

07/23/2018

Total Attachments: 5

source=Statement of Conversion - PFNonwovens LLC#page1 .tif
source=Statement of Conversion - PFNonwovens LLC#page2.tif
source=Statement of Conversion - PFNonwovens LLC#page3.tif
source=Statement of Conversion - PFNonwovens LLC#page4.tif
source=Statement of Conversion - PFNonwovens LLC#page5.tif
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Entity# . 2717828
Date Filed ; 07/02/2018
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[[JReturn document by mail to:
Qg Q% ;_g% 05T Statement of Conversion
’] e DSCB:15-355
Name . anemsy
B ' O A O R A
CSCe - TML180705MW0716
(n)Rf:fum d?cument by email to: esepa@cscglobal.com _

Read all instructions prior ti
Fee: $70

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 355 (relating to Statement of
conversion), the undersigned association, desiring to effect a conversion, hereby states that:

A. For the converting association:

1. The name of the converting association is: First Quality Nonwovens, Inc.

2. The jurisdiction of formation of the converting association is: Pennslyvania

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

[-] Business Corporation [JLimited Partnership [IBusiness Trust
[ Nonprofit Corporation [ Limited Liability (General) Partnership  [JProfessional Association
[JLimited Liability Company  []Limited Liability Limited Partnership [[1Other

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

10/06/1996
(MM/DD/YYYY)

5. If the converting association is a domestic filing association (a Pennsylvania business corporation, nonprofit
corporation, limited partnership, limited liability company, professional association or business trust), the statute
under which it was first created, incorporated, formed or otherwise came into existence:

Business Corporation Law of 1988
(ex. Business Corporation Law of 1988, Limited Liability Company Law of 1994, etc.)

gL -2 PRI 56
PA. DEPT.OF STATE
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DSCB:15-355-2

6. Check and complete one of the following addresses for the converting association.

If the converting association is a domestic filing association, domestic limited liability partnership or
registered foreign association, the current registered office address as on file with the Department of State.
Complete part (a) OR (b) — not both:

(@)
Number and street City State Zip County
(b) c/o: _CT Corporation System Dauphin
Name of Commercial Registered Office Provider County

If the converting association is a domestic association that is 7ot a domestic filing association or limited
liability partnership, the address, including street and number, if any, of its principal office:

Number and street City State Zip County

If the converting association is a nonregistered foreign association, the address, including street and number, if
any, of its registered or similar office, if any, required to be maintained by the law of its jurisdiction of formation;
[ or if it is not required to maintain a registered or similar office, its principal office:

Number and street City State Zip

B. For the converted association:

1. The name of the converted association is;: PFNonwovens LLC

2. The jurisdiction of formation of the converted association is: Pennslyvania

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

[ Business Corporation [JLimited Partnership [JBusiness Trust
[] Nonprofit Corporation [JLimited Liability (General) Partnership  [] Professional Association
[]Limited Liability Company  [[]Limited Liability Limited Partnership [1Other
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DSCB:15-3553

4 "c:heok.aﬁa“c,éhipi‘ete’.oné ofthe ‘folldwmig-iéadfessesfoi iﬁe converted association.

ij the conve ed assocna“'.'on'ls a domesn ﬁlmg assocxahon, domesnc hmxted hablht) parmers!up or
: ,rcmstcred forexan assocmbon m regwiered oﬁice address C ample!e part (a) ()R (b) = not bolh ‘

18] @

'Nmnb’ér-ﬂndstreﬂ T Ecm{ T Sme . Zp . Comiy.
| ) cfo: CT:Corporation System . , _ . Dauphin
: * Name-of Commercial F ;;mcrcd Office Provider’ ‘ ' ST R - County

If the. come‘ d associa 1 xs,:a domesﬂc‘assocxahon :that is nol a domcsuc f hng a.ssocmhon orghmlred
E v:.lmbxhtv parmershlp, the. address. mcludmg2 street'and number, if. any. of its pnncxp'ﬂ office:

o
Cii}‘,f‘ f Zip. vi ":'C01xn§ﬁ;. -]
N v.".If ﬂxe ccmverte :assocxanon xsva nonremstercd forewu assocmnon complele both ( 1 ) and (’ 7)
: (1) The addres& mcludmg street and number, if : any, ofits reg,lstered oT. mmﬂar ofﬁce ifany, reqmrcd tobe
, mamtamed by the law of its: Junsdxcﬂon of formatlon or. lf it is not rcquxred to mamtam a regxstered or similar
: :ofﬁce its prmclpal ofﬁce address :
1 Num‘ber'nndstre;t o - . City“ l T : -State.” F Zip. -

’ .Nam‘i:_cf Régi_slcmd‘.ﬁigcglti“"' R

B e o I A

| 'C Effecmt datc ofﬁmtcmcnl ofconvcrsmn '(b}*cz,} and 1f.1pproprxaie t.ompletc one ofthe f’ollomng)
T2 This: Statement of Conversion-shall.be éffective uponfiling 1 n the' Depanment of State :
O Th'lS '%tatement of Conversmn shall be effecnve on: at,_

— Date (MM/DD/YYYY) ™ Hour GEany),

val, , sociation (check on]y one): : '
. For couvemng assouanon.lhat lS a: domeshc;eamly The p]an of comfemon was. a;,pm\ ed in accoz dance m(h 15

Pa.C.S. Chapter 3, Subchapter E (relatmg to’ com'ersxon) .
E] For conv ; atisa fore:gn association ~ The: conversxon was approved n accordance wrlh the 1aw

g . .
E] of the Junsdlcnon of forn Vatxon of the' convemng assocxau on.

E. Anachments (see lnstmcuons for reqmred and opnonal atmchments)

2018

‘F‘ir‘st"QUality' Nonwovens, iAc. . .
:“Name of Converting Assocxau / -

' Slgnaiurc L

Authonzed Oﬁ‘cer

. Tmc .
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[ Return document by mail to: Certificate of Organization

CSC Order #283572-010 Domestic Limited Liability Company
Name DSCB:15-8821 (rev. 2/2017)

e (e

{(x0)Return document by email to: cscpa@cscglobal.com
Read all instructions prior to completing. This form may be submitted online at https://Www.corporations.pa.gov/.

Fee: $125 [ I qualify for a veteran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organization), the
undersigned desiring to organize a limited liability company, hereby certifies that:

1. The name of the limited liability company is: PFNonwovens LLC

(designator is required, e.g., “company,” “limited” or “limited liability company” or any abbreviation thereof)

2. Complete part (a} or (b) —not both:

(a) The address of this limited liability company’s registered office in this Commonwealth is:
(post office box alone is not acceptable)

Number and Street City State Zip County

(b) The name of this limited liability company’s commercial registered office provider and county of venue
1s:
¢/o: CT Corporation System Dauphin

Name of Commercial Registered Office Provider County

3. The name of each organizer is (all organizers must sign on page 2):

Allen Bodford

4. Effective date of Certificate of Organization (check, and if appropriate complete, one of the following):
The Certificate of Organization shall be effective upon filing in the Department of State,

(] The Certificate of Organization shall be effective on: at
Date MM/DD/YYYY) Hour (if any)
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6. ,':;Beneﬁt compames only s :
" Check the box zmmedfaZel} below zf the hmued Izabzlz/y companv is orgamzea’ asa benef‘ i compam’ '

:.. ’Hns hxmted habxhty companv shall have the puxpose of creaung general pubhc beneﬁt
"‘fOpuona] specsﬁc pubhc b neﬁt purpose Check the' box nnmedzalely below zf the benef ! wmpany 1?

' argam:ed to haye one or-more spec:f ¢ public benejtls and .supply the. .spec:f ¢ pub[lc benefi t(.s)
_'aSee lmtmclzam ﬁ)r axamples of specific. publxc bemjxi ' .

oompany shallhave the: pmjpose of creatmg the enumerated specxﬁc public

| beheﬁt(s)

7. For additional provisionis of the certificate, if any, attach 8% x 11 shee(s).

IN TESTJMONY WHEREOF the orgamzer(s) has (have) executed thls Cemﬁcate of Orgamzauon ﬂus

2018

_2nd - dayof o July

7 Signature 7

" Signature

"t Sigogtare. 0
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