900373629 08/04/2016
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM393827
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Lithko Contracting, Inc. 04/01/2016 Corporation: OHIO

RECEIVING PARTY DATA

Name: Lithko Contracting, LLC

Street Address: 5353 Hamilton Middletown Rd

City: Liberty Township

State/Country: OHIO

Postal Code: 45011

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Serial Number: 86934320 LITHKO CONTRACTING
Serial Number: 86934337 LITHKO CONTRACTING, INC.
Serial Number: 86934304 LITHKO

CORRESPONDENCE DATA

Fax Number: 4153939887

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: 4159540200
Email: trademark@squirepb.com
Correspondent Name: Philip R. Zender, Esq.
Address Line 1: 275 Battery Street, Suite 2600
Address Line 4: San Francisco, CALIFORNIA 94111
ATTORNEY DOCKET NUMBER: 114956.1
NAME OF SUBMITTER: Philip R. Zender, Esq.
SIGNATURE: /Philip R. Zender/
DATE SIGNED: 08/04/2016
Total Attachments: 9
source=Lithko Certificate of Conversion#page1 .tif
source=Lithko Certificate of Conversion#page?.tif
source=Lithko Certificate of Conversion#page3.tif
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Doc ID --> 201609001954

DATE DOCUMENT ID DESCRIPTION FILNG EXPED PENALTY CERT COPY
03/30/2016 201609001954 Conversion Within SOS Records (CVS) 99.00  300.00 0.00 0.00 0.00

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

CT CORPORATION SYSTEM

CHRIS RICKARD

4400 EASTON COMMONS WAY, STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
880359

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

LITHKO CONTRACTING, LLC

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

Conversion Within SOS Records 201609001954
Effective Date: 04/01/2016

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
30th day of March, A.D. 2016,

United States of America 9‘1 %w
State of Ohio ]
Office of the Secretary of State Ohio Secretary of State

Page 1
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Farm 700 Prescribed by: ;
| Mait thls form to ene of the following:
Jon Hustep ; !
Ouio SECRETARY OF STATE | B iy o e
Tott Froo: {§F7) SOS-FILE (877-767-3453) i Colrbus. OH 3215

Eaputhia Py {Twe Lusiness duy processsng [md,

1
Ceriral Dhio: (814) 466-3910 i | y }

www OtoSacretaryclSivie qov 5 Requiret 3 additional $900.00)
08, BT N R U]
tussaeneBOMOSpotetayel Stali gty
@ o 1 Coharbus, GH 41216
Filis anér or for more infoemasion wwwr QHBusinessGentl som

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)

(1) [x] Converting Within The Records of the Ohip (2) ) Cenverting Off The Records of the Ohio .~
Secretary of State Secretary of State
(187-VXX)

Name of the converting entity ILiihko Contracting, Inc.

Jurisdiction of Farmation Ohig
Charler/Registration Number 880359 :

The canverting entity is a:
{Check Only (1] One Box)

{X]Damestic Corporation (Far-FPrafit or Nonprafit) [CIPartnership

{Foreign Corporation (For-Profit or Nonprofit) [JDomestic Limited Partnership
{"1Domestic Nonprofit Limited Liability Company [[JForeign Limited Partnership
{_IForeign Nonprofit Limited Liability Company []Domestic Limited Liability Partnership
[T10pmestic For-Profit Limited Liability Company [JForeign Limited Liability Partriership

[CiFareign For-Profit Limitad Liahility 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 conversian.

Form 700 Page 1 0of 5 Last Revised: 9/24/2015

Page 2
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Doc ID --> 201609001954

Name of the converted entity lUlhkO Coniracting, LLC

Jurisdiction of Formation

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

[JDomestic Corparation {For-Proiit) [JParinership

{_JForeign Corporation {For-Profit or Nonprofit) [Domestic Limited Partnership
{_]Domestic Nonprofit Limited Liability Company [JForeign Limited Partnership
[_IForeign Nonprofit Limited Liability Company ["|Domestic Limited Liability Partnership
{"IDomestic For-Profit Limited Liability Company {"|Foreign Limited Liability Partnership

[X]Foreign Far-Profit Limited Liabiiity Company

|Effective Date 04/01 72016, 500 2.0 {The converslon s effectivo upon the filing of thls certiflcate or on a later date
I(Optfunal) ] 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.

[Squire Patian Boggs (US) LLP |
Name

[221 E. Fourth St,, Suite 2900 ]
Mailing Address

lCinsinnati | [onia | |4szoz |
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 ficensed in Ohio, provide the name and
address of the statutory agent upon whom any process, nolice or demand may be served.

| |

Name of Statutory Agent

{ |

Mailing Address

l | e J

City Stats 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 5 Last Revised: 9/24/2015

Page 3
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201609001954

iN ‘.N'IT!4§SS WHEREQF, the ronversion is authorized on behsll of lhe converting entity and thal each
person signing the cerlificale of conversion is authorized to do zo.

signalure
.

Required
tlust be signed by an
suthorized represeniative,

By (f applivabic)

[Enan &4 Albanese. Secrelary and Treasurss |

Prnt Mame

r 1
’ . i

Signature

| |
b AU
By &f sppheabie)

] 4

t R

Print Name

7
H

| —

Sipnature

[P i e
i P

2y (f app! rab?}

r !
1 J
Pant Mame

Form 700 Page ol s

Page 4
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Complete the information In this seetion,

In ligu of dissclulion releases from varinus governmentsl authorities,

AFFIDAVIT

!_thkn Conlracting, lng,

Mame of Carporation
sworn, declates thal on lhe dates indicaled below, each of the named siale governmental
ggencias was auvised JN WRITIMNG of the scheduled dale of filing of tha Corlificalz and was advised IN WRITING of the
acknaiviedgement by he corparalion of the applicabiity of the provisions of section 170,95 af the ORC,

The undersigned, baing st duly

Jute Notified

;Agcn:y

{Ohio Bureau of Workers'
Compenzation

30 W. Spring Street
Columbus, Ohio 43215

H
*Only retuired for domestic for-proflit corporatinng

Mmch ’IU, 2015

‘Agency

Dihio Depsriment of Taration
{Taxpayer Services Division'Tax Release Urm

:F‘O Box 182382

Colembug, OH 43718-2382

| Dissoution(@in . nlate.al.us

E‘Cnmptcxc this date rotiles finld aniy if the corparatan is
{a domaskic non-profit carperation or lore on corporaten,
{ see nale beloy)

R

Date Notlfiad

tMarch 18, 2016

‘Agency

‘QOhio Job & Family Services
‘Status and Liahiily Seclion
iData Correspondance Cantrol

iFax §14-752-4811
‘Phone 614-466-2319
Overpight Regular:

P.0.Box 162413
Columbus, OH 43218-2413

i

P.O. Box 182413
Columbus, O ¢3218-2413

Tha corporation is nol requred to pay or the
¥ deparmoen ol hxaliss hos not assessed any
! nersonat prapedy 1ox,

|

i

“Moter Dameste feeprofl eemistalions bt saemilvwih s Ghnp a Corbbeale of Tox Cedranct

myued by the Dhio Department of Tasation

Note; This allfidavil must be signed by ang or more persons executing the seaificale or by an officer of the carporalion,
Signature W Tille ESecralary ang Treasurar j
1Ermn J. Albangse !

Hame T
(353 Hamilan Middielown Rd {
Mailing Address
|Lberty Toxrshio " ohio #3011 [
C‘JV}'MAV““ T Stale Zip Code
Fworn to and subscribad in my presence on /23/ T
ae“a'{','{"i"gﬁh Tate ot
Sag Y
%, Byan Anthony Toebbe m&lau»—w* oo COMMISSION e
o NOURIPBGISREOR OO __£.-77/ e suge |
™5 by commission he DR B Date
g Bae T O3RC
C}
4 Page ol 3 Las| Revised: 9/24/2015
Page 5
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AFFIDAVIT OF PERSONAL PROPERTY

}IOhfa o

State of
Caounly ol (Butier !

Brian J. Albanese !
Mame ol Clkear ) .

Wﬁ; of [Li!hke Centracting, Inc.

ISEcrE&ary and Treasurer
Tale of Ofiicer

Name of Corporation

—
and that this sifidavit is made In compliance with Section F"ULBGIHH” | of the Onlo Revised Code,

Thal abave-named corporation: {Gheck ane {1) of he laflowing)

["IHas no personal propery In any counly in Ohio

[Tis the typa requirad to pay personal propeny lzaes (o state avtherilizs oaly

{MHas persanal pragenty in the folioweng coumy Ges)

!Eullsar {Union

Taie lSccmlary aned Treasurer

32500

Signatura: E /'gw

Swarn o and subsanbed in iy Gresence on Datz
. mmam,,

SRV

SRRIAL !54';,..,,‘)
SE*%i'é B %
H e 3 Even Aoy Tosbhe Allomey Al Law
LE wE  HCT0Y PUBLICSTATE OF OHID e i
i £ My canisson has o pkaton e [ L ‘
§ Ssg. 14T R.0, Motary Putlic

[®)
Expiration date of Motary Public’s Commission

Date | LYE .

Form 700

Page 6

Last Revised: 9/24/2015
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i
- ! Depaménent of
Oth | Texatiop
FO Box 182352

Colurmbus, O 43218-2382
lax.ohio.gov

11
QL TSR LT L PO S P P T
LITHKO CONTRACTING, INC. CHARTER# 850356
TIMOTHY COYLE C/0 SQUIRE BOGGS(US) LLP
221 € FOURTH ST SUITE 2900
CINCJNNATI OH iszoz March 16, 2016

UsA Contact 10; 6008320054

RE: Gertificata of Tax Clearance

This cerificate carlifies that the above staied entity has filed ail tax retums and paid in full all taxes
and fees admmi:tﬁred by the tax commissloner through the cerlificate issue dale.

This cedificale QQes not preclude the Dapattment fron issuing a bill andfor assessmenf agzinsi the
entity for any tax returns andfor lax liabllities and fass that become due sfter the cerificalz issue
datecrass retht of an examination or audit for any period ending prior lo the date that this

certificate is filesd with the Ohia Secretary of State.

This cenifigate of Tax Clearance is valid for thirty (30} days from the date ot issuance and must be
filed along with F:Il forms prescribed by the Ohia Scerztary of Slate.

ot

Joseph W, Testa
Tax Commissioner

i you have any quastions, pizase confact us,

Taxpayer Services Division
Phane; 1-668-4054039
Fax: 1-206-044-0378
TTYTDD: 1-890-?50-0756

TRAT0001 1oft

)
g

500 IVRYL 1430 00H0 AR ETRE AN R T AR S T

Page 7 TRADEMARK
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Ferm 5338 Prescribed by:
Jow HusrteD

Outo SEcRETARY OF Srare

Toll Froo: {8Y1) S0S-FILE (877 261345%)
Corneral Ohia: (614) 466-3910

Mail this form to ona of the foliowing:
Reguiar Fiang (nom aspedie)
AD. Bas g2
Colerbus, OH 4320

warw OfoSecrelaryoiSiain gov
Lissare Do SacmbaryolStasio. gov

Espisate g (Twp byineey Sy procesaling thns,
Filly online o Tor tore

Haquites an add ohal $100.60}
PO, Bax 1380

Cohamtig, O 4216
> vewwObSargi

Registration of a Foreign

Limited Liability Company
Filing Fee: $99
Form Must Be Typed

bt

CHECK ONLY ONE (1) BOX

Joan 18NS IR EL 10

(1) Registration of a Forsign For-Profit Limited

Liability Company

¢2) [J Registration of a Fareign Nonprofit
Limited Liability Company
(106-LFA) (108-LEA)
ORG 1705 ORC 1705

Jurisdiction of Formation

Jurisdiction of Formation I:]
Date of Formation 441/2016, 9:00 a.m.

Date of Formation !————l

Name of Limited Liability Company in its jurisdiction of formation

Lithko Contracting, LLC

Name under which the foreign limited liability company desires to transact business in Ohio (if different from its name in its
jurisdiction of formation) is:

Name must include e of the foliowing words er abbreviations: “limited liability campamy,” “limited,” "LLC," “L.L.C " "id.," or “itd”

The address to which interested persons may direct requests for copies of the limited liability company's operating
agreement, bylaws, or other charier documents of the company is;

lSquEre Patton Boggs (US) LLP

Name
|221 E. Fourth St., Suie 2900 |
Mailing Address
[Cincinnati ‘ ] oH | 45202 }
City State ZIP Code
Form 5338 Page 1 of 2 Last Revised: 9/24/2015
Page 8
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The limited liabilily company hereby appoinis the following as its agenl upon whom process against the limited #zbilily
company may be servad in the state of Ohio. The name and compleie address of the agent Is

ICT Corporation System ]

Names

|1soo Easl 9th Strest |

Maiting Address

]Cteverand [

I Ohio j [mu ]
City State

ZIP Coda

The: limited liabilily company irrevocably consents to service of process on the agenl listed above as long ag
Ihe authorily of the agen! conlinues, and 1o service of process upan the Chic Secretary of State if:

a. anagent is nat appointed, or
b. an agent is appointed but Lhe autharity of that agent has been revoked, or
c. lhe agent cannol be found or served after the exercise of reasonable diligenca.

By signing and submitting this form to Ihe Chio Secretary of State, the undersigned hereby cerlifies that he or she
has the requisite authority to execute this document.,

VoI — l

Required 2
Must be signed by an Signature..___J
authorized representalive. L |

f suthorized representative
Is an individuai, then thay
rawst sign in the "signature”
box and print their name

By (if applicable)

lErian J. Albanese, Secrelary and Treasurer ]

in the “Print Name" box. Print Name

ITauthorized representative

is a business entily, not an l I
individual, then please print Signature

the business name in the

"signature” box, an l_ J
authorized representative
of the business entity
rnust sign in the "By" box [ 3
and grint their name in the

"Ftinl Name” box,

By {if applicable}

Print Name

l ]

Signature

By (il applicable)

[ |

Print Name

Form 5338 Page 2 oi 2

Page 9
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