900746346 01/26/2023

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM782751
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Pro Park, Inc. 01/24/2023 Corporation: CONNECTICUT

RECEIVING PARTY DATA

Name: Pro Park, LLC

Street Address: One Union Place

City: Hartford

State/Country: CONNECTICUT

Postal Code: 06103

Entity Type: Limited Liability Company: CONNECTICUT

PROPERTY NUMBERS Total: 21

Property Type Number Word Mark
Registration Number: |3929846 BLUE SKY
Registration Number: |5768179 CLOUDPARK REMOTE MANAGEMENT CENTER
Registration Number: |5768180 CLOUDPARK REMOTE MANAGEMENT CENTER ©
Registration Number: |5883713 JIFFY AIRPORT PARKING ®
Registration Number: |5126670 PARK ON! §
Registration Number: |3883606 PARKING PEOPLE ?
Registration Number: |5126669 PARKTROVE S
Registration Number: |6006102 PROPARK MOBILITY E
Registration Number: |5080279 THE EXACT RIGHT WAY :
Registration Number: |4229131 NANOMAX O
Registration Number: |2868941 THE PERFECT PARKING MOMENT
Registration Number: |4894657 PARK FRESH
Registration Number: | 2061591 PROPARK
Registration Number: |2735340 PROPARK AMERICA
Registration Number: |2714335 PROPARK AMERICA
Registration Number: |2815425 SHERPA SERVICE
Registration Number: |6668768 VIRTUAL PARKING CONCIERGE
Registration Number: |6668767 VIRTUAL VALET PARKING
Registration Number: |3898159 NANOMAX
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Property Type

Number

Word Mark

Registration Number: |3304595 (P)

Registration Number: |5893984

CLOUDPARK OFFICE TOWER PARKING SOFTWARE

CORRESPONDENCE DATA
Fax Number:

3128622200

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:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

3128622272
carrie.rosenburg@kirkland.com
Carrie Rosenburg

Kirkland and Ellis

300 N. LaSalle

Chicago, ILLINOIS 60654

ATTORNEY DOCKET NUMBER: 35173-594

NAME OF SUBMITTER:

Carrie Rosenburg

SIGNATURE:

/Carrie Rosenburg/

DATE SIGNED:

01/26/2023

Total Attachments: 6

source=Project Transit - Cert of Conversion - Pro Park LLC#page1.tif
source=Project Transit - Cert of Conversion - Pro Park LLC#page?2.tif
source=Project Transit - Cert of Conversion - Pro Park LLC#page3.tif
source=Project Transit - Cert of Conversion - Pro Park LLC#page4.tif
source=Project Transit - Cert of Conversion - Pro Park LLC#page5.tif
source=Project Transit - Cert of Conversion - Pro Park LLC#page®6.tif
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STATE OF CONNECTICUT

CERTIFICATE OF CONVERSION
OF CONNECTICUT CORPORATION TO
A DOMESTIC ENTITY OF A DIFFERENT TYPE
PURSUANT TO CHAPTER 616 OF TITLE 34

The name, jurisdiction of organization, and type of converting entity: Pro Park, Inc., a
Connecticut corporation.

The name, jurisdiction of organization and type of the converted entity:
Pro Park, LL.C, a Connecticut limited liability company.

. Effective date of conversion: Upon filing.
The plan of conversion was approved in accordance with Chapter 616, Part IV.

. The text of the converted entity’s public organic document is attached hereto as Exhibit
A
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IN WITNESS WHEREOF, the undarsigned being duoly authorized to sigo on behalf
of the converting Connecticut entity has executed this Certificate of Conversion on this 24th
day of lanuary, 2023,

PRO PARK, INC.

By:
Nastie: John Schid
Title: President

-
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EXHIBIT A

CERTIFICATE OF ORGANIZATION OF PRO PARK, LLC
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7\ Secretary of the
) State of Connecticut

PHONE: 860-508-6003 » EMAIL: crd@ct.gov » WER: www.concord-sofs.clgov

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY - DOMESTIC

OFFICE UBE ONLY

s {ise ink. e Print oriype.
o Attach additional 8%z x 11 sheels if necessary.

FILING PARTYY (Confirmation will be sent fo this address):

Danielle Ryan-Praus

NAME:
maiing  Hinckley Allen
ADDRESS:
20 Church Street
CITY: Hartford
STATE: CT ziP:

06103 ~

FILING FEE: $120

Make checks pavable Io
“Secretary of the Stale”

1. KAME OF LIMITED LIABILITY COMPARY {required)
{(Must include business designation such as LLC, L.L.C., efc)

Pro Park, LLC

2. PRINCIPAL OFFICE ADDRESS frequired) (Provide full address):
{P0. Box unaccepiable}

STREET  One Union Place
Hartford
CT

CiTY:

STATE: =4 06103 -

3. MAILING ADDRESS (required) (Provide full address):
{P.0. Box IS accepiable)

STREET ORRL.BOX: One Union Place
Hartford
CT

cITY:
06103 -

STATE: Zip

4. APPOINTMENT OF REGISTERED AGENT frequired):

% if Agent is an individual, print or type full Isgal name:

Signature accepting appointment @

BUSINESS ADDRESS (required):

Check box if none:

{£0, Box unaceepiahie)
STREET:

CiTy:

STATE: ZiP: -

CONMECTICUT RESIDENCE ADDRESS frequired):
{£0, Box unaceepiahie)

STREET
CiTY:
Zip: -

STATE: CT

CONNECTICUT MAILING ADDRESS frequired):
{P0. Box IS acoeptable)

STREET ORRO. BOX:
ciTyY:
CcT

STATE: ZiP: -

PAGE1OF 2
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28 if Agent is » business,

print or type name of business as it appears on our records:

C T Corporation System

OFFIGE USE ONLY

Signature accepting appointment

an behalf of agent:

Print full name and Hile of parson sigaing on behalf of agent:

p | (enca Closcs

Kendra Jesus, VP

CONNECTIOUT BUSINESS ADDRESS frequired)

(B Hew waceepiahie}

STREET 87 Burnside Avenus

CONNECTIOUT MAILING ADDRESS foguiedl
(B, Box 18 ancepiabis)

STYREET GR BO. BOX: &7 Burnside Avargie

oiTY: Zast Hartford CiITY: East Hartford
STATE: Y ZiF 08108 - 2408 STATE: o7 Zi {6108 - 3408
5, MANAGER OR MEMBER INFORMATION geguired!
{hlest st at least one Manager or Member of the LLC; altach additionsl 8% x 11 sheets if necessary):
FLNL HAME TITLE BUSINERSS ADDRESR (No PO Bay RESIDENCE ADRDRESS (e RO Boyg
Transit Parent, Inc. @ Cheek # nons: D
Member | ADDRESS: 167 Fem Svenue ADDRESS:
D ?\ﬁaﬂageg' CiTY: Litchfisld CITyY:
ETATE T 24P G759 ~ STATE: Zip
Chack 1 none: [j
D Memoer | ADDRESS: ADDRESS:
D S\ﬁgﬁage{ Gty GiTY:
STATE: TP STATE: ZiP:
£ BENTITY E-RANL ADDEESS fregufredl 7. MAICE CODE {eix digitsh
[Chack box ¥ none. Do oot fsave blank ] D Nons
| :
- & 112813 0|
Tim Willey@propark.com | i i
8. EXECUTION / SIGNATURE frequired) (Subject to penaflies of false statement):
Cxate fmm/ddfyyyyh 01/24/2023
NAME OF ORGANIZER {printitype}
(THE LLO CANNOT BE ITS OWN CRGANIZER) SIGNATURE
John Schmid b —

REEL: 007953 FRAME: 0823



Danielle Ryan-Praus

Date: 1/24/2023 5:13:11 PM

This letter is to confirm the acceptance of the following business filing. This is not a bill:

Transaction Details

Business Name: PRO PARK, LLC
Business ID (ALEI): US-CT.BER:0211692
Type of Request: Statement of Conversion
Work Order Number: W-0000939014

Filing Number: 0011678033

Filing Date & Time: 1/24/2023 10:06:14 AM

Effective Date & Time: 01/24/2023 10:06 AM

Payment Details
Work Order Payment Total:$180.00

Filing Fee: $180.00
Payment Deducted: $180.00
Thank you,

Anna Goldblatt

Business Services Division

165 Capitol Ave, P.O. Box 150470
Hartford, CT 06115-0470

R O N Y
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