900677585 02/24/2022
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM710316
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Sparton Enterprises, Inc. 11/23/2021 Corporation: OHIO

RECEIVING PARTY DATA

Name: Sparton Enterprises, LLC

Street Address: 3717 Clark Mill Rd.

City: Norton

State/Country: OHIO

Postal Code: 44203

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark

Registration Number: |5306269 SPARTON REMOTE WEIGH SYSTEM
Registration Number: |5278595 INTELLIGENT TRAILER
CORRESPONDENCE DATA o
Fax Number: §
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 2
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. w0
Phone: 3127758000 S
Email: rspuhler@mcandrews-ip.com 8
Correspondent Name: Ronald H. Spuhler hid
Address Line 1: 500 W Madison Street, 34th Floor %
Address Line 4: Chicago, ILLINOIS 60661

NAME OF SUBMITTER: Ronald H. Spuhler

SIGNATURE: /RHS/

DATE SIGNED: 02/23/2022

Total Attachments: 10

source=Conversion from Inc to LLC#page1 .tif
source=Conversion from Inc to LLC#page2.tif
source=Conversion from Inc to LLC#page3.tif
source=Conversion from Inc to LLC#page4 tif
source=Conversion from Inc to LLC#page5.tif
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source=Conversion from Inc to LLC#page6.tif
source=Conversion from Inc to LLC#page?7 .tif
source=Conversion from Inc to LLC#page8.tif
source=Conversion from Inc to LLC#page9.tif
source=Conversion from Inc to LLC#page10.tif
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DOC ID ----> 202132801480

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/24/2021 202132801480 Conversion Within SOS Records (CVS) 99.00 300.00 0.00 0.00

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

CALFEE, HALTER & GRISWOLD LLP
1405 EAST 6TH STREET
CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
390057

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

SPARTON ENTERPRISES, L1.C

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

Document(s) Document No(s):
Conversion Within SOS Records 202132801480

Effective Date: 11/24/2021
CHANGE BUSINESS TYPE DOM. PROFIT LIM. LIAB. CO.

Witness my hand and the seal of the
Seeretary of State at Columbus, Ohio this
24th day of November, A.D. 2021.

United States of America
State of Ohio . i
Office of the Secretary of State Ohio Secretary of State

TRADEMARK
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DOC ID ----> 202132801480

Form 700 Prescribed by:

I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose ChioSeS.gov | business@thinSoS.auy
| ©fiio Secretary of State I File online or for more information: ChicBusinessCeaniral.gov

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)

%] Converting Within The Records of the Ohio
M Secretary of State

- Converting Off The Records of the Ohio
@ Secretary of State (187-vXX)

Name of the converting entity {SPARTON ENTERPRISES, INC.

Jurisdiction of Formation OHIO

Charter/Registration Number {390057

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

I ] Domestic Nonprofit Corporation

f¥] Domestic For-Profit Corporation

] Foreign Nonprofit Corporation

"] Foreign For-Profit Corporation

"] Domestic Nonprofit Limited Liability Company
] Foreign Nonprofit Limited Liability Company
] Domestic For-Profit Limited Liability Company
] Foreign For-Profit Limited Liability Company

and that those laws permit the conversion.

] Partnership

] Domestic Limited Partnership

] Foreign Limited Partnership

"] Domestic Limited Liability Partnership
"] Foreign Limited Liability Partnership

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

Form 700 Page 1 of 3
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DOC ID ----> 202132801480

Name of the converted entity {Sparton Enterprises, LLC

Jurisdiction of Formation OH

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

"] Domestic For-Profit Corporation

] Domestic Professional Association

If Domestic For-Profit Corporation OR Domestic Professional Association, please indicate total number

of shares
I Foreign Nonprofit Corporation Partnership
I Foreign For-Profit Corporation "] Domestic Limited Partnership
1 Domestic Nonprofit Limited Liability Company ] Foreign Limited Partnership
[ Foreign Nonprofit Limited Liability Company Domestic Limited Liability Partnership
§¥] Domestic For-Profit Limited Liability Company "] Foreign Limited Liability Partnership

] Foreign For-Profit Limited Liability Company

Effective Date (The conversion is effective upon the filing of this certificate or on a later date

(Optional) MM/DD/YYYY 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.

Michael B. Little

Name

3717 Clark Mill Road
Mailing Address

Barberton Ohio 44203
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 licensed in Ohio, 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

__________________________________________________________________________________________________________________________________________________________________ OH
City State 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 3 TRADEMARK
REEL: 007642 FRAME: 0324
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DOC ID ----> 202132801480

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 )
Must be signed by an Michael B. Litle
authorized representative. Signature
By (if applicable)
Michael B. Little
Print Name
Signature
By (if applicable)
Print Name
Signature
By (if applicable)
Print Name
Form 700 Page 3 of 3 TRADEMARK 12019
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DOC ID ----> 202132801480

Complete the inforrsation in this section,
AFFIDAVIT

in liew of dissolulion releases from various governmental agthorities.

sparton Enterprises, no.

Name of Corporation

The undersigned, being first duly swarn, declares that on the dates indicated below, each of the named state govermmental
agencies was advised IN WRITING of the scheduted date of fling of the Cerlificate and was advised IN WRITING of the
acknowledgement by the corporation of the agplicability of the provisions of section 1701.85 of the ORC.

Agency
hio Bureau of Workerg'

Date Notified
{(MM/DDIYY YY)

Compeansation

1232021

30 W. Spring Sirest
Columbus, Ohla 43215

* Oy requirectfor domestic forprofit corporations

Agency

Ohio Job & Family Services
Status and Liability Section
Dala Correspondence Copligl
Fax: 814-752-4871

Phone, 614-450-3312
Overnight Address:

£.0, Box 182413

Calumbus, OH 432182413

Date Notified
MDIYYYY)

12372021

Reguiar Address:
PO, Box 182413
Columbus, OH 43218-2413

Agency

Ohio Departroent of Taxation

Date Notified
(MDY

Taxpayer Services/Tax Rulesse Unit

The sorporation s not requ
f%} depariment of taxation has
persons;} property ax.

trad to pay or the
not assessed any

P.O. Box 182382
Columbus, OH 43218-2382
Dissplution@iaxstate.ohus

* Complete this date notified Seld only if the. corporation is 8 domestic
nofprofit-corporation o foreign corporation,

* Mote: Damestic forprofil corporations must submmit with this ing 2
Cerfifieate of Tax Clearanoe issued by the Ohio Departrment of
Taxation.

Note: This affidavit must be signiad by one of more persons executing the certificate or by an efficer of the corporation.

Title Chief Financis) Officer

Signature | SFYY §

;Michaei 8. Litie
Name

3717 Clark Mill Road

Mailing Address
Baibertoh § Ohia 44203
City State ZiP Code

[ERERREF "
N
N ) ¢ Z
N AL - A F
> \?k\) a1 O):q -

CTTT Swom 1o and subscrilad in my prasence on this date (MAM/DRIYYYY)
\,{ R

o
;o o s
g R y{\?\a"{“m";ﬂ‘.v‘

{
P g

T N

Notary Pudlic

Bate Commission Expires (MM/DDIYYYY)

Form 700 Last Revised: DGI2018
TRADEMARK
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DOC ID ----> 202132801480

AFFIDAVIT OF PERSONAL PROPERTY

State of Ohin

Countyof  (Swmmit

Michael B, Little
Name of Officar

Sparion Enterprises, Inc.

| e . .
iChief Financial Officar
Titie of Lfficer

Narne of Corporation

and that this affidavit is made in compliance with Chio Revised Code Section (170181

That ahove-named corporation: (Cheek ane {1} of the following)
{THas no persenal groperty in any county in-Ohio
{His the type reguited to pay persenal progery taxes to siate authoritiss anly

{Eitlas persoral propery in ihe following county (ies)

Sarei Medina ‘ Er 1
Courty ) County County
I
Sigrature | $¥™Y cﬂ?:&-{g Tite (Chief Financial Qfficar 3
Swornto and subsoribed in my presence on this date (MMDDNYYY} § § RN Y Y

Notary Public

Date Commission Explres (MMIDDIYYYY) | 135

Pagedofg Last Revissd: 06/2018
TRADEMARK
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DOC ID ----> 202132801480

Form 533A Prescribed by:

I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose ChioSeS.gov | business@thinSoS.auy
| ©fiio Secretary of State I File online or for more information: ChicBusinessCeaniral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

m Articles of Organization for Domestic (03] Articles of Organization for Domestic
[¥] For-Profit Limited Liability Company ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company {Sparton Enterprises, LLC

(Name must include one of the following words or abbreviations:
"limited liability company”, “limited”, "LLC", "L.L.C.", "ltd.", or "ltd".)

. ] ] (The legal existence of the limited liability company
Optional: Effective Date (MM/DD/YYYY) begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
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 Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 TRADEMARK 2019
REEL: 007642 FRAME: 0328




DOC ID ----> 202132801480

Original Appointment of Statutory Agent

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

Sparton Enterprises, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

Michael B. Little

(Name of Statutory Agent)

3717 Clark Mill Road

(Mailing Address)
Barberton OH 44203
(Mailing City) (Mailing State) (Mailing ZIP Code)
Acceptance of Appointment
The Undersigned, {Michael B. Little !, named herein as the

(Name of Statutory Agent)

Statutory agent for Sparton Enterprise, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature Michael B. Little

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 TRADEMARK 2019
REEL: 007642 FRAME: 0329



DOC ID ----> 202132801480

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

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.

Michael B. Little

By (if applicable)

Michael B. Little

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3
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DOC ID ----> 202132801480

Department of
Taxatios

Chio
PO Box 182382

Columbus, OH 43218-2382
fax.ohio.gov

b PRI Ha b e fd o]

MICHAEL B, LITTLE

SPARTON ENTERPRISES INC

3747 CLARK MILL BD,

NORTON, OH 44203 November 04, 2027

LI8A Contact 1D 4812652732

RE: Ceriificate of Tax Claarancs

Entity Name: Sparton Entergnises Inc
Chio Charter # 390057
Certificats fasua Date; 110472021

Thig cerificate confirms the above-refarenced entity Sled all tax returns and paid in full a2l texes and
fees administerad by the Tax Commissioner through the cerdificale issue date referred 1o abave.

Thiz certificate does not praciude the Department from issuing a bitbandfor assessment against the
enfity for any tax refurns andfor tax labiliies and fegs that hecome dua alter the certificale issus
date. Also,; this certificate does notpreciude the Department from conducting an examination or
audit for any peried gnding prior to the date this certificate is filed with the Ohio Secretary of State.

This Certificate of Tax Clearance is valid for thirty (30) days from the certificats issue date and must
be filed along with alt forms prascribed by the Ohio Secretary of State.

N Jleffray A MeClain
Tax Cammissioner
you have any questions, pléass contact us.

Tax Release Unit

Phane: 1-855-895.4422
Fax. 1-206-384:0378§ ..
TYY/TOD 1-800-750-0750

TRATGO0 3-of 4 Forn Name: Tax Release Notice Response
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