900737834 12/13/2022
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM773858
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

BADIZO, LLC 10/27/2017 Limited Liability Company:
NEVADA

RECEIVING PARTY DATA

Name: BADIZO, LLC

Street Address: 4466 DARROW ROAD

Internal Address: SUITE 3

City: STOW

State/Country: OHIO

Postal Code: 44224

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5110265 B.Y.L.T.

CORRESPONDENCE DATA §
Fax Number: 9542788510 2
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent v
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. =4
Phone: 9548282334 <or'
Email: erica@ericawstump.com @
Correspondent Name: Erica W. Stump / Erica W. Stump, P. A. %
Address Line 1: 110 E BROWARD BLVD
Address Line 2: SUITE 1700
Address Line 4: FORT LAUDERDALE, FLORIDA 33301

NAME OF SUBMITTER: Erica W. Stump

SIGNATURE: /Erica W. Stump/

DATE SIGNED: 12/13/2022

Total Attachments: 8

source=CONVERSION WITH SOS RECORDS#page1 .tif
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DOC ID ----> 201729902606

DATE DOCUMENT ID DESCRIPTION
10/27/2017 201729902606 Conversion Within SOS Records (CVS)

99.00 0.00 0.00

Receipt
This 18 not a bill. Please do not remit payment.

NIEKAMP, WEISENSELL, MUTERSBAUGH & MASTRANTONIO, LLP
THE NANTUCKET BUILDING, THIRD FLOOR

23 S. MAIN ST.
AKRON, OH 44308

FILING EXPED CERT COPY

0.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3893624

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

BADIZO, LLC

and, that said business records show the filing and recording of:
Document No(s):

201729902606

Document(s)

Conversion Within SOS Records
Effective Date: 10/26/2017

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
27th day of October, A.D. 2017.

United States of America 9—1 %w :

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

TRADEMARK
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DOC ID ----> 201729902606

Form 700 Prescribed by:

JON HUSTED |

Ohic Secratary of State

Toll Free: (8773 SOSFILE (B77-767-3453) | Central Ohio: (614} 466-3810
www QhieSecretaryofState.gov | bussernv@OhioSecrefaryofState.gov
Fila onling or for more information: www OHBusinassCentral com

Certificate for Conversion for Entities Converting
Within or Off the Records of the Ohio Secretary of State

Filing Fee: $99
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

Converting Within The Records of the Ohio » Converting Off The Records of the Ohio
M Secretary of State 2 Secretary of State (187-vxX)

Name of the converting entity (BADIZO, LLC

Jurisdiction of Formation NEVADA

Charter/Registration Number 13893624

The converting entity is a:
(Check Only (1) One Box)

[} Domestic Nonprofit Corporation 7] Partnership

I} Domestic For-Profit Corporation [ ] Domestic Limited Partnership

[} Foreign Nanprofit Corporation [T Foreign Limited Partnership

"} Foreign For-Profit Corporation ] Domestic Limited Liability Partnership
[} Domestic Nonprofit Limited Liability Company [T Foreign Limited Liability Partnership

[} Foreign Nonprofit Limited Liability Company
{1 Domestic For-Profit Limited Liability Company
Foreign For-Profit Limited Liability Company

The converting entity hereby states that it has complied with all laws in the jurisdiction under which it exists
and that those laws permit the conversion.

Form 700 Page 1 0f 3 TRADEMARK )15
REEL: 007930 FRAME: 0129



DOC ID ----> 201729902606

Name of the converted entity {BADIZO, LLC

Jurisdiction of Formation OCHIC

The converted entity is a:
(Check Only (1) One Box)

[T} Domestic For-Profit Corporation

[T Domestic Professional Association
tf Domestic For-Profit Corporation OR Domestic Professional Association, please indicate total number

of shares
{7} Foreign Nonprofit Corporation (1 Partnership
[T} Foreign For-Profit Corporation [73 Domestic Limited Partnership
[T] Domestic Nonprofit Limited Liability Company [} Foreign Limited Partnership
[T} Foreign Nonprofit Limited Liability Company [ Domestic Limited Liability Partnership
X! Domestic For-Profit Limited Liability Company I Foreign Limited Liability Partnership

[} Foreign For-Profit Limited Liability Company

Effective Date {The conversion is effective upon the filing of this certificate or on a later date

(Optional) MM/DD/YYYY, specified in the certificate)
Name and address of the person or entity that will provide a copy of the declaration of conversion upon written
request.
John T. Hillyer
Name

4466 Darrow Road Ste 3
Mailing Address

Stow Ohio 44224
City State Zip Code

Required information that must accompany conversion certificate if box 2 is checked

If the converting entity is a domestic or foreign entity that will not be licensed in Ohio, provide the name and
address of the statutory agent upon whom any process, notice or demand may be served.

| |

Name of Statutory Agent

| |

Mailing Address

| OH [
City State ZIP Code

See instructions for additional filing requirements if
(1) the conversion creates a new domestic entity,
(2) the converted entity is a foreign entity that desires to transact business in Ohio; or
(3) if a domestic corporation or foreign corporation licensed in Ohio is the converting entity.

Form 700 Page 2 of 3 TRADEMARK )15
REEL: 007930 FRAME: 0130



DOC ID ----> 201729902606

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.
Required )
Must be signed by an /s/ John T. Hillyer
authorized representative. Signature
By (if applicable)
John T. Hillyer
Print Name
Signature
By (if applicable)
Print Name
Signature
By (if applicable)
Print Name

REEL: 007930 FRAME: 0131




DOC ID ----> 201729902606

O N §@§?Eﬁ
JHIO SECRETARY OF 3TATE

Y50 bast Broad Street, Sulte 107 (ground fioory » Columbus, Ohio 43318
ol Free: (B877) SOSFILE (T87-3483) Cenlral Ohio: {(814) 488.3810
wiwiv OffoSacrefanyolSiale.gov « busservgBOhioBacrslanoffiate gov

Please return the approval certificate to:

Name: INWM, LLP - )

{Individual or Business Name)

To the attention of. | Stephen M. Gross I
{If necessary)

Address; 23 5. Main St., Third Floor

City: \Akron ]

State: Oho

Phone Number 5(33& 434- 1000 E-mail Address: lsgmss@nwm#awoam i

—y  Check hera if you would like 10 recelve imporiant notices via e-mail from the Chio Secretary of State's
1 > ) ) .
office regarding Businass Semvices.

M Check here if you would like to be signed up for our Filing Notification System for the business entily
"7 being created or updated by filing this form. This is a free service provided o notify you via e-mail when
any document is filed on your business record.

Flease maks checks of money orders payable to: "Ohio Sacretary of State”

Type of Service Being Requested: {(PLEASE CHECK ONE BOX BELOW)

Regudar Service: Only the filing fee listed on page one of the form is required and the filing will be
(& Protesss g in approximataly 3-7 husiness days. The processing time may vary based on the volume of
" filings received by our office.

_ Expedite Service 1: By including an Expedite fes of $100.00, in addition to the regular filing fee on page
" one of the form, the filing will be processed within 2 business days after it is receivad by our office.

Expedite Service 21 By including an Expedite Tee of $200.00, in addition to the regular filing fee on page
. one of the form, the filing wilf be processed within 1 business day after B is received by our office. This service
is only availabie to walk-in customers who hand deliver the document to the Client Bervice Center,

Expedite Service 3! By including an Bxpedile fee of $300.00, in addition {o the regular filing fee on page
~ one of the form, the filing will be processed within 4 hours after itis received by our office, if received by 1:00
' B, This service is only available to walk-in customers who hand deliver the document to the Client Service Center,

Preclearance Fillng: For the purpose of advising as to the accepiabiiilty of the proposed filing, & form that is
.. 1o be submilted at a later date for procassing may be submitted for examination for a fes of $50.00. The
Preciearance will be complete within 1-2 business days.

EanY

Last Revised: 5/14/2014
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DOC ID ----> 201729902606

Form 8334 Prascribed by: Mail this form to one of the following:
(hio Secretary of State e )
F o W Regular Fiiing (non expedite)
Jon Hustep PO.BOEIG
Ohii‘# ﬁﬁ?(?i‘{fi&i'y gf State Columbus, OH 43218
Central Ohio: (814) 466-3810 Expedite Filing {Two-busingss day processing
N s o st time regui 1 addition: 08},
Toll Free: {877) SOS-FILE (767-3453) ime reguires an additional $1006,00}

P.Q. Box 1390
Columbus, OF 43218

www. OhioBscrafaryofState. gov
Busserv@ChioSecretaryafState. gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $135
CHEGK ONLY ONE (1) BOX

{1y E Aricles of Organization for Domestic & [ Articles of Organization for Domestic
For-Profit Uimited Liability Company Nonprofit Limited Liability Company
(115-LCA) (115-L08)

Name of Limited Liabiity Company EBADEZO, LLC

Name must include one of the following words or abbreviations: “limited Hability company,” “Hoiied,” "LLC . "L.LC.," "id., "or "itd"

Effective Dale | {The legal existence of the limited llability company begins upeon the filing

{Gptional) o * of the articles or on 3 later date specified that is not more than ninety days
mniddiyyyy after filing)

| This limited fiahility company shall exist for l

{Optional} Period of Existance
Purgose | ‘ ]

{Optional) \ oesossioniss -

**Note for Nonprofit LLCs

The Secretary of Siate does not grant tax exempt status. Filing with cur office is nol sufficiant fo obiain state or federal tax
exempiions. Contact the Ohio Department of Taxation and the Internal Revanue Service o ensure that the nonprofit
fimited liability company secures the proper state and federad tax examptions, Thess agencles may requira that a purpose
clause be providad.

Form 8334 Page 1 of 3 Last Revised: 5/14/2014
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DOC ID ----> 201729902606

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorizad member(s), manager{s} or representative(s) of

\BADIZO, LLC

Name of Limited Liability Company

heraby appeint the following o be Statutory Agent upon whom any process, notics or demand required
or permittad by staluie 1o be served upon the limited liability company may be served. The name and
address of the agent is

John T Hillyer
Name of Agent
EM% Darrow Read Ste 3
Mailing Address
Stow | Ohio | 44224
City ' State 7P Code
ACCEPTANCE OF APPOINTMENT
;,z?'he undersigned, EJth T Hillyar named herain as the statutory agent

Statutory Agent Name

for |BADIZO, LLC.
Name of Limited Liability Company

hereby acknowledges and accepis the appoiniment of agent for said limited liability company

Statutory Agent Signature i

BT et Rgents Sinatine / Sinative on Behalf of Business Serving as Agent

Form 533A Page 2 of 3 Last Revised: 5/14/2014
TRADEMARK
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DOC ID ----> 201729902606

By signing and submitling this form to the Ohio Secrefary of Siate, the undersigned hereby certifies that he or she
has the reguisite authority 1o execute this document.

Reguired

Asticlas and original
appoinimeant of agent must
be signed by a member,
manager or other
reprasentative,

if authorized representative By {if applicabie)
is an individual, then thay

must sign in the "signature” s
box and print thelr name John T, Hillyer
in the "Print Name” box.

Vi
”{ 2
e
7
28

Print Name

if authorized representative
is & businass entity, not an
individual, then piease print
the business name in the
"signaturg” box, an Signature
authorized represantative
of the business entity
niust sign in the "By" box _
and print their name in the By (if appiicable)
"Print Name” box.

Print Name

Signaturs

| N |

| ]

Form 833A Page 3 of 3 Last Revised: 5/14/2014
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