900499562 05/22/2019
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM524602
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Seneca Medical, Inc. 03/23/2016 Company: OHIO

RECEIVING PARTY DATA

Name: Seneca Medical, LLC

Street Address: 85 Shaffer Park Drive

City: Tiffin

State/Country: OHIO

Postal Code: 44883

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark

Registration Number: |4333579 HCS MEDICAL SOLUTIONS
Registration Number: |4287751 SENECA MEDICAL
CORRESPONDENCE DATA 2
Fax Number: 8005915804 3
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent g,.’
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.
Phone: 4194085500 S
Email: Jake@wardpatent.com, jenn@wardpatent.com 3
Correspondent Name: Jacob M. Ward hid
Address Line 1: 120 1/2 S. Washington Street, Suite 207 E:,
Address Line 4: Tiffin, OHIO 44883

NAME OF SUBMITTER: Jacob M. Ward

SIGNATURE: /Jacob M. Ward/

DATE SIGNED: 05/22/2019

Total Attachments: 10

source=Seneca Medical Entity Conversion#page1 .tif
source=Seneca Medical Entity Conversion#page?2.tif
source=Seneca Medical Entity Conversion#page3.tif
source=Seneca Medical Entity Conversion#page4.if
source=Seneca Medical Entity Conversion#pageb5.tif

TRADEMARK
900499562 REEL: 006651 FRAME: 0177



source=Seneca Medical Entity Conversion#page6.tif
source=Seneca Medical Entity Conversion#page?7 .tif
source=Seneca Medical Entity Conversion#page8.tif
source=Seneca Medical Entity Conversion#page9.tif
source=Seneca Medical Entity Conversion#page10.tif

TRADEMARK
REEL: 006651 FRAME: 0178




DOC ID ----> 201808400302

DATE DOCUMENT D DESCRIPTION FILING EXPED PENALTY CERT COPY
032412018 201608400302 Conversion Within SOS Records (CVS) 88.00 30000 .00 5.00 5.00

Reeeipt
This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM

CHRIS RICKARD

4400 EASTON COMMONS WAY, 8TE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
761886

H is hereby certified that the Secretary of State of Ohio has custody of the business records for

SENECA MEDICAL, LLIC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

Conversion Within SO8 Records 201608400302
Eifective Dates  §3/23/2016

CHARNGE BUSINESS TYPE DOM. PROFIT LIM. LIAB. CO.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
24th day of March, A.D. 2016.

United States of America X ; £ g %@W

State of Ohio
Office of the Secretary of State

iﬁio Secretary of State
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DOC ID ----> 201808400302

Forrn 700 Prescribed by:
Jow Husten

Fali this form to ore of hefolowing:

Roguiar Fiing (pon atpsdiie}

"Ouio SECRETARY oF S5TATH Rodar o
ToltFrees (§77) SOR-FILE {877.787.3453) Columbus, G4 43245
Conleal Olsio; {814} 466-3010 Expodie Filng (Two bisboss oy procsvalng tima.

Hoguires on wddiional 8168.60}
PO, Sox 180
Cotunbiss, OH 43218
#ile onling o fof more information: wwwwOMBuRInussCanlral.comn ! - oo el |

wyne OhiaSeciatenyolStale.goy
husseri@ObicSecrelarysisiaie. gov

Certificate for Conversion for Entities Converting

Wsthm or Off the Records of the Ohio Secretary of State

Filing Fee: $99
Forp Must Be Typed

{CHECK ONLY ONE (1} BOX}

N

{1 5 Converting Within The Records of the Ohio (7} . Converting Off The Records of the Ohio

Secratary of State Secretary of State
{187-¥XX)

Name of the converting entity  |Seneca Medical, Inc.

Jurisdiction of Formation

The converting entity Is a
{Check Only (1) One Box}

BaDomestic Corporation (For-Profit or Nonprofit [JRartnership

{JForeign Corgoration (For-Profit or Nonprofit) [MDemestic Limited Partnership
[IPomestic Nenprofit Limited Liability-Company [MForeign Limited Partnership
[TForsign Nonprofit Limited Lisbility Gempany [MDomestic Limited Liability Partnership
[TDomestic For-Profit Limited Liability Company [MiForeign Limited Liability Partnership

[TIForeign For-Profit Limited Liability Gompany

The converting entity hereby states that it has ecomplied with all laws In the. jurigdiction under which it exists
and that those laws permit the conversion.

Form 700 Page 10of 5 Last Ravised: $/24/2015
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DOC ID ----> 201808400302

Name of the converted entily  |Sensca Medical, LLC !
Jurisdiction of Formation OH j
The converted entity is a:
{Chack Only {1} One Box}
[TiDomestic Corporation { For-Profit) [Tirarinership
["iForeign Corporation (For-Profit or Nonprofit) {Demestic Limited Parinership
[Domestic Nonprofit Limited Liability Company [MForeign Limited Partnership
[IForelgn Monprofit Limited Liahtity Company [Moomestic Limited Lisbility Partnership
W omestic For-Profit Limited Liability Company [MForeign Limited Liability Partnership
[JForeign For-Profit Limited Liability Company

Effective Date (The sanversion is effective upan the fillng of fais ceriificate or an a lator 6312

{Optional}

!
i
!
b

1 specifiedin the ceriificate)

Name and address of the persan or entity that wil provide & copy of the declaration of convarsion upon written
request.

Roger Benz l

Mame

| | on | e |
State Fin Cods

Required irformation that must accompany conversion certificate fhox 213 chechked J

I the converling entity is & domestic or forefgn sntity that witl not be licensad in Ohio, provide the name and
address of the statitory ageni upon whom any proosss, natice or demand may be served,

Name of Slatutory Agent

| B

Malling Address

(-

I

{Ohio L
City tate Zig Code

I

Sse instructions foradditional filing raguiremeants if

{1} the conversion creales & new domeastic entily,

{2} the converted enfity is 3 foreign entity that desires to transact business in Ohio; of

{3) if a domestic corporation or foreign coyporation igensed in Ohie is the converting entity,

Form 700 Page 20t 5 Lasi Revised: 9/24/201%
QRO « YIS Wohers Kiwwer Qaling TRAD E MARK
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DOC ID ----> 201808400302

IN WITNESS WHEREOF, the conversion is authorized on behalf of the cenverting entily and that each
person signing the certificate of conversion is authorized to do so.

Required
Must be signed by an
authorized represeniative,

By (if applicabie)

!Regm‘ Benz J

Print Name

A et

By {if applicable}

| J

Print Name

By (if applicable)

| | N

Print Name

{.zst Revised: 9/24/2015
TRADEMARK
REEL: 006651 FRAME: 0182
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DOC ID ----> 201808400302

Complete the Information in this section,
AF

FIDAVIT

in fleu of dissclution releases from various governmental authorities.

Seneea Medical, Inc.

Mame of Corporation

The undersignad, being first duly sworn, declares that on the

agencies was advised IN WRITING of the scheduted date of filing of the Cerfi

dates indicated below, each of the named state govemmental
ficate and was adviged IN WRITING cf the

acknowledgerment by the corporation of the applicabiiity of the provisions of section 1701.95 of the ORC.

Date Notified

gﬁ%/ 17/2016 !
- ——

Agency

Ohio Burgau of Workers'
Cempensation

30 W, Spring Strest
Columbus, Chio 43218

*Only reguired for domestic for-profit corporations

Agency Date Netified
Ohio Job & Family Services
Status and Liability Section
Data Corraspondence Gontrol

Fax: 614-752-4811
Phone: 614-486-2318
Cvernight: Reg:larn

an

P.0C. Box 182413
Columbus, OH 43218-2413

£.0. Box 182413
Golumbus, OH 43218-2413

Taxpaver Services Division/Tax Release Unit

PO Box 182382

Columbus, O 43218-2382

Dissolution@tax state.ch.us

*Compiste this date nolifisd fisld only if the corparation ig
2 domestic non-profit corporation or foraign corporation.
[ses® note below]

Agency Date Notified
D3/14/2016 - o
Ohic Department of Taxation it The corporation s net reguired to pay or the

[7] department of taxation has not assessed any
personal property tax,

“Note: Domestic forprofil corporations must s

submit with this filng & Certificate of Tax Clearerce issued by the Ohio Department of Taxation.

Note: This affidavil must be signed by one or mors persons exscuting the cerlificate or by an officer of the corporation.

i

7
Signature  |” Tile |CFO |
Todd R. Howell ;
Mame
&5 Shafter Park Dirive 3
Mailing Address
}'t“m {c-'[-_z 1 i’ﬂd%: J
City State Zip Code
Sworn ﬁg LMy Presence on 1 p3/21/2016 }
§ .
i Date
Sealf
2 Commigsion  p——p—po e
| o : 7 7 - Carmmigsion i o 1
3 Ol (Aq e Expires 4 E to ia 19|
Natary Publis Date
Form 700 Page 4 of 5 Last Revised: 9/24/2015

CHOUE - 9202058 Wollers Kipver Ginline
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DOC ID ----> 201808400302

—

State of 101’1%53

S

Couniy of ES‘«’-HC%

Todd R, Howell E
Nama of Officer
cro |

‘"s’*iﬁea nf Cfficer

and that this affidavll is made In complianoe with Section

of

AFFIDAVIT OF PERSONAL PROPERTY

lSencca pedieal, Inc.

T

Name of Corporation

700, 8¢

That abova-named corporation: {Check one (1) of the following)

[THas no personal property in any courty in Chio

XJHas personal property in the following county {ies)

of

the Ohio Revised Cods.

[is the type requited to pay personal property taxes to statg authoriies anly

|

H
{Sencca

prmmmnn

Date
%
3, 3 A
Expiratiohsg sgw?géﬁxiﬁ?y Public's Commission
Date
Farm 780

QHEST - 872972015 Wolkers Kliswer Online

@

. i T) g J
1‘( :}(\}Jwﬁ‘:;\ﬁ_d {XM\)I% AL Y‘\»'{«'A‘-Q_/x

Motary Public

Last Revised: 3/24/2015
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DOC ID ----> 201808400302

Form B33A Présaribed by
Jom Husrteo
GCuio SECRETARY OF STATE
Toll Free; (877) SOS-FLE (B77-7G7-3453)

Canlgh OhiG: {514) AG-3010 i gapedits Filing (Ywn business day acesilng time.
Ranulres an audiliaast $190.00)

Mall thils form toone of the fellowing:

e.0. Bux 6r¢

i
i
| Fagatar Filing nen eapodiita
H
[ Columbus, OR 43218
i

wivw. Qo BearalanystState.gor
bussaviit OhioacralaryefSialo.gov

105 fox 1290
Cohsintius, OH 43218

File anting of for inore inforration; wiay GiBusingssCenl

Articles of Organization for a Domestic o
Limited Liabllity Company | L
Filing Fee: 539 S

Form Must Be Typed - o

CHECK ONLY ONE (1) BOX

(1) B Aticies of Organization for Domestic (23 [ Avticles of Organization for Domestic
Far-Profit Limited Liability Company Nonprofit Limited Liability Gormpany
{(116-LCA) (15L0A) :

H
i
H
H

Name of Limited Liabillty Company [Seneca Medical, LLC

Name mustineltde one of the foliowing words or abbraviations: “limited liablilty company,” "fimited,” "LLC LGS Ui, “or "Hd”

Effective Dale l {The iagal existence of the limited iiability company bagins upon the filing
{Optional} of the ariicles or on & later date specified thal is not more than ninsty days
mm/ddlyyyy after filing)

Thig limited habikty company shall exist for

{Gptianal) istence

Periad of &

Purpose
{Optional)

L...... L S . S

|
|
|
|
|

pote for Nonprofit LLCs

The Secretary of State does not grant tax exempt status, Filing with our office is not sufficient to obtain state or feder
exemptions. Contact the Ohic Dapariment of Taxation and the nernal Revenue Service to ensure that the nonprofit
limited liabiity company secures the proper state and federal tax exermptions. Thess agencies may require thal a purpose
clause be provided,

deral tax

Form B33A Page 10f3 Last Revised: 9/24/2015
TRADEMARK '
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DOC ID ----> 201808400302

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), manager(s) or representalive(s) of

{Smeca Medical, LLC

Name of Limited Liability Company

hereby appoint the following to be Statutory Agent upon whom any process, notice of dgmand reguired
or permitted by statule 1o be served upon the fimited Hability company may be served. The name and
address of the agent is

Roger W. Benz

MName of Agent

185 Shaffer Park Drive I

Mailing Address
Titfn i onio | 144883 |

City Slale ZiP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, i[{ogcy W. Benz i named herein @s the statutory ageni

Statutory Agent Name

for Eb"cncca Mediesi, LLC
Name of Linited Liability Company

hareby acknowledges and acoepts the.dppoiftment of agent for said fimied lighility company
Statutory Agent Signature Y Y §

¢

individual Agent's Signature / Signature on Behalf of Business Berving as Agent

Form 533A Pega2of3 Last Revisad: 9/24/20185
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DOC ID ----> 201808400302

By signing and subritting this form to the Ohlo Secretary of State, the undersigned herely sertifies that he or she
has the raquisite authority fo execute this dogument.

Reguired

Articles and origina
appointment of agant must
ke signed by a member,
manager or other
representative, [

i authorized representative
is an individual, then they

must sign in the "signaturg” E ]
box and print tisir name | Roger Bonz i
in the "Print Name" box. Print Namis
if authorized representative
is a business entity, hetan
individual, then please print |
the business name in lhe { i
“signature” box, an Signature
authorized ropresentative
of the business entity I
must sign in the "By" bax A
and print thejr name in the By (if applicable}
"Frint Nama" box.

Print Name

Signature

By (if applicable)

Print Name

Form 533A Page 3 of 3 Last Revised: 8/24/2015
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