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TRADEMARK ASSIGNMENT
. . 04/06/2011
Electronic Version vi.1 200188641
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
l Name |[ Formerly ﬂ Execution Date [[ Entity Type ]
[sway, inc Il llo110/2016 |[corRPORATION: |
RECEINING PARTY DATA
{Name: Shoutlet, Inc
Street Address: One Erdman Flace Ste. 102
City: Madison
State/Country: WISCONSIN }
Postal Code: 83717 ;
Enfity Type: CORPORATION: Delawar ¢ ]
PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Serial Number: 77034207 SHOUTLET

Fax Number:

Phone:

Email:

Correspondent Name:
Address Line 1
Address Line 4.

CORRESPONDENCE DATA

{608)833-6029

608-829-2307
maggie@shoutlet.com

Maggie Foley

One Erdman Place Ste. 102
Madison, WISCONSIN 53717

Correspondence wilf be sent via US Mail when fre fax altfernpt is unsuccessiul,

NAME OF SUBMITTER: Maggie Foley
Signature: iMaggiefoley/
Date: 04/06/2011

Totat Attachments: 7

700463906
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United States of America
Stawe of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

AN AMENDED

CERTIFICATE OF AUTHORITY or REGISTRATION

Issued (o
SHOUTLET, INC,

an orpanization formed under the laws of DELAWARE,

authorizing the organization o transact business in this state, effective JUNE 4,2618,

Foreign Limited Hability partnership, ander sec. 178.45, Wis. Stats.

Foreign limited partnership, under sec. 179.82, Wis, 5tats

Foreign corporation, under sec. 180.1503, 180.1504, 181.150% or 181.1504, Wis. Stats.

L

Foreign litited liability company, under sec. 183.1004 or 183.1006, Wis, Stats.

Date of Issue: FUNE 18, 2819,

P8

RAY ALLEN, Deputy Adminisirator
Diivision of Corporate & Consumer Services
Departraent of Financial Institutions

See reverse For more information

DFICORP22(R 04/13/05)
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CONTINUING REQUIREMENTS

Maintain 2 Registored Agent and Office in Wisconsin

Bach foreign crganization licensed or registered to transact business in W isconsin must continuously
mzintsin a registered agent and office in Wisconsin, I such agentisa natural person, the agent must be &
resident of Wisconsin. Or, the agent may be some other domestic or licensed foreign organization quaitfied to
act under the appropriste statutes. The organization may not name itself as ts own registered agsnt,

File an Annual Repove

Fach foreign corporation and linted Liability company licensed 1o transact business in Wisconsin is
obliged (6 file an annual report. Report forms are distributed during January to the otgasization’s registered
agent and office in Wisconsin, and are due March 31, The initial annual report is due March 31% the vear after
the entity becomes licensed. Failure to file the report sets grounds for vevocation of the organization’s authority
to transact buginess in Wisconsin, Thore is no annual report filing requirement for forelgn timited partnerstups

or foreign limited (fability pattnerships.
File for an Amended Certificate of Authority

Prompity fils for an araended certificate of zuthority or registration. to reflect a change 1n the name of the
entity or other chianges 1o information set forth in the original application.

For additional information and blank forms, contact
Department of Financial Institutions
Division of Corporate & Consumer Services
PO Box 7846
Maxdison, Wisconsin 53707-7846

Phone (608) 261-7577
Webstte: www.wdfi.org

DFVCORPR2(R. 04/13/08)
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wie, e ’ State of Wisconsin
A ﬁ; B % FHEPARTMENT OF FINANCIAL TNSTIVUTIONS
Privision of Corporate & i-o'nszzn'ze%é&?j'%ﬁs” b AH 951

Fﬁ}@ﬁ'ﬁ'{?N RUSINESS CORPORATION — CERTIFICATE OF AUTHORITY
APPLICATION

tudicate (X) below it the application is for a (A) ORTGINAL or (B for an AMENDED certificate,

1A, D1 ORIGINAL certificate N ‘ -
- WName of Corporation R ' ' T3, State or Country of
incorporation

1.8, Y] AMENDED certificate (Enter the corporate name, state or country of organization, and date
of incorporation, as changed or sonthnied.) Complote all other jtams, excent items 8, and 12 thru 14,

T Fravions Mame of Corporation (name tnder wikich it is currently Fegiversd in W) | 2. State or Country of

. TR N RS Y} Incorporation
Sway, nc. SO — i 1 pE

i AN R

3. Qtwie or Govniry of
Incorporation

- DE

I New or Contiriuing MName of Corpuoration
¥ Shoutlet, inc.

X

o

13, Date of Incorporation (MM/DD/YYYY) | 4, Does fixc corporation have perpetual exisicnce?
; Yes '
i f N - 4 ‘
10/28/2004 1 TINo, organized for a duration of ey YRS

| 5. Name of Registered Agent in Wisconsin
Jason T Weaver

‘6. Gireet address of Registered Offive in Wiseonsin
One Brdman Place, Suite 102

Tty T {Sae T ZipiPosial eode
Madison ; Wi 53717

7. Address of Principal Office
Cine Brdman Place, Suite 102

City { State/Province “Couniry [ Zip/Postal code
Madison 1wt Unilted States | BaT1Y

8. Has the corporation transacted business in Wisconsin without holding a Certificata of Authority?

No {:} Yes [£<Yes”, complete und attach supplomentai Form 238

DRTACORP2IR9/05) 1
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9. ‘Names and Usual Business Addrosses of Officery {sauy be scheduled)

CEQ. | 1 one Erdinan Piace, Suite 102
WJason . Weaver adison, Wi 53717
Pres. ' 1 One Erdman Piace, Sulle 102
Aaron T, Everson Madison, Wi 53717
VT e
I Secy
- Treuns, ”

6. Names and Usual Business Addresses of Divectors (may be schedwuled) If the corporafion has no

dfcactors. endar “None” .
Title | Nawe Address
1 Chair. One Evdman Place, Sufle 108
Jason D. Weaver Magison, W) 53717
{Dir. . ‘ e "1 e Erdman Place, Suitz 108
1 Aaron T. Everson Madison, Wi 53717
i Div, e r ot vt o 1 ¢fo Leo Capits] Holdings
: Mark Glennon 11101 Skolfe BIve,, Suite 225, Northorook, fi- 80082
Dir. 1 cto Oslgn Ventures v '

e

 Steve Miller 1023 Skokie Blvd., Sulie 430, Narthbrook, . 56062

11, Indicate the number of shares the corporation has autherity to issue and the nuwsher of shares
issued, itemized by class and seriss (il any), and the par value of the shares, or a statemant thai the
shares ate without par valve: (may be scheduled)

T Rumber of Shares o R indicate Pay
Value (§) per share,
. ALUTHORIZED or “HPY® for No Par
; Clang. . Beries o issue ISSUBD | - Yaius
Common i 4,0C6.000 i 2,740,592 001
Preferrad A 1,260,000 v 1,088,460 {008
1

sportton of capitd the corporation expects to have represented in Wisconsin n
siay vitfaer v calendar op Hecal yyar basis, (NOTE: Stert by completing lrems A(H)
thea ACHL. Cngrine, and b seguicise, Hestaooy steto item 13 and next fem C, as cach or boik may be
weckssary, amd past the resulisd Ltemn 7 aned complete the computations i item & Corporations
Baving huth Par Vakie sl No Par Vialos shares fssued will ufilize both ftem B and item C.

12 Ceompuie the
e coiniog post,

b

DEFFCORPLIROG/OS)
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15, Remit the one appropriste FILING FEE, payable to Depaviment of Finanoial Institations

H

T ORIGINAL Certifionte,

feorn jtern 14

£ 148,090, or morg

| OR |

ORIGH "Q/\LC mﬁcate “From |
Suppienwatal Form 2158

COR

ANMENDED Certificate E

¥

$ 49,80

Aaron T. Ems’s@n

“.\\..\

SRR T
RS

6.

{Signatory’s pr mtcé n&m"}

JEEN

Excouted on

2

. ”'(ﬁ.«%e}

1

| @rasidam

{Officec’s s;gnatvra}

[Officers ftle)

= NOTE: Every application must be accompanied by a eurrent (not more than H0 days old)

CERTIFECATE OF STATUS issued by the Secrstary of State or pther public custodian of corporate
records in the state in which the corporation is organixed.

DFUCORP2L(RO/05)
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T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY VSHOUTLER, INC.Y I8 DULY
FNCORPORATED UNDER THE LAWS OF TUE STATE OF DEDAWARE AND IS IN
GooD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO F&R A5 THE
RECORDS OF THTS OFFICE SHOW, AS OF THE YWENTY-FIFTH DAY OF MRY,
A.D. 2010,

L S g,

S Jefirey W. Buliosk, Secratary of State RS

@a&?ﬁm%s CATION: 8017031

3872826 8300
100566132

You may vegify thiy certiflcste online
at worp. delavare.gov/authrer. sk

DATE: 05-25-10
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FORFION BUSINESS CORPORATION
CERTIFICATE OF AUTITORITY APPLICATION

r 1
SHOUTLET, INC.
ONE ERDMAN PL 8TE 102
MADISON WI 88717

L Jd

& Tnter your veturn address within the brackets above

Phone number during the day: { ) | -

INSTRUCTIONS (Ref, sec. 180.1503 or 180.1504, Wis. Stats. for document cantent)

oA e

Submit one sriginal and one exact copy along with the vequired filing focs and s cursent
CERFIFICATE OF 8TATUS fo the addyess listed below. Make checks payable to the “Depariment of
Finangial Institutions”, Filing fec is non-refundabic. Sign the docmmnent manually or otherwise as
atiowed under sec, 180.0L03(16), Wis. Stats.

Maillng Address: Physical Address for Bxpress Mail: Phone: 608-261-7577
Department of Financial fostifutions i Department of Financial Tnstituttons FAX: 60R-267-6813

Division of Corporate & Consumer i Division of Corporate & Consumer Services | ory: 608-766-8818

Services 1345 W, Washington Ave — 39 FL, !

? O Box 7846 1 Madison Wi 5373

Sadison W1 33707-7846 o ,

NOTICE: This form may be used to accorplish 2 {iling required or permitted by statute 1o be masde
with the department, Tnformation reguesied oy be used for secondary purposes. This document can
be made available in allernate formats upen request to qoalifying individuals with disabilities.

This application is appropriate for use by a foreign, for-profit stock corporation or covperative
association. Poreign nonstock cotporations, including nonprofit corporations, apply on Fonm 121
{Poreign Nonstock Corporation -~ Certificate of Authority Application).

1. {A) For an ORIINAL certificate of authority, complete Hems A} and A 2 and tterns 3 thru 16, If
the corporation has transacted business in Wisconsin without holding a certificate of authority, also
complete and subtait supplemental Forn 218, Respond to all items, If the answer to any item is
“zere” or “none”, enter that remerk.

Avard

(8) For an AMENDED certificate of authority, complete items B, B2 and tems 3 thra 7,9 thiw
11, and 15 and 16, Respond vo all items, If the answer to any ftem is “zere”’ or “none”, enter that
remark. Supplemental Form 218 is not reguired. The certificate of status moust be tssuad under
the new or continuing name of the corporation. A certified copy of the charter documents is not an
acceptable substitute.

DFI/CORPZLIRAS/0S)
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