900443255 03/19/2018

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

ETAS ID: TM466139

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Name

Formerly

Execution Date

Entity Type

The Retrofit Source, Inc.

03/14/2018

Corporation: OHIO

RECEIVING PARTY DATA

Name: The Retrofit Source, LLC

Street Address: 32775 Aspen Glen Dr.

City: Solon

State/Country: OHIO

Postal Code: 44139

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |4727385 XB35
Registration Number: |4742809 ELITE HID

Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

CORRESPONDENCE DATA

6782308101

scraighead@patelburkhalter.com

Susan T Craighead

4045 Orchard Road, Bldg. 400

Atlanta, GEORGIA 30080

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.
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NAME OF SUBMITTER:

Susan T. Craighead

SIGNATURE:

/STC/

DATE SIGNED:

03/19/2018

Total Attachments: 13

source=Certificate of Conversion.Ohio.Stamped#page1.tif
source=Certificate of Conversion.Ohio.Stamped#page?2.tif
source=Certificate of Conversion.Ohio.Stamped#page3.tif
source=Certificate of Conversion.Ohio.Stamped#page4.tif
source=Certificate of Conversion.Ohio.Stamped#pageb.tif
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source=Certificate of Conversion.Ohio.Stamped#page6.tif
source=Certificate of Conversion.Ohio.Stamped#page7 .tif
source=Certificate of Conversion.Ohio.Stamped#page8.tif
source=Certificate of Conversion.Ohio.Stamped#page9.tif
source=DE Certificate of Conversion#page1.tif
source=DE Certificate of Conversion#page2.tif
source=DE Certificate of Conversion#page3.tif
source=DE Certificate of Conversion#page4.tif
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2018074029547

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
03/16/2018 201807402954  CONVERSION WITHIN SOS RECORDS 99.00 100.00 .00 .00 .00
(CVS)
Receipt

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

UNISEARCH INC.
3958-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1984329

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE RETROFIT SOURCE, LL.C

and, that said business records show the filing and recording of:

Document(s) Document No(s):
CONVERSION WITHIN SOS RECORDS 201807402954

Effective Date: 03/16/2018

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of March, A.D. 2018.

\ DR ;/,
N 0,
24 )74 ; : E )
United States of America ‘

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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REEL: 006294 FRAME: 0370



Form 700 Prescrived by:

R

Z{BRET G

Toll Fres: (577) SOS-FILE (877.767.2453)

¢ ) R Fa:
ARV, Contml Onor (514) AB5 3910
3 E ww ChioSecrafarytfSiate.goy
\ £ busserv@ChiaSacretarylStategov

Ohic Secretary of State | Yy NeasRe

[ 50 ragders i i j ls}

Fita online or for mora inlormation: www, GHBuslossCanlral.com

Mall thiis Form 4o and of the failewing!

Rergulae Fillog (st eapendito}
PO, Box 1329
Colurabus, OH 43218

Expudiln P (Two businesy day processing tme,
Raiulres an additional $180.00)

P.0. Bou 1300

Columbes, OH 43218

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)

Secretary of State

) & Converting Within The Records of the Ohio

(

] Converting Off The Records of the Ohio
2) Secretary of State (187-vXX}

Name of the converting entity | The Retrofit Source, [he.

Jurisdiction of Formation Ohio

Charter/Registration Number  |1984329

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

[] Domestic Nonprofit Corporation

Domestic For-Profit Corporation

[[] Foreign Nonprofit Corporation

[ Foreign For-Prafit Carporation

[7] Domestic Nanprofit Limited Liability Company
[ Fereign Nopproﬁt Limited Liability Company
[ Domestic For-Profit Limited Liability Gompany
[} Foreign For-Profit Limited Liabillty Company

and that those laws parmit the conversion,

[} Partnership

["] Domestic Limited Partnership

] Foreign Limited Partnership

[] Domestic Limited Liabliity Partnership
] Foreign Limited Liability Partnershig

The converting entity hereby states that it has complied with all laws in the jurisdiction under which it exists

Form 700

Page3 of9

Last Ravised: 10/01/2017
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Name of the converted entity  [The Retrofit Source, LLE

Jurisdiotion of Formation Delawsie |

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

[} Domestic For-Profit Corporation

[[] Domestic Professional Association

[ Fareign Nenprofit Corperation

[ Foreign For-Profit Comporation ‘ ] Partnership

[] Domestic Nonprofit Linikted Liabillty Gorpany [ Domestic Limited Partnership

[ Foreign Limited Partnership

[[] Domestic Limited Liability Parinership
[ Forelgn Limited Liability Parinership

] Foreign Nonprofit Limited Liability Company
(] Domestic For-Profit Lirited Liability Company
{¥ Foreign For-Profit Limited Liability Company

Effective Date " {The corivarsign is effectiva upon the flling of this certificate or on a later date
{Optional) specifiod In the tertificate)

Nate and address of the parson ar entity that will provide a copy of the declaration of conversion tpoh written
raquest, !

Patel Burkhalter Law Group  Aftn: Mitesh Patel
Naime
.| 4045 Orchard Dr. Bidg 400

Malling Address

Atlanta Georgia 30080
City State Zip Code

‘Required information that must accompany conversion certificate if box 21s checked |

[if the convertirig entity Is a domestic or farelgn entity that wiil not be licensed in Qhio, provide the nama and
address of the statutory agent upon whom any process, notice o demand may be sarved,

L | . !

Narve of Siatutory Agent

Malling Address

| . 1 lon

City State ZIP Code

[See (nstructions for additional filing requirements if

(1) the conversion creates a new domestic entity,

(2) the converted entity is a forelyn entity that desires to transact business in Ohlo; or

{3} if a domestic corporation or foreign corporation licenaed In Ohlo Is the converting entity,

Form 700 ‘Page 4 of 9 Last Revised: 10/401/2017
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By aji_gr'\i'ng and submitting this form to the Ohio Secratary .of Btate, the undersigned hereby certifies that he or.she
has the reguisite authority to execute this document,

Required e
Must be signed by an : Susan T, Graighead
authorized representative, Slghature.

By (if applicable)

Susan T. Cralghead !
Print Naime

Signature

By {if applicable)

Print Name

Signature

By (If applicable)

Print Name

Form 700 Page 5 of 9 Last Revisad: 10/01/2017
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CQﬁaplete the information i'n this section,
' AFFIDAVIT

In lleu of dissolution releases from varisus governmental authorities,

The Retrofit Source, Inc.
Name of Corporation
The undersigned, belng first duly sworn, declares that on the dates Indicated below, each of thé named state governmental

agencles was advised IN WRITING of the scheduled date of filing of the Cerlificate and was advised IN WRITING of the
acknowledgement by the ootporation of the applicability of the provisions of settion 1701,95 of the ORC.

Agenty Datg Notified Agency Date Notified
Ohio Bureau of Waikers' MWDV Ohio Job & Family Services (MMIDDIYYYY),
Compensation 03/14/2018 Status and Liability Sectlon 03/14/2018
30 W, Spring Street . Data Correspondence CGontrol - ,
Columbus, Ohlo 43215 Fax.  614-752-4811
Phone: 614-466-2319
Overnight Address; Regular Address:
* Only required for dameastis fer-profit corporations P,0. Box 182413 P.0, Box 182413 _
Columbus, OH 432182413 Columbus, OM 43218-2412
Agency _ Date Noflfied The corporation is not required to pay of the
Ohio Depattment of Taxation (MMDDIYYYY) [-] department of taxation has not assessed any
Taxpayer Servicss/Tax Release Unit personal property tax,
P,0. Box 182382

Columbus, OH 43218-2382
Dissolutiong@tax.state.oh.us

* Gomplete this date notliad field onily If the corporation ks a domestis
) non-profit sovporation or foreign corparation,
* Note: Domestic forprofit corporations must submit with this filing a
cemtti‘cele of Yax Clearance issued by the Ohto Départmeril of
Taxatioh.

, .
Note: This affidavit must be slgned by one or more persons executing the certificale or by an officer of the corporation.

Signature gﬁ 14 4 SJ,Z ('q Z:‘."Q ot SZ | Title  |Attomey In Fact

Susan T. Craighead i

Name
k045 Orchard Dr,, Bldg 400
Mailing Address
Alanta - Georgla 30080
City State 2IP Code
Seal Sworn o and subscribed in ry presence on this date (MMJDDI‘O’YY) 0% [ 20 \s’
L?Zk Q ~ANAATTON |
N%#flﬁ%%c Nofary PubBlic ‘
COBBCOUNTY
STATE OF GRORGIA
MY COMMISSION EXFIRES ON NO: 4, 3013 Date Commission Expires (MWDDNYYY) [N/ (/2.0 2]
Form 700 Page 6 of 9 Last Revised: 10/01/2017
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AFFIDAVIT OF PERSONAL PROP

Stateof  [Ohlo

Countyof |Cuyahoga

Susan Cralghead

ERTY

Name of Offlcer
I Atomey n Fact —] of The Retrofit Source, Inc.
Tite of Officer ' Name of Corporation

and that this affidavit is made in compliance with Ohio Revised Code Saction

1701,95

That above-named corporation: (Check ohe (1) of the following)

[X]Has no personal property In any ¢aunty in Ohla

[[l1s the type required to pay personal property taxes to state authorities only

[CJHas personal property in the following county (iss)

County County

signature | /.y g u ,ﬁia Chte U se Title
U

Sworn to and subscribed i my presence on this date (MM/DDAYYYY)

Seal

ALICLA WoOD

County

Attomey In Fact

031411019

{

‘ (\yﬂ LA
v comn R i | WVAN'ZAAVAN

wa

AN

] ’ Notary Public

Date Commission Expires (MMIDDNYYY).

Form 700 Fage 7 of 9
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Last Revised: 10/01/2017
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Form 533B Presoribed by:
[ Malt this form 1o éne of the follewing:
Ty Toll Free: {477) SOS-AILE (0r1-For-adsay " '
JON HUSTED | 28, =ivas: Gt
| . % %r MM&W Cotitaz, OH 43218
of Siat - Y e @0hoSemimoiSinegor Epice Fio (Fwo abiness day procsteing ties,
Ohlo Secretaryof Slafe | VoW lmn o o et o S el s e 319009)
Cotombus, OH &x2i8
! Registration of a Foreign
Limited Liability Company
Filing Fee: $99
" Form Must Be Typed
CHECK ONLY ONE {1) BOX .
(1) Reglstration of a Foreign For-Profit Limiied (2) Registration of a Foreign Nonprofit
4 Liability Company [] Umited Liabllity Company
(106-LFA) {106-LFA)
ORG 1705 ORC 1706
Judsdiction of Formatlen | DElaware Jurtsdichion of Formation
Date of Farmation 03/14/2018 Date of Formation

Name of Limited Liability Company i Its jurisdiction of formation

IThe Retrofit Source, LLC , | ‘ j

Nama under which the foreign limited liability company desires to transact business In Ohlo (if different from its name In its
jurisdiction of formation) is:

Kame rrust include one of tha following wotds or abbravialions: "imited Habifty company,* "imited * *LLE, "L L &, " "td.," of "id"

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

Mitesh Patel, Patel Burkhalter Law Group
Name

4045 Orchard Road, Bldg. 400
Mailing Atdréss

Atlanta GA | {scos0 |
City State  ZIP Code
Form 5338 Page 3 of é Last Revised: 10/01/2017
TRADEMARK
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‘ The liraited Tiablity compatiy hereby appoints the following as its agent upon whom process dgainst the limited llability

. dompany may be setved In the state of Ohio, The name and complete address of the agent is

CAPITOL CORPORATE SERVICES, INC. .

Name of Agent
4568 MAYFIELD RD STE 204
Mailing Address
CLEVELAND Ohlo 44121
Cly State ZIP Code

The limitad llabliity company irrévocably consents to sefvice of process on the agent listed above ag long ag

the authority of the agent contiues, and to servige of process upon the Ohlo Becretary of State s

a, an agent [s not appointed, or
b an agent [s appolnted but the authorily of that agent has been revoked, of

¢ the agent cannot be found or gerved after the exercise of reasonable dillgence.

Required

Must be signed by an
authorized representative.

If authorized representative
I8 an Individual, then they
must sign in the "signatucs”
box and print their name

in the "Print Name" box,

If authorized representative
13 a business entity, not an
Individual, then please print
Ihe business name In the
"signature" box, an
authorized representative
of the business entity )
Inust sign In the “By" box
and print thelr name In the
"Print Name" box,

Form 6338

By signing and sdbm[tting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requlsite authority to execute this document.

Signature

By (If applicable)

Print Name

Pate! Burkhalter Law Group

Signature

Auweti  J.

By (if applicable)

7t ,{J,Z, _

Susah T, Cralghead

Print Name -

Sidnatum

By (if applicable)

Print Name

PageAofb

Last Revised: 10/01/2017
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF AN OHIO CORPORATION UNDER
THE NAME OF “THE RETROFIT SOURCE, INC.” TO A DELAWARE LIMITED
LIABILITY COMPANY, CHANGING ITS NAME FROM "THE RETROFIT SOURCE,
INC." TO "THE RETROFIT SOURCE, LLC",FILED IN THIS OFFICE ON THE

FOURTEENTH DAY OF MARCH, A.D. 2018, AT 3:58 O 'CLOCK P.M.

4\_,‘.-.\““:.:)
4

R
e

6797707 8100F
SR# 20181920418

Authentication: 202324339
Date: 03-15-18

You may verify this certificate online at corp.delaware.gov/authver.shtml

TRADEMARK
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State -of Delaware
Secretary. of State
Divisien of Corporations
Deltvered 03:58 PM8}/14:2018
FILED 03:58 PM 03142018
SR 20181920418 - FileNumber 6737767

STATE OF DELAWARE
CERTIFICATE OF CONVERRION
FROM A CORPORATION TO A
LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Corporation first fivned B Ohio

2.3 The jurisdiction rumedistely prior 1o filing this Certificate s Ohdo

3.} The date the corporation first formed is 1z2/31/3030

4.} The pama of the i‘fm’i}s}mﬁ@n immediately prior to fling this Centificsie is
The Retrofit Souzce, Ino.

53 The name of the Limited Liability Company as set forth in the Centificate of
Formation s The Retyofit SQ‘&Z&”Q@* LG

BN WITHNESE WHEREQF, the indersigned have sxsouted this Certificate on the
13th day of March ,AD.2018 .

L PR o &M@M

Authovized Poarson

MName: Susan 7. Craighead, Bag
Print or Type

TRADEMARK
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "“THE RETROFIT
SOURCE, LLC” FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF

MARCH, A.D. 2018, AT 3:58 O'CLOCK P.M.

N A

\\w&m 5 T, iR AT B Y

6797707 8100F
SR# 20181520418

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202324339
Date: 03-15-18
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State -of Delaware
Secretary. of State
Divisien of Corporations
Deltvered 03:58 PM8}/14:2018
FILED 03:58 PM 03142018
SR 20181920418 - FileNumber 6737767

STATE of BELAWARE
LAMUITED LIABILITY COMPANY
CERTIFICATE of FORMATION

= First: The nanwe of the limited Hability company is
The Retrofit Soures, LLO

= Second: The address of its repistered office in the State of Delaware is

Lip Code 19801

The name of its Registered agent at such address s
Cabilo! Sarvices, Ino.

« Third: {Insert any other matters the members determine to Include herein.)

In Wiiness Whereof, the undersigned have executad this Centifiente of Formation this
13th day of March , 2018

©

By: et L &uﬁw

Authorized Person(s)

PamesSusan Craighead
Typed or Printed

TRADEMARK
RECORDED: 03/19/2018 REEL: 006294 FRAME: 0382



