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TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version vi.1 ETAS ID: TM299469
Stylesheet Versionvi.2
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
| MusclePharm Corporation ' 02/23/2010 | CORPORATION:
f
RECEIVING PARTY DATA
Name: MusclePharm Gorporation
Street Address: 4721 Ironton Street, Unit A
City: Denver
 State/Country: COLORADO
Postal Code: 80238
Entity Type: CORPORATION: COLORADO

PROPERTY NUMBERS Total: 6

Property Type Number . Word Mark
Registration Number: | 3934209 RE-CON
Begistration Number: | 3887678 ' MUSCLEPHARM MUSCLEGEL
Registration Number: | 3849855 MUSCLEPHARM SHRED MATRIX
Registration Number: | 3848541 THE ATHLETES COMPANY
Registration Number: | 3968123 FUEL THE ATHLETE INSIDE
Registration Number: | 4186812 MP
CORRESPONDENCE DATA v
Fax Number: 8004907162
Correspondence wili be sent to the e-mail address first; if thal is unsuccessful, it will be sent via
1S Mail O U U UU U B .
phone: R 303_396-61 49 ...........................
Email: kalina.pagano@musclepharm.com
Correspondent Name: — Kalina Pagano OO PP
Address Line 1: 4721 Ironton Street, Unit A
Address Line 4 Denver, COLGRADO 80239
ATTORNEY DOCKET NUMBER: 0124818
NAME OF SUBMITTER: Kakina Pagano
SIGNATURE: /kalina pagano/
DATE SIGNED: 03/27/2014
TRADEMARK
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DEAN MELLER
Secretary of State
206 Morth Gargon Siraet
Carson City, Novada 887014299
[77E1884 57¢8 .
Website: seoretaryofstateble Filed in the office of |Decument Number
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B . . : _
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 7 of 1704/21/2014 3113

Colorado Secretary of State
Date and Time: 04/22/2008 09:07 PM

Document processing fee IdN . 1292473
If document is filed on paper $125.60 umber: 2008122
If document is filed electronically $ 50.00 Diocument number: 20081222473

Fees & forms/cover sheets
are subject to change.
To file electronically, access instructions
for this form/cover sheet and other
information or print copies of filed
documents, visit www. 509, 91ale.£0. U8
and select Business Center.
Paper documents must be typewritten or machine printed. ABOVE SPACE FOR DEFICE USE ONLY

Articles of Organization
filed pursuant to §7-90-301, et seq. and §7-80-204 of the Colorado Revised Statutes (C.R.S)

{. Entity name: Muscle Pharm, LL.C
(The name of a limited Liability company must contain the term or ubbreviation “limited
liability company”, “lid. Kability company™, " Hmited liability co.”, “ld. Hability co.”,
“limited”, "™, “LLe.”, or “lud.” §7-90-601, C.R.S.}

2. Use of Restricted Words (i any of these

terms are contained in an entity name, frue [7] “bank” or “trust” or any derivative thereof
name of an entity, rade name or trademark D “credit union™ 1 “savings and loan”
stated in this document, mark the applicable ] “insurance”, “casualty”, “mutnal”, or “surety”
boxj:
3. Principal office sireet address: PO Box 1961
(Street name and number)
Arvada CO 80001
(Cityi (Spate, (Postal/Zip Cude)
Urited States
(Province - if applicable} o (Country - if not USj
4. Principal office mailing address
(if different from above) {Street name and mumber or Post Office Box informarion)
City) {State) PostaliZip Code)
(Province — if applicable} T (Country - if not US)
5. Registered agent name (if an individualy: /163 David J
{Lust) {First) (Middle} (Suffix)

OR (il a business organization):

6. The person identified above as registered agent has consented to being so appointed.

7. Registered agent street address: 8435 W. 8Oth Ave.
{Street name and number)
Arvada . _co 80005
(Cuy) (State} {Postal/Zip Code)
ARTORG_LLC Page 1 of 3 Rev. 010112008
TRADEMARK
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 8 of 17 04/21/2014 3113

8. Registered agent mailing address

{if different {rom above): (Street name and mumber or Post Office Box information}
(City) {State) (PostaliZip Code)
T (Province - if applicable) Cauntry — if not US)

9. Name(s) and mailing address(es)
of person(s) forming the limited
liability company:

Shea David J
(Lasy) (First) (Middle) {Suffix)

(if an individual)

QR (if a business organization)

8435 W. 80th Ave.

(Street name and mamber or Post Office Box informution)

Arvada CO 80005
City) Unf%‘&f}St ateg (PoslZip Code)
(Province - if upplicable) (Country — if not US)

(if an individual}

(Last) (Firse) Middle) (Suffixj

OR (if a business otganization)

{Streer name and number or Past Qffice Box information)

i 2l {Postad/Zip Codej
fcivy UrEY States Fosaiip Code)
(Province - if applicable) (Country - if not US)
(if an individual)
{Las) (First) (Middle) (Suffix)

OR (if a business organization)

(Street name and momber or Post (Qffice Box information)

Ci i Fosial/Zip Cod
(i) Ut States ©o7/7 <>

" Province - if applicable) (Country ~ if not US}

(if more than three persons are forming the limited lability company, mark this box D and include an attachment stating the true
names and mailing addresses of all additional persons forming the limited Hability company)

10. The management of the limited liability company is vested in managers
OR is vested in the members ij

11. There is at least one member of the limited liability company.

ARTORG_LLC Page 2 of 3 Rev. 01/01/2008
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 9 of 17 04/21/2014 3113

12. (Optional) Delayed effective date:
{mm/ddiyyyy)

13. Additional information may be included pursuant to other organic statutes such as title 12, CR.S. If
applicable, mark this box 1 and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

14. Name(s) and address(es) of the
individual(s) causing the document .
to be delivered for filing: Shea - David J

{Last) - (First) {Middle) {Suffix)
8435 W. 80th Ave.

(Street name and number o Post Office Box information)

Arvada CO 80005
(City) Urﬁ%‘él&) States {PostaliZip Code)
{Frovinge - if applicable) (Cowntry - if net US)

(The document need not stute the irve name ond address of move than one individual, However, if vou wish fo state the name and address
of any additional individuals causing the docwment 1o be delivered for filing, mark this box D and include an attachment stating the
nene and addvess of suoh individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s

allorney.

ARTORG_LLC Page3of3 Rev. 01/01/2008
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 100of 17 04/21/2014 3113

Colorado Secretary of State
Date and Time: 08/05/2010 10:09 AM

Document must be filed electronically. ID Number: 20081222473
Paper documents will not be accepted.

Document processing fee $25.00 Document number: 20101436688
Fees & forms/cover sheets Amount Paid: $25.00

are subject to change.

To access other information or print
copies of filed documents,
visit www sos.state.co.us and
select Business.

ABOVE SPACE FOR OFFICE USE ONLY

Statement of Dissolution
filed pursuant to £7-90-301, et seq. and §7-80-802 of the Colorado Revised Statutes (C.R.S)

1. Entity name: Muscle Pharm, LLC -
2. Principal office mailing address: 4721 Ironton St
(Street name aind number or Past Office Box informativn)
Denver _ CO 80237
(Ciryi (State (Pastit/Zip Code)
Um’cecf States C
(Proviace - if applicable) {Country — if not US)

3. The limited liability company is dissolved.

4. (Optional) Delayed effective date:

(mmy/ddivyyy)
Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or ot such individual is named in the document as one who has caused it to be delivered.

3. Name(s} and address(es) of the
individual(s) causing the document .
to be delivered for filing: Shea David
{Last) (Firsy (Middie) {Suffix)
8950 W 80th Dr

(Strect name and number or Post Office Box informasion)

Arvada CO 80005
ity (State (Postals Zip Code)
Umted) States
(Province  ifapplicable) {Couniry - if not US)
DISS_LLC Page ! of 2 Rev. 500122010
TRADEMARK

REEL: 005266 FRAME: 0142



From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 11of 17 04/21/2014 3113

{The document need not state thre true name and address of more than one individual. However. if you wish to steie the name and address
of any additional individuals causing the document 1o be delivered for filing. mark s box D and tnelude an anachment stating the

name and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s

attorney.

DISS LLC Page 2 of 2 Rev. 30172010

TRADEMARK
REEL: 005266 FRAME: 0143
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Colorado Secretary of State
Date and Time: 0272372010 10:19 AM

Document must be filed electronically. ID Number: 20101109549
Paper documents will not be accepted.

Document processing fee $50.00 Document number: 20101109549
Fees & forms/cover sheets Amount Paid; $50.00

are subject to change,

To access other information or print
copies of filed documents,
visit wawwoios sinte. coous and
select Business Center,

ABOVE SPACE FOR QFFICE USE ONLY

Articles of Incorporation for a Profit Corporation
filed pursuant to § 7-102-101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name for the corporation is o
‘MusclePharm Corporation -
(The name of u corporation must contain the rerm or ubbreviution “vorporation”,
“incorporated”, “company”, “limited”, "eorp.”, inc.”, “ro." or “{td. ", See $7-90-
601, C.R.S. If the corporation is a professional or special purpose corporation, other
faw may apply.)

(Cantion: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.}

2. The principal office address of the corporation’s initial principal office is

Street address 3390 Peoria St
(Strect number and name)
307
Aurora CO 80010
{Citv) (Stare) (ZIP:Poxtul Code)
United States
{Province — [f applicable) iConatry)
Mailing address
({leave blank if same as street address) iStreet mumber and name or Post Office Box information}
. (State, (ZIFPPostal Coder
Unitéd States '
{Pravinee — if applicable) {Country)

3, The registered agent name and registered agent address of the corporation’s initial registered agent are

Name P
{if an individual) yatt Brad
(Least} (First) (Middle) (Suffix)
OR

(if an entity)
(Caution: Do not provide both an individudl and an entity name. )

Street address 3390 Peoria St
(Swreet nuarher and name)
307
Aurora co 80010
f(.‘i{u")' o tState) {ZIP:Postal Codey
ARTINC _PC Page | of 3 Rev. 0272812008
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 13of 17 04/21/2014 3113

Mailing address
(leave btank if samc as street address)

{Street umber and nawme or Post Office Box information)

Co
(Citys (State) (Z1PPossed Code)

{The following statement ix adopted by marking the hox.)

The person appeinted as registered agent above has consented to being so appointed.

4. The true name and mailing address of the incorporator are

Name
(if an individual) Pyat Brad
{Lust) (First) (Middle) {Suffix
OR

(if an entity)
(Caution: Do not provide both an individuel and an entity rame.)

Mailing address 3390 Peotast
(Street number and wame or Post Office Box imformation)
307
Aurora CO 80010
(Ciry) U nﬂ}[)‘g&l States (ZIP:Pustal Code)
(Province — if upplicable) {Country)

tlf the following statement applies. adopt the statement by marking the hox and include an attachment.)

[ ] The corporation has one or morc additional incorporators and the name and mailing address of each
additional incorporator are stated in an attachment.

5. The classes of shares and number of shares of each class that the corporation is authorized to issue are as
follows.

(If the following statement applies. adopt the statement by marking the box and enter the number of shares.)
The corporation is authorized to issue 100000000 common shares that shall have unlimited voting
rights and are entitled to receive the net assets of the corporation upon dissolution.

({f the following statement applies, adopt the statenent by marking the box and inclide an attachment )

] Additional information regarding shares as required by section 7-106-101, C.R.S., is included in an
attachment.

(Cantion: At least one box must be marked. Both buxes may be marked, if applicable

6. (If the following sttviment upplies, adopt the statement by marking the box and include an attachment.
{ \ 4 Pt 1 A i4

[] This document contains additional information as provided by law.

7. (Caution: Leave blank if the dacument dues not have a delayed effective date. Stating a delayed effective date has
significant legul consequences. Read instructions before entering a date.)

(If the following statement applies, adopt the stateiment by eatering a date and, if applicable, thae using the reguired Jormat )
The delayed effective date and, if applicable, time of this document is/are

(mmlddAvryy howrminute amipm)

ARTINC _PC

Page 2 of 3 Rev. 02/28/200%
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From: Muscle Pharm Fax: (800) 490-7185 To: Fax: +1 (571) 273-0144 Page 14of 17 04/21/2014 3113

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the alfirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

8. The true name and mailing address of the individual causing the document 1o be delivered for filing are
Shea David
{Last} {First) (Middle) (Suffing
8950 W 80th Dr

{Stevet number and name or Post Office Box information)

Arvada CO 80005
1Cirv) [Siate} (ZIP/Postal Code)
United States
{(Provioce ~ if applicablej T Coun try)

({F the following statement applies, adopt the statement by marking the hox and inchide an antachment )
[] This document contains the true name and mailing address of one or more additional individuals
causing the document 10 be delivered [or [iling.

Bisclaimer:

This formicover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are fumished without representation or warranty. While this form/cover sheet is believed to satisfy
minimurn legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

ARTINC_PC Page 3of3 Rev, 02/28/2008
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Colorado Secretary of State
Date and Time: 08/13/2010 10:59 AM

Document must be filed electronically. ID Number: 20101109549

Paper documents will not be accepted. T
Document processing fee $25.00 Docwment number: 20101454648

Yees & forms/cover sheets Amount Paid: $25.00

are subject to change.

To access other information or print
copies of filed documents,
visit www sos sinte oo and
sclect Business.

ARGVE SPACE FOR OFFICE USE ONLY

Articles of Dissolution
filed pursuant to §7-90-301, et seq. and §7-114-143 of the Colorado Revised Statutes (C.R.S)

ID number: 20101109549
| Entity name: ‘MusclePharm Corporation
2. Principal office mailing address: 4721 lronton St
(Street name and number or Post Office Rox informationj
Denver CO 80237
(Citv) {State (Postal/Zip Code)
United States
(Province - if applicablel - (Conntry — if not US)
3. The corporation is dissolved.
4. (Optional} Delayed effective date:
fomddd sy

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the aftirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it 1o be delivered.

5. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Shea David
(Last} (Firsty (Middle) (Suffix
8950 W 80th Dr B
{Srreer name and number or Post Gffice Box informaiion)
Arvada CO 80005
{Cirv} (State {PostaliZigr Codel
Umted) States
{Provinee — if applicable (Country ~ if noi US)
DISS pC Page Fof2 Rev. 54012010
TRADEMARK
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(The document need wot state the true nume and address of imore than one individuel. However, if vou wish to state the name and address
of any additional individuals causing the dovument to be delivered for fiting, mark this box m and include an atiachment siating the

nae and address of such individinls.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Queslions should be addressed to the user’s

attorney.

DISS_PC Page 2 of 2 Rev, 54172010
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ROASERIER e
Secrdlary of Sinte
204 North Carenn Blraet, Suite 1 .
Cwuon City, Neveds 837014520 Filed in the office of |Dosument N;‘g’;‘?g 73
m 484 y0E = 201001 -
Webele. wareav0e g B /é&,,__ Filing Date and Time

Ross Miller 0212312010 4:00 PM

Secretary of State  "Erpe Mamber

State of Nevada E0580752008-C

Certificate of Amondment

(PURSUANT TO NRS 78,385 AND 75.380)

VS BLACH MK BILY - DO ROT HBEAIGHY ABCAE EPRLE 16 rof SFTICE USaGnay

Purcuant fo NRS 78.385 arid 78.500 - Aftae Issuznce of Stock)
1. Name of comperafion.
TONE IN TWERTY

2.°The sriicles have been ermended a3 Rllows: (provie :mf::ke nummm ) w&&&%}
Article 1 is srpended to change ﬁa@ mﬁﬂa of the compeny m '

3. The vete by which the stockholders holding shares in the corporztion entitling themn b exsrdse
2 least a makelty of the voling powar, or such greater proportion of the veling power 82 may be
required in the case of a vole by elasses or series, or &g may be required by the provisiong of the

articles of ncorporation® have votad In favor of the amendment 31 366,667 shares =§1.8% ]

4. Effective date of fing: (optional) | 10 i
{must net b loter iag S0 dlave Al the corfficae fs fled)

&. Signaturs: {required)

—

. i any pleptsad oma :v‘ slter of Shinge sry preliaRcs & any raladve of athed dght ghven 16 any m o saries of

oulgtanding ghaves, ther the snendment must b apraved by the vk, in eidiion to he simalive vols cliierwies regquired, of
e baldars of shares represspling 2 maloslty of the voling power of sach clase o seres affectad wmmm m&'ﬁmm
Emilations or restrictions on the vatlng power heradl

IPORTANT: Failurs ta incligle any of s sbieve Infurnvmstion nd gubmit with the praper kves Ivay oswse s Ring to ba gjected
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