TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: MERGER
EFFECTIVE DATE: 12/30/1999

CONVEYING PARTY DATA

| Name || Formerly || Execution Date || Entity Type

|Kost Group, Inc. | [12/30/1999 | CORPORATION: OHIO

RECEIVING PARTY DATA

|Name: ||KGI Holdings, Inc. |
|Street Address: 2775 US 22 & 3 |
|Internal Address: ||Suite 8 |
lcity: |Maineville |
|State/Country: ||OHIO |
|Postal Code: 145039 |
[Entity Type: ICORPORATION: OHIO |

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: 2230641 KOST
Registration Number: 2413975 USA

4

CORRESPONDENCE DATA

Fax Number: (314)231-4342

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 314-345-7009

Email: woneill@senniger.com

Correspondent Name: William D. O'Neill

Address Line 1: 100 N. Broadway

Address Line 2: 17th Floor

Address Line 4: St. Louis, MISSOURI 63102

ATTORNEY DOCKET NUMBER: KGI 8920

TRADEMARK
900122674 REEL: 003903 FRAME: 0283




NAME OF SUBMITTER:

William D. O'Neill

Signature:

fwdo/

Date:

12/15/2008

Total Attachments: 7
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Frescribed by J . Kenneth BlaCkWBH
Please obtain fee and majling i jons from the Forms pedita this form
Tnventory List {using the 3 digit form # located at the bottom of this [ves

form). To obiein the Forms Inventory List or for assistance, please

call Customer Service: RECENE

Central Ohio: (614)-466-3910  Toll Frae: 1-877-30S-FILE (1-877-767-3453)
TIC3O

SETTEL eaELL
SEC kT 3R SIEE
In accordance with the requirements of Ohio law, the undersigned corporations, banks, savings banks, savings
and loan, limited hability companies, limited pertnerships and/or parmerships with limited liability, desiring to
effect a merger, sot forth the following facts:

CERTIFICATE OF MERGER

L SURVIVING ENTITY

A. The name of the entity surviving the mezger is:

- m Ibm“@. I!K.‘..

B. Mame Change: As a result of this merger, the name of the surviving entiry has been changed ta the following:
Kost: USA, Inc,

(Complete only i name of surviving entlty is chenging through the merger)
C.  The surviving entity is a: (Please cheek the appropriate box and £l in the appropriate blanks)
| Domestic (Qhio) for-profit corporation, charter mumber  Articley OF Jncorparation filed 12/23/99
Tharter Nnber Fending
] Domestic (Ohio) non-profiz carporation, charter number

[ Fereipn (Non-Chio) corporation incorporated under the laws of the state/country of
and % d to transact business in the State of Ohio under license number

| Foreign (Non-Ohio) corporation incorporated under the laws of the state/cotmiry of
and NOT licensed to transact business in the state of Ohio,

/

4 Domesfic {Ohio) Hmited liability company, wifh registration rumber

) Foreign (Non-Chio) limited linbility company organized under the laws of the state/country of
and registered to do business in the State of Ohio under registration number

] Foreign (Noo-Ohin) Lmited Hability company organized under the laws of the state/counzy of
and NOT registered to do business in the State of Ohio.

(] Domestic {Ohio) limited partnership, with registration number

0O Fereign (Non-Ohio) limited partnership organized under the laws of the state/country of
and registered to do business in the state of Ohio under repistration number

0 Forzign (Non-Ohio} limited partnership organized under the laws of the state/country of
and NOT registered to do business in the state of Ohio.

[m] Domestic (Ohio) parmership having limited liability, with the registration number
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DEC—~: ~l.. 12%« [ e o1s 621 U116 U3/

J. Kenneth Blackvell

Secretary of State

O Foreign (Non-Ohio) partnership having limited liability organized under the Jaws of the state/countcy of
and registered to do business in the state of Ohio nnder registration number

O Foreign (Non-Ohio) non-profit incorporation under the Jaws of the state/county of
and I dto 1 in the state of Ohio under license number

O Foreign (Non-Ohio) non-profit incorporation under the laws of the state/cousry of
and not li d to transact business jn the state of Ohio.

I MERGING ENTITY
‘The name, charter/license/registration number, type of catity, state/country of incorporation or organization, respectively, of
which is a party to the merger ore as (ollows: {1 this Is Insufficlens space to reflect sll merging entities, please attach a separate

sheet listing the merglng eatitles)

Name State/Country of Organization Type of Entity
KGI Haldines, Tnc. Chrip Cozporation
Kost Growp, T, thio Corporarion

L MERGER AGREEMENT ON FILE
“The name and mailing address of the person or entity from whom/which eligible persons may obtain 2 copy of the agreement
of merger upon written request:

Jares H, Stethem &) Vire Street, Siite 180
{nermc) {streetand number)
Cincirmnati Chio 55202
{eity, village or township) (state) (zip code)

Iv. EFFECTIVE DATE OF MERGER
This merger is to be effective on; 12/30/9% (if a date is specified, the date must be 8 date on or after the dar of
filing; the effcotive date of the merger cannot be earlier than the dute of filing, if no date is specified, the date of filing
will be the effective date of the merger).

V. MERGER AUTHORIZED
The 1aws of the state or country wnder which each constituent entity exists, pemmits this merger.
This merger was adopted, approved and authorized by cach of the constituent entities in compliance with the laws of the state
under which it is organized, and the persons signing this cenificate on behalf of each of the constitnent entities are duly
authorized ta do so.

VL STATUFORY AGENT
The name and address of the surviving entity's stanatory agent upon whom any process, notice or dermand may be served is:

fname) (street and number)
e — , Ohic N
{city, villagc or township} {zip code)
{This item MUST be completed if the surviving entity is a foreign entity which Is not licensed, registered or otherwise
authorized fo conduct buxiness in the state of Okio}

VI, ACCEPTANCE OF AGERT
The undersigned, named herein as the statutory agent for the above referenced surviving entity, hereby acknowledges
and accepts the appointment of statutory agent ibr said entity.
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DEC-38-1999 12:21 CT CORP. . 513 621 B116 P.D4sw6 N
J. Kenpeth Blackwell
Secretary of State
Signature of Agent

(The accepiance of sgent must be completed by domestic surviving enxities if through this
merger the sfatuiory agent for the surviving entity has changed, or the named ageny differs in
anp way from the name currently on record with the Secretary of Stais)
VHI. STATEMENT OF MERGER
Upon filing, or vpon such Jater date es specified herein, the merging entity/entities listed herein shall merge into the listed
surviving entity

3.4 AMENDMENTS
The articles of incorporation, articles of organization, certificate of linited partnership or registration of partership having
Jimited liability (circle appropriate term) of the surviving domestic entity have been amended. Please see attached "Exhibit A"
(Please note, if there will be no change please stata "no change")

X, QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving forsign corporation, banlk, savings bank, savings and loan, limited lability company, limited
parmership, or partmership having limited lizbility desires to transact business in Ohio as a foreign corporation, bank,
savings bank, savings and loan, limited liahility company, Jimited parmership, or partnership having limited lisbility, and
hereby appoints the foillowing as its statutory agent upon wham process, notice or demand against the entity may be
served in the statz of Ohio. The name and complete addvess of the statutory agent is:

(nems) {street and wumber)
, Ohio
{¢lty, village or townthip) {zip code)

The subject surviving foreign corporation, bank, savings back, savings and loan, limited lizbility company, Linited
parmesship, or parmership having Yimited lisbility irrevocably consents to service of process on the stamory agent listed
above as long as the anthority of the agent continues, and to service of process upon the Secretary of State of Ohio if the
apent cannot be found, if the corporation, bank, savings bank, sevings and loan, limited lability company, Limited
parineeship, or parmership having limited liability fails to designate another agent when required ta do so, ot if the foreign
corporation's, back's, savings bavk's, savings and loan's, limited Liability company's, limited parmership's, or parmership
having limited liability's Hicense or registration to do business in Ohio expires or is canceled.

3

B. The qualifying entity also states as fallows: (Complete only if applicable)
1. Forelgn Notice Under Section 1703.031
{If the qualifying entity is a foreign bank, savings bank, or savings and loan, then the following information mmst be
complated.)
(a.) The name of the Foreign Natinnally/Federally chartered bank, savings bank, or savings and loan association is

{b.) The name(s) of any Trade Neme(s) under which the corporation wilt conduct business:

(c.} The location of the main office (non-Ohic) shall be:

(street 9ddvess)

{city, township, or village) {county) (graie) (zlp cod
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| J. Kenneth Blackwell

Secretary of State

(d) The principal affice location in the state of Ohio shall be:

(strect address)

(sity, wwmship, ar v-'mag:) {county) (stmte) (zip cod
{Please note, if there will not be an offlce in the state of Ohio, please st none.)

{e.) The corporation will exeraise the following pucpose(s) in the state of Ohio:
{Please provide a brief summary of the business to be conducted; a general clause is not sufficient)

2. ¥oreign Quatifying Limited Liability Company
(f the qualifying entity is 2 foreign limited lfability campany, the following information must be completed.)
(a.) The name of the limited liability company in its state of organization/registvation is

{b.} The name under which the limited lability company desires to transact business in Obio is

{c.} The limited liability ccmpany was organized or repisteved on

under the laws of the state/country of

{d.} The address to which interested persons may direet requests for copies of the articles of organization, operating
agreament, bylaws, or other charter documents of the compsny is:

(steet address}

(city, township, or vilisge) (state) {zip code)

3. TForelgn Qualifying Limited Partoership
(If the qualifying entity is a foreiga limited parinership, the following information must be compileted) .
(a.) The name of the limited partnership is

(b). The limired partnership was formed on

{c) The address of the office of the limited parmership in its seate/country of axganization is:

(streel address)

{city, towmship, or villaga) {county) (state) (zip cod
(d. ) The limited parmership's principal office address is:

{ssict address)
(city, township, or village) ({eounty) (state) (zip cod
(2) The names and business or residence addresses of the General parimers of the partnexship are as follows:
Name Address

(If insufficienc space 1o cover this item, please atach a soparste sheet listing the gencral partners and their respective addresses)
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J. Kenneth Blackwell

Seci-etary of State

(£.) The address of the office where a list of the pames and business or residence addresses of the limited partners
and their respective capitzl contributions is to be meintained is:

(streer address)

(eity, township, or village) (sounty) (stalc) {zip cod
The limited partaership hereby certifies that it shall maintain said records unti) the registration of the limsted
partnership in Ohio is canceled or withdrawn,

4,  Forelgn Qualilying Partnership Having Limited Liability
(a) The name of the parmership shall be

(b.) Please complete the following appropriate seetion (either itern b(1) or b(2)):
(1.) The address of the partnership's pringipal office in Ohio is:

{streat name gnd numbcr)
, Ohio
{elty, viitage or towuship) (xip code)

(T the partrership does not have a principal ;:_ﬂice in Olio, theen lterms b2 aud item ¢ prust be completed)

{2.3 The address of the partnership's principal office (Non-Ohio):

(strectaddess)

{eity, wownship, or villoge) {statey {zip cod
{¢.) The name and address of a stamstory agent for service of pracess in Ohio i3 as follows:

(omme) {strect and number)
, Ohio
{eity, village or iowpship) (zip code)

(d.)} Please indicate the state or jurisdiction in which the Foreign Limited Liability Partucrship bas been formed

{e.) The business which the partnership engages in is:

The undersigned constituent enthifes have cansed thls certificate of merger to be sigued by its duly authorized
officers, partyers and representatives on the date(s) stated below.

¥l Bolldirgs, . Kost Group, Ire,
{Bxaet namz of cnlity) (Exaet name of entity)
by: iy 9 W By: “’M

Kts: 7 Its
Date: /2, Thomas J. Overdeck Date: /2

Thomas J. Overdeck

TOTAL P.B6&
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DATE TRANSACTION NO. TRANSACTION DESCRIPTION
1. 3/10/2000 200000503385 Merged Out of Existence (MEX)
Mail To:
CT CORPORATION SYSTEM

ATTN KGI HOLDINGS
30 EBROAD ST 14TH FL.
COLUMBUS, OH 43266-0418

ut along dotted lin

The State of Ohio
Certificate &

Secretary of State - J. Kenneth Blackwell
706819

11 is hereby certified thar the Secretary of State of Ohio has custody of the business records for
KOST GROUP INC. and thot said business records show the recording of:

MERGED OUT OF EXISTENCE

United States of America Witness my hand and the seal of the Secretary
Statc of Ohio of State at Columbus, Ohio, This 30th day of
Office of the Secretary of Statc December, AD. 1999

(i Bt

J. Kenneth Black well
Secretatry of State
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