900457446 07/09/2018
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM480992
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
AGRINOMIX LLC 12/19/2017 Limited Liability Company:
DELAWARE

RECEIVING PARTY DATA

Name: AGRINOMIX LLC

Street Address: 300 CREEKSIDE DRIVE

City: OBERLIN

State/Country: OHIO

Postal Code: 44074

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |3487347 AGRINOMIX

CORRESPONDENCE DATA

Fax Number: 2165151650 3
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 5
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. §.l;
Phone: 2165151637 o
Email: hlarsen@frantzward.com g
Correspondent Name: HANS L. LARSEN vy
Address Line 1: 200 Public Square, Suite 3000 o
Address Line 4: Cleveland, OHIO 44114 O

NAME OF SUBMITTER: Hans L. Larsen

SIGNATURE: /Hans L. Larsen/

DATE SIGNED: 07/09/2018

Total Attachments: 7
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DOC ID ----> 201735503418

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
12/22/2017 2017356503418 Conversion Within SOS Records (CVS) 99.00 0.00 0.00 0.00

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

FRANTZ WARD LLP

AMY WILKINS, PARALEGAL

200 PUBLIC SQUARE, STE. 3000
CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1710783

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

AGRINOMIX LLC

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

Conversion Within SOS Records 201735503418
Effective Date: 12/19/2017

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
22nd day of December, A.D. 2017.

United States of America ;!%Aé;/

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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DOC ID ----> 201735503418

FRANTZWARD Fax:216+515+1650 Dec 19 2017 02:56pm P003/008

- Form 700 Prescribed by:

: M%ﬂ'ihis form to one of the !n%ﬁo‘nln‘a:
. - Toi Frea:{§77) SOSFILE, (877-76%3453 Hagillor Filing fnan expads)
\ 3 Centra) Ohio: (614) 4663990 - 1 PO/BOX 1329
Jﬂ N H USTED ,wwwObbSecmteryofoafa gov* 1 Cokmbus OH 43216
) . ' bussem@OhroSewtoryalSlsle gov Expudite Fllng (Ywo husiness dy procesing time.
OhIO Secretary of $tate il ani o ot more ot mosOHBusbossOonisloon | o e Recuires an sdditiont $160,00)
For séreen readers, follow nsiructions Incated a1 this paity, : v e - S
<
™M
o
Certificate for Conversion for Entities Converting Z
Wlthm or Off the Records of the Ohio Secretary of Statg
- Filing Fee: $99 y
Form Must Be Typed o
: v(CHECK ONLY ONE (1) BOX)
Convérting Within The Records of the Ohio E] Convertmg Off The Records of the Ohilo
(1) ® Secretary of State. ) |- Secretary of State (187- UXX)
Name of the cofiverting entity | AgriNofix LLC
Juvr-ié‘dic::tion of Formation ‘lDE ' ]
Charter/Registration Number [1710783 |
The converting entity is a;
~ |{Check Only (1).One. Box)
[7] Domestic N'onproﬂt_ Gorporation o ] Partnership
7] Domestic For-Profit Corporation . ["] Domestic Limited Partnership
{7 Foreign Nanprofit Corporation ) (7] Foreign Limited Partnership
[T} Foreign For-Profit Gorporation . " [] Domestic Limited Liability Partnership.
[ Domestic _anp:oﬁt Limited Liability Company 1 Fareign Limited Liability Partpership
[ Foreign Nonprofit Limited Liability Company
[7] Domestic For-Profit Limited Liability Company.
’Foreign_’qu»Proﬁ; Limited Liabn_ny CQmpgny
The convertlng entity hergby states that it has comphed with all laws in the Junsdictnon uriderwhich it exists
* |and that those laws permxt the’ conversion. -
Form 700 Page 3.0f 9 Last Revised: 8/24/205
TRADEMARK
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DOC ID ----> 201735503418

FRANTZWARD Fax:216+515+1650 Dec 19 2017 02:57pm P004/008
Narmie of the converted entity ‘ AgriNomix.LLC
Jurisdiction of Formatioh‘ :
The converted entity is a: :
(Check Only (1) One Box)
] Domestlc For-Prof t Corporatlon
7 Domestlc Professnonal Assomatlon :
M Forelgn Nohprafit Corporaf:on _ :
[7] Foreign For-Profit Corporation ; : [[] Partnigrship
[[] Domestic Nonprofit Limited Liability Cdmpany [J Domestic Limited Partnership
' ' [T Foreign Limited Partnership:
ign N fit Limited Liability C “
[ Foreign Nonprofit Limited Liabillty Company 7] Bomestic Limited Liability Partnership
{3 Domestic For-Profit Limited Liability Company : : [ Foreign Limited Liability Partnership.
[ Foreign Far-Profit Limited Li_ability Company ' ‘
{Effective Date o7 ~ 7 (The convgrsion'is effective. upon the filing of this ¢eftificate oron'a later date
‘l(Optional) o speclfied inthe certificate)
Name and address of the person or entlty {hat wm provnde a copy of the dectaratlon of converswn upon wntten
request. . . ‘ . o
Robert Lando
Name
1300 Creekside Drive ‘ i _ | ' -
‘Mal mng Address _ . ,
[Ober{m S R _ i ’ E)_hjo : l4407‘4 : I
City | - - S Zip Code’
Required information thaf must accompany cdﬂV@rsfdn certificate if box 2 is‘checked ]
It the converting entity is a domestit or foreign entity thatwnll not be hcensed in Ohlo provide the name and
address of the statutory agent upon whom any process notice or demand may be'served.
Name of Statutory Agent . - '
Mailing Address _ T I ' '
| ' D | e ] |
City _ o » State- - ZIP Code
See instructions for addltlonél filing requiremsnts if
. (1) the conversion creates:a new domestic entnty, y ’
(2) the converted entity Is a foreign entity thatdesires to transact business in Ohio; or
3y |f a domestic corporation or foreign corporation lncensed i’ Chio is the converting entity.
Form 700 ' ' pagedofy Last Revised; 91241205
TRADEMARK
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DOC ID ----> 201735503418

FRANTZWARD

Fax:216+515+1650 Dec 19 2017 02:57pm P005/008

By sigriing and submitting this formto the Ohio Secretary of State, the undersigned hereby certifies that' he of she

ks the requlsite ﬁuthorrty to Execute this dottiment.

Ré‘lﬂi.l‘ed S o - — ) ]
Must be signed byan - l Q)M - - — I
authorized representative. Slgnature . . . S :

By (if applicaﬁle_) .

|Robert Lando

Print Name

Signatura

By (if applicable)

L i
Print Name

[ |
Signature .., _ i
By (i applicable)

_Print Narhe

Form 700 Page 50f9 Last Revised: 9/24/20]5
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DOC ID ----> 201735503418

FRANTZVARD Fax:216+515+1650 Dec 19 2017 02:58pm P00G/008
Form 533A Prescribed by: -
’ Mail this forin'fo one of the Tollowing:
| CREEG Yol Frise: (877) SOS-FILE' (677-767-3453) Regutar Fing fnan expadRe
1 [ ) M Cantral Onio (814) 466-3910 £O. wﬁg;:«m ’
J N H UST E D | M(;:_ta;os“maryoméra.gpv Coldimtius, OH 43218
Ohio Secretory of State. | % ;i DussenQOffeSevelayoSimager Expedte Fibng (TWe businozs dsy proccasing e,
scretary @ k Fileoriline or for moré-iriformation: www. OHBus/nessCentrgloom PO, Box 1390 Raxyites an addilonal 160.01)
Conitbus, OH 30208

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
- Form Must Be Typed

% Hd 6123301197 ||

CHECK ONLY ONE (1) BOX
Articles of Organization for Domedig

(1. Aricles of Organization for Domestic (2)
& Eor-Profit Limited Liability Company 1 Nonprofit Limited Liability Comparfyo
(115-LCA) : » {115-LCA)

"‘N.ame‘_ of Limited Liability Company lA‘gri‘Nomix we ‘ _ ' N

: (Name must include one of the following words or-abbreviations:

"imited fiability company,” “imited.” "LLC," *L.L.C.." "Itd., "or “Itd")
| (The legal existence of the corporatig begins‘upon the'
‘ filing of the articles or on a later date specified that.is not

more than rinety days after filing.)

Effective Date (MMDDNYYYY) &

Optional:
Optional:  This limited liability company shall existfor |
| Period of Existence
Optional: Purpose

* Note for Nonprofit LLCs :

The Secretary of State does not grant tax exempt status. Filing with our-office is not sufficient to-obtain state.or federal tax
exemptions. Contact the Ohie Department of Taxation and the.| ntemal Revenue Service to ensure that the nonprofit fimited
ions. These agencies may-require that'a purpose clause

liability company ‘'setures the proper 'stat'e«a:nd federal tax exempt]

be proviged. **

Last Revised: 09/24/2015

833A Page 3 of 7
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DOC ID ----> 201735503418

FRANTZYARD

Fax:216+515+1650

Dec 19 2017 02:58pm P007/008

Original jAppointment of Statutory Agent

. The undersigned authorized member(s)), manager(s) or representative(s)-of

AgriNomix LLC

(Narvie-of Limited Liability Compiany)

hereby appoint the following t6 be Statutory A gent upon whom any.process, nefice or demgand required or permitted by
statuteto be servéd upon the corporation may be served, The complete address of the agent is!

_ IDiane Dye

(Name of Statutory Agent)

|300 Creekside Drive

{Mailing Address)y

_ibbeﬂin .

| loH | fpaorea |

(Mailing:Gity)

Alcceptance of Appointment

(Mailing Stale) (Mailing,ZAP Code)

The Undérsigned,. Biane Dye

, named heregin as the

{Name of Statutary Agent)

Statutory agentfor |AGHNomix LLC

(Name of Limited Liability Company),

P X

hereby acknowtedges and accepts-the appointrient.of statutory agént for said limited liability gérh’ﬁany.

Statutory Agent-Signature. [~ N
l A ABRED [%&/ I
(Individual Agent's Sighature / ature on Béhalf of Business Serving as Agent)

§33A

Page4 of 7

Last Revisad: 09/24/2015
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DOC ID ----> 201735503418

FRANTZWARD Fax:216+515+1650 Dec 19 2017 02:5%m P008/008
By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.
‘. Required I < W ' ' ‘
 -Articles and original Bigndture  * v
appeintment of agent must
be signed by-a member, manager l J
or other fepresenitative. ,
) By (ifjapplicable)
[f the authorized representative "
" is an individual, then they i -
. must gign in the "signature” IRgbert Lando l
hox and. print his/her name = i
in thie "Print Narie" box. Frint Name
if the authorized representative
is a business ‘entity, nctan
individual, then please print. [ 1 ‘
the entity name in.the ‘Sighature
"signature” box, én
authorized representative ' i
of the business entity _
‘must sign in the."By" box By (iff applicable)
and.print his/her name and '
titlefauthority inthe :
"Print-Name" box, { 1
Print|Nairig
Slignatu re
By (if applicable)
Prirt Name: 1
533A Page 50f 7 Last Revised; 09/24/2015
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