900485428 02/13/2019
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM509957
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
PeopleFacts, Inc. 02/01/2018 Corporation: DELAWARE

RECEIVING PARTY DATA

Name: PeopleFacts, LLC

Street Address: 1980 Festival Plaza Drive, Suite 930
City: Las Vegas

State/Country: NEVADA

Postal Code: 89135

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5659447 PF PEOPLEFACTS

CORRESPONDENCE DATA

Fax Number: 9494754754 5
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. 8
Phone: 949-451-3800 0
Email: skann@gibsondunn.com S
Correspondent Name: Stephanie Kann 8:
Address Line 1: 3161 Michelson Drive L
Address Line 2: Gibson, Dunn & Crutcher LLP 3
Address Line 4: Irvine, CALIFORNIA 92612

ATTORNEY DOCKET NUMBER: 91404-00003

NAME OF SUBMITTER: Stephanie Kann

SIGNATURE: /stephanie kann/

DATE SIGNED: 02/13/2019

Total Attachments: 8
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- DOC ID ----> 201803301094

A

DATE DOCUMENT ID DESCRIPTION FILING . EXPED CERT
02/02/2018 201803301094 Conversion Within SOS Records (CVS) . 99.00 100.00 0.00

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

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET, SUITE 1330
COLUMBUS, OH 43215

CcopPY
0.00

STATE OF OHIO
~ CERTIFICATE

Ohio Secretary of State, Jon Husted
| 2438066

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
PEOPLEFACTS, LLC -

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

Conversion Within SOS Records 201803301094
‘ Effective Date: 02/01/2018 . _ “

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
2nd day of February, A.D. 2018. '

- United States of America :
State of Ohio . )
Office of the Secretary of State Ohio Secr etary of State

Document(s) , Document No(s):
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DOC ID ----> 201803301094

s - me'TOO Prescribed by: ~ e

,«"Q‘GRETA&F-\ ]0 N HusTED v: HMali thix fanm to o of the follsiwing:
i
Ouio SECRETARY OF Sm’m ;g“;;m‘”“'m ¢
Tl Free; (877) SOBFILE (877-767-3459) Cotirmbie, OF 43218 S :
Caetrd Gl (614) 468:3910 Gxpacie Fkeg (WS biviosuns éay prdsrasia ine. :

s OloSscretaryolSisle gov- Requires an qddions $10.00) -

bussarGOkloGeomiyoNStale gov PO, B 1200

Cuiurtsad, OH 43248

Fila anfiem of for e Inforeston: wwin OHBusYessCential.com .

Certificate for Caner'sion for EntitieS'~C'o-nvefti'ng ;
Within or Off the Records of the Ohio Secretary of State

Filing Fee: $99
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

Secratary of Stats

(1) . Converting Within The Records of the Ohio

) [j Convertlng__ﬁ The Records of the OhIOr"’
Sacretary of State

[KIForelgn Corporation (For-Profit or Nonprdﬂt)
- [JDomestic Nonprofit Limited Liability Company
IForeign Nariprofit Limited Lisbility Camparny
[[IDomestic For-Profit Limited Liabllity Company-

\'“,, ) 69
(A87VX0) o ’\*‘\.\1

“Name of the conveding entity [Padpf_e}’acts. ing. S
~ Jurisdiction of Farmation _ 3 o

Charter/Reglstration Number 2438066 o |t
The éqnv’erﬁng anlity is a
{Chack Only (1) One Box)

[JDomestic Corporation (Fér-Profit ar Nonprofit) [CIPartnership

[I0omestic Limited Pattnership’

[CIForeign Limited Partnisrship
[Domestic Limited Liabifity Partnérship

[IForeign Limited Liability Partnership
"IForalgn For-Profit Limited Liability Campany

The mnverﬁng entity hereby states that it has complied wnh all laws in the Jurisdiction under which it exists
and that thoser Iaws permit the conversion,

Form 700 Page 10f 5 Last Revised: 9/24/2015
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DOCID ----> 201803301094

Name of the converted entity "P_eopleFacts. R

Jurisdiction of Farmation '

The'convéna’ed entity.Is a:
{{Check Oniy (1) One Box)

[JDomestic Corporation (For-Profit)

I [CIForeign Carporation {For-Profit or Nonprofit)
[JDomestic Nonprofit Limited Liability Company
CiForeign Nonprofit Limited Liability Company
[]Domestlc Foi-Profit Limited Lisbllity Company

[JPartnership

- [[IDemestic Limited Partnership

[JForsign Limited Partnership
[“JDomiestic Limited Liabllity Parnership

PR

[IForeign Limited Labllity. Partnership
IFore!gn For-Profit Umlted Liability Company - '

[Effective Date

iupb il 1n§ (fhe conversion Is effective upon the filing of this certificats or on.a latér date.
(Optional) L

spacified [n the certificata) o :

Name and address:of the persan or antity that will provide a copy of the dedlaration of conversion upon writtery
request.

!J‘en‘n'lfer' Boyd-Tol . ) !

Name - ' _

[1980 Fostival Plaza Drive, Suite €30 | | | | |

Mailing Address ' '

JLas vegas | I R I G
" City ' ] i Blate Zip Code

[Required information that must acéompany- conversion certificate if box 2 Is check’ed j

If the converting entlly isa domestic or foreign entity that will not be licensed in Ohio, provide the narne and
laddrass of the statutory agent upon whom any pmcess, notice or demand may be served

lCurporatlon Service Company - » : l

Name of Statutory Agent o _ _

lMailinsg»'\'dd’_“’ss- — — ‘ - 'VI - l

[ | AR N
}

. Cily ‘ State- Zip Code:

See instructions for additional filing requirements if

(1) the conversion creates a new domestic entity,

{2) the converted entlty ls a foreign entity that desires to transact business in Chio; or

(3) if a domestic corporation or forelgn corparation licénsed iri Ohio is the converting entity.

Farm 700 . Page 2 of & Last Revised: 9/24/2015
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DOC ID ----> 201803301094

Sentbatimi i

IN WITNESS WHEREOF, the cohversion 1s authorized on behalf of the converting enmy and that each
person signing the certificate of converslon is authorized to do so, i :
Required : - ; ) '
‘Must be signed by an T ]
authorized representative. . Bignaturg, ' ' B ‘ _
By (f applicable) : ' ‘ i
' ‘Alan W. Faigin, General Counsel/Secretary - ]
Print Name
Si_g,riétqre ’ T '
By (if applicabie),
l N\ 1
Print Name
A.\'( R |
[ ]
‘Signature -, ]
By (I applicable) "\
Print Name \
i
t
Form 700 ' : Page 3 of § Last Revisad; 9/24/2016
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DOC ID ----> 201803301094

Complets the information in this section,

: o AEFIDAVIT o _
in lleu of dissolution releases from various governmental.authorities.

PeopleFacts, {nc,

Nanie of Corporation

The Undersigned, being first duly sworn, dedlares that on the dates indicated below, each-of the named state governmarital
agencles was advised {N WRITING.of the scheduled date of filing of the-Certificate and was advised:IN WRITING of the
acknowledgement by the corporation of the applicability of the provisions of section 1701.95 ofthe ORC.

Taxpayer Services Division/Tax Release Unit
{PO Box 182382

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

*Complete this date notifiad fisld anly IFthe corporation is
a domestic non-profit corporation or fareign corporation,
{sse* note below)

Agency - Date Notitled Agency Date Notitied
Ohie Bureau of Workers' , Ohio, Job & Family Services pa— —
Compensation {nfa Status and Liabifity Section o \t \8 :
30'W. Spring Street Data Correspondence Conlrol - ;
Columbus, Ohio 43215 Fax: 614-762-4811
o Phone: 614-486-2319
*Only required for doinestic for-profit corporations Overnight: Ragular;
‘ ' ' : P.O. Box 182413 P.O. Box 182413
Columbus, OH 43218-2413 Columbus, OH 43218-2413
Agency Date Notified
Chio Department-of Taxation . O _ The corporation Is not required fo pay or the

[7] department of taxation has not assessed any
personal property tax.

“Note: Domastic for-profit corporations must submit with this filing a Cerlificate of Tex Clearance Issued by the Ohio Departrient of Taxation. -

Note: This affidavit mdst be slgnied by one or more persans executing the cartificate of by an officer of the corporation.

Signature

! Title: lGenéral Counsel/Secretary l

Y VR PO 7

‘Atan W.-Faigin

Name

!,.

[1980 Festival Plaza Drive, Sulte 930

‘Mailing Address

[Las Vegas

N

NV

| pm ]

City

$worn to and subscribad in my. presence an I \ /.\ - / I

e - Date’
' erLtod | |
8, Ndmrs}' Emmyﬂulp ofNevada

s/l

State

1 ™ pppr. no. 038167141 -

A

nadbs” Wy App. Expires June 18,2019

\No" rv Public

Form 700 Rage

40f5

Zip Code

Corniviission
Expires

Date

Last Revised: 0/24/2015
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DOC ID > 201803301094

!

AFFIDAVIT OF PERSONAL PROPERTY

County of [Cla_rk ) ' l "
lAlen W. Faigin o | . : - ;
Narme of Officer '
‘General Counsel/Secretary ) ! of [PeohieFacts, inc. »
Tile of Offlcer _ S Name of Corporation X
and that this afidavitis mada In compliance with Seclion [170317(004)  f¥] of the Ohio Revised Gode. 1
That above-named corporation: (Check one (1) of the following) A
[X}Has no personal property in any county in Ohle 1

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

[[JHas personal property in the following county (les)

| IR s 1

Signature: L&QA W W l Title: l@m,qra& (g.urﬁQQ}CgeCl
~ Sworn to and subscribed in my presence on Date - '_ ' |

W, . JENNIFER L TOLF { = ] ‘ '
R Notory Publie-State of Kevada \\Q,»N\;)z\{f S\ 5% l
RCED  APPY, NO, 03-81671-1 1y Public © :

e <l My App. Explres June 15, 2019 ;

B
s

-Expiration date of Notary Public's Commission. :

Form 700 , S Page 5 of 5 Last Revised: 8/24/2015
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DOC ID ----> 201803301094

“* w .

: |

| 3

s Farm 5338 Prescribed by: g ) : i
g_s?-"“ ET"U \ Jon Hustep Y Mall this foimi 2o o of tha folloming: .

O#10 SECRETARY OF STATE ' ‘;m”;‘g‘“‘“m’

Toll Esas (877) BOSFILE (BY7787-3463) . Cokumbus, OH £3218 >

Centrl Otso: (61414653010 : il 1w buness gy precasiog o, :

W ChbSsorslerytstatrgay. i - “Begulcine e additions! mom ;

busteriBiOhloSacrtarjorState.fov POBOW ’ [

d . Gekicobvs, OH 49216 \ — .

Fila anllng of for tooes Infimation: wawOliksisesenbatoom h CE,VED

ReQi'stration of a Foreign
Limited Liability Company

Filing Fee: $99 . P
. Form Must Be Typed T AR, AR g
CHECK ONLY ONE (1) BOX . o "~ OF STAT
R Registratlon ofa Forergn For-Profit Limited (2) [] Registration of a Foreign Nonprofit: T
' Liability Company ' ~ Limited Liability Company g
(106-LFA) , . (106-LFA) T
ORG 1705 ORG 1708 i
| Jurlsdiction of Formation lDE | ' _ Jurisdiction of Formation [::::] , :
" Date of Formation - l (ﬂ/ﬂ“?/p}ﬂ/\g ! Date of Formation [:::::] : /
, |
Name of Limited Liability Company in'its jurisdiction of formation
PeopleFacts; LLC
Name under which the foreign limited liability company desires to transact business in Ohio {if different from its name in its q‘
. jurlsdictlon af formation) is: . g
Name must include ane of the .followlng words or abbreviations: "limited fiablily company,” "imited,” “LLG,* "L.L.C‘.“I"l‘(d.,"‘vr.:r “itgt” ;
The address to which interested psrsons may direct requests for copies of the limited liability company's operating
agraement, bylaws, or other charler documents of the ¢ompany.is:
Penmfer Boyd-Tnlf s _ _ ) I ;
Name j
1980 Fostival Plaza Drive, Suite 930 | - -
Malling Address. - : ' : i
Jes Vegas | ] et !
City - o ‘State ZIP Gode :
i
g
3
: . !i
Form 6338 A Page 10f 2 | Last Revised: 91242015 |
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DOC ID ---> 201803301094

The Tirmited abiily company Hereby appoints iha following as Jfs Agent upon whom process aganst fhe limited Nabiity
|company may be served in the state of Ohlo. The name and complete address of the agent is

City '  State ZIP Code

The limited liability. company Irrevocably conssnts to service of process on the agent listed above as long as
the authority of the agent continues; and to service of process upon the Ohlo Secretary of State if;

a. an agent is not appointed, or )
b. an agent Is appointed but the authority of that agent has been revoked, or §
c. the agent cannot be found of served after the exercise of reasonable diligence.

1By slgning and submiiting this form to tha Ohlo Secretary of State; the undersigned hereby certifies that he or sha

]Cofp'omtion Service Company ‘ , : ‘
Name ' .

: . . ?
|50 West Broad Street, Suite 1330 N _ ]
Malling Address | | 1
[cotumbus I - [sa215 ] “

[OEECEN

Required
Must be sigiied by an
‘authorized representative.

It authorized representative
is an indlvidual, then they
Jmust sign in-the “signature”
1box and print their name

in the "Print Name" box.

{If authorized representative
- |ls & business entity, not an
individual, then please print
the business name in the
"sigrigture” box, an-
authorized representative
. lof the business entity

must sign in the "By" box
and print thelr name in the
"Print Narme" box,

R

has the raquisite authority to. exscute.this dogument, Y

|

By (If applicable)

]Alan W. Faigin, General Counsel/Secretary

Print Name

|

Signatqre '

By (if applicable).

Print Name

Signature

|

By (if applicable)

Print Name

" Form5338

RECORDED: 02/13/2019

Page 2 of 2

* Last Revised: 9/24/2015
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