900652470 10/27/2021
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM683963
Stylesheet Version v1.2
SUBMISSION TYPE: RESUBMISSION
NATURE OF CONVEYANCE: ENTITY CONVERSION
RESUBMIT DOCUMENT ID: 900647951
SEQUENCE: 1

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
EU NATURAL INC 02/07/2019 Corporation: CALIFORNIA

RECEIVING PARTY DATA

Name: EU NATURAL INC

Street Address: 7052 Santa Teresa Blvd. #43
City: San Jose

State/Country: CALIFORNIA

Postal Code: 95139

Entity Type: Corporation: NEVADA

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |[5213146 EU NATURAL

CORRESPONDENCE DATA
Fax Number: 2165790212

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: 216-586-3939
Email: matkins@jonesday.com, pcyngier@jonesday.com
Correspondent Name: MICHAEL P. ATKINS/JONES DAY
Address Line 1: 901 LAKESIDE AVENUE
Address Line 4: CLEVELAND, OHIO 44114
ATTORNEY DOCKET NUMBER: 010801-000005
NAME OF SUBMITTER: MICHAEL P. ATKINS
SIGNATURE: /MICHAEL P. ATKINS/
DATE SIGNED: 10/27/2021

Total Attachments: 6
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BARBARA K. CEGAVSKE

Secrotary of State

202 North Carson Street
Carson City, Nevada 85701-4201

{775} 684-8708

Website: www.nvsos.gov

AR

*140503*

Articles of Domestication
(PURSUANT TQ NRS 92A.270)

Filed i the office of  Pocument Kumber

Dotk Gyate. :201 90064656-79

Barbara K. Cegavske L0 ate aad e

Secretary of State (}21971‘?‘(}19 7:59 AM

State of Nevada : Entity Numther

'E0070442019-1

USE BLACK INX ONLY » DO NOT HIGHLIGHT

ABOVE SPACE I3 FOR DFFICE USE ONLY

1. Entity Name
and Type of
Domestic Entity
as set forthin its
Charter
Documeants:

‘Corporation

§LU Natural Tne

23

2. Entity Name
Before Filing
Articles of
Domaestication:

LU Natural Inc

3. Date and
Jurisdiction of
Qriginal
Formation:

‘March 24, 2014

California Secretaw Of ‘State:

4. Jurisdiction
that Constituted
the Principal
Place of
Business, Central
Administration or
Equivatent of the
Lindomaesticated
Entity
immediately
Before Articles of
Domaestication:

fCalifornia Secretary {}f State.

5. Stgnature of
Authorized
Representative:

Authaﬁzad Signature

Filing Fee: $350.00

IMPORTANT: This document must be accompanied by the appropriate constituent
document for the type of domestic entity described in article 1 above and the filing fees.

_ This form must e accompanied by appropriate fees.

Nevads Secretery of Slate NRE 324 Domesticatian
Revised: 1-5-18
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CORPORATE CHARTER
(DOMESTICATION)

s

S

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby certify
that EU NATURAL INC did on February 7, 2019, file in this office Articles of Domestication and

Articles of Incorporation, that said Articles are now on file and of record in the office of the N
Secretary of State of the State of Nevada, and further, that said Articles contain all the provisions §
required by the law of said State of Nevada. N

IN WITNESS WHEREOF, I have hereunto set my N
hand and affixed the Great Seal of State, at my §
office on February 14, 2019. §

j - N
& N
Barbara K. Cegavske N

7

Certified By: Melanie Negralle Secretary of State

Certificate Number: C20190212-1814
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BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street
Carson Gy, Nevada 887014201

{775} 684-5708

Website: www.nveos.gov

AHRE IO

I

H40H3*

Articles of Incorporation
{PURSUANT TO NRS CHAPTER 78)

Filed i the office of  Pocument Kumber

Pedme o E 0001 1240215-06
Barbara K. € egav sk iling Dace and e

Sectetaty of State 0210712019 7:59 AM
State of Nevada Eniity Naiber

'E0070442019-1

URBE BLAGK INK ONLY - DG NOT H!GHL&GHT

ABOVE SPACE IS FOR OFFIGE USE ONLY

1. Name of
Corporation:

2. Ragistered
Agent for Service
of Process: (check
only ong box) -

Commaercial Registered Agent {Bongiovi Law Fu’m

oR l]o

Name

D Noncommercial Registered Agent
__{rame and address balowy ~

fice or Position with Ermty

(nama and addfess be fow)

Mamng Address (il different from streal address}

Zip Code
3. Authorized Number
Stock: (number of Number of of shares
stares corporation ig Shares With -y PRIVARIB  poeeeey withott : ;
aytharized toissue) par value; I G persharer 8 1 parvalue | 1500 !

&, Namas and
Addresses of the

Board of Directors/ |

Trustees: {(gach
Director/Trugtes mustbe
a naturat person st least
18 years of age; attach
additional page ¥ more

I!endermn

| 89032

L .

than two directors/
nustees) Street Address City e Siate Zip Code

5. Purpose: (optional: | Ths purpose of the corporation shail be: i} B, Benefit Corporation:

Corporaion statis : Any purpose ‘ ¢ : [:] Yes
salected) ;

7. Naihe, Address
and Signature of
incorporator: (aitach

adgitional page it more
than one incorporaton)

i deciam, o tha best Q! my knuwtedgn under pamlty of periury. tha( th& it’iﬁsrmatlun Nntained Bervin iy corract and acknowledge
that pursuant to NRY 230330, {tis @ category C felony to knowingly offer any {2R) iRy

the Secratary of Biate,

3620 R;gana Dr Ste 10?
Address

rsymant for fiing in the Offfce of

' Cm* ,‘,

ZpGode

8. Cartificate of
Acceptance of
Appointment of
Registered Agent:

ihemb}e agoept ap;wmrment a8 Reg:srefed Agent for !he above named Erzti‘fy i the mgfstered agen! is ynabie {o sign the

X

O]

e

Authonized Signatb#&ot-ﬂeﬁfsta?s‘ﬁ’ﬁ'@f?u or On Behalf of Registared Agent Entity Date

This form must be accompanied by appropriate fees,

Navada Sucretary of §

tate NRS 78 Articlas
Revissd 8-26-17

TRADEMARK
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AR R

BARBARA K. CEGAVSKE 1RG04
Secretary of State

202 North Carson Stregt

Garson Clty, Nevada 89701-4201

{7758} 8B4-5708

Webgite: wwa.nvsos.gov

Registered Agent

Acceptance
{PURSUANT TQ NRS 77, 319)

This form may be submitied by: a Commercial Ragistered Agem
Noncommercial Registered Agsat or Represented Entity. For more
iinformation please visit hitp/wvww.nvsos goviindex aspx?page=141

USE BLACK INK ONLY < DO NQT RIGHLIGHY ABOVE SPACE {8 FOR OFFICE USE ONLY

Certsfscate of Acceptance of Appointment by Registered Agent

“"Name of Represented Business Entty

. Nama of Appointed Rag;stered Agent oR Represented Enmy Sewmg as Own Agent'
(compféte cniy one)

noncommercial registered agent with the following address for service of process:

A R A SN

: i Nevada
Street Address City Etp Code

' Nevada S
Mamng Address {if different from street address) City Zip Cade

¢) | | represented ent:ty acceptmg own service of process at the fciicwmg address:

Tttia of Office or Pos:tmn cf Person in Represented Entsty '

Nevada |

Mamng Address (zf dsﬁerent from street address}
and hereby state thaton |

Zip Code

/ 0210772019
Authorized SW&' R.A. or On Behalf of RA, Company A Date

“if changing Registered Age:ﬁt when reihstating, officer's signature required.

Signature of Officer Data

Nevada Secrstary of State Fomm RA Avceptance
Rovised: 1-5-18
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(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS
L;CENSE APPLEGATIQN GF L T Sy ENT!W NUMSER

‘uma OF CORPORATION

B = Hllllil!lllllﬂlIllllllllllllllllllllli

USE BLAGK [N ONLY - DO NOT HIGHLIGRT ' . *1o0103
Filed in the office of | Doowment Number
Bedbsel 1 20190064659-02
Returm one file stamped copy. (f filing not accompanied by order instrictions; file S 88 Date and Tinte
stamped copy will be sent to registerad agant.) Barbara K. Cegavskel (}2;{}7122(}19 ‘7. 59 AM
IMPORTANT, Read instructions before completing and retuming this form. Secrelary of State S E e T T
1. Print or type names and addiessss, eithar raside buingss, for sl off o direciors. A State of Nevada Lntity Nenes
. Print o7 type names asses, aithar rasidence or business, for ot offiters and dirscinds, =1 s
Fresident, Secretary, Treasurer, or sgquivatent of and all Direciors must be named. Thers must be at ; Eﬂ07044201 9 1

teastone diractor. An Offiver must sign the form. FORM WILL BE RETURNED 1F UNSIENED:
A there ars additionat efftcers, attach a tist of them 1g this torm.

Return the complated form with the filing fes.  Annualiist fae is based wpon the current total .

authorized stock as explaned in the Annual List Fee Schedule For Profit Corporations. A $75.00 - ABOVE SPALE IS FOR OFFICE USE ONLY
penaity must be added for failure fo file this form by the-deadiing. An annual list raceived mors than

94 days belore its dur date shall be deemed an amandedd st {56 He pravious year,

v s

&

Hlate business license faa is §500.00/8200.00 for Professional Corpomtions Hied pursuant to NRS Chapter 83 Effective 21172018, §100.00- must be addad for fallure to fis
form by deadline.

F“

Mahs your chech payabls to the Secretary of State.

8. Qrdgring Coples: ¥ raquested above, une e stamped copy wilt ba returned st no additional charge. To-recaive 2 certifisd copy, enciose an additional $30.00 per cantfication,
A copy feg-of $2.00 gor page is requited for sach additional copy generated when ordering T or mare fils stamped oroerified copies. Appropriate instrustions must
BLCOMBANY YoOur arder.

- Return the complaiag formto: Seceetary-of State, 202 North Carson Street, Carson City, Nevada 83701-4207, {775} 584-5708.

CRarmrmust bein the possassion of the Secratary of State on o before the tast day of the month ihowhich itis due. (Postroad date s not scespled as receipt date.) Forme
received after due date will ve retumad for additional fees and psnamas Failurs to include snnual fist and businges lickhsa fees wilt rasullin rejaction of filing.

3m

DPBWU&M to NRS Chamer 76, this entity is sxempt from the business license fee. Exemplion cade: [:j NRS 76.020 Exemption Codes
NOTE: #f claiming an exemption, a notarized Declaration of Eligibility form must bo attached. Failurs to 001 - Govemmentat Entity

attach the Declaration of Eligibility form will rosuit in refection, which could resultinfatetess. (06- NRS 880B.020 tnsurance Co
DTms corparation is @ publicly traded corporation. The Cantral Index Key number is: ' :
E:]Tms publicly traded corporationis not required fo-have a2 Central Index Key numbsr,

O o e s e . TTLES)
Viegy Amin PRESIDENT (0r EQUIVALENT OF)
..*.\PF?B?S% ..................................................................................................................... CHTY iy, STATE  2IRCQOE

enderson R

st A S s A e et TITLES)

VieeyAmin . SECRETARY (OR EQUIVALENT OF)

ADORESS e Y . BYATE ,mene
2654 W Horizon Ridge PhwSteBS93 enderson NV L ]

N’WE , S L LL

TREASURER (0r EQUIVALENT OF)

,,,,,,,,,,,,,, ]
| TTLES)
| it DIRECTOR
APDRESS SRR . ... RN, 5. |2 0.0 S
12654 W Honzan Rnd;,e Pk\_y”&te BS 93 e | | Henderson [NV 1189052 i

None of the sfficors ar directors ideatifiad in the Hst of officers has besn Wdentified with the frandulent intent of concealing the identity of any parson or pevrsong
exercising the power or autherity of an nfficer or director in furtherance of any uniswiul conduct,

Fduciave, to the best of my knowtedge undgr panalty of garjury, that the information containsd hersin in sorrect and scknowiedge that pursuant Lo NRS 238.330, it is

3 catogary & felowy todng 1 prany false or forged instrumant for fillng in the Offcy of the Secretary of State.
X T Rwomey D oworane

&Hgﬂ&tﬂl’e - Nevat!-a Senrwtary of State List Prafit

Other Authorized Signature Fors: 100103 Revised: 11.7-17
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NEVADA STATE BUSINESS LICENSE

ELU NATURAL INC
Nevada Business identification # NV20181124876

Expiration Date: February 29, 2020

In accordance with Title: 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named: is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid-until the expiration date listed unless suspended, revoked or.cancelledin accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit orregistration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on February 14, 2019

. o A T .

Barbara K. Cégavske
Secretary of State

You may verity this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.




