900497281 05/06/2019
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM522219
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Wholesale Supplies Plus, Inc. 04/26/2019 Corporation: OHIO

RECEIVING PARTY DATA

Name: Wholesale Supplies Plus, LLC
Street Address: 10035 Broadview Road

City: Broadview Heights
State/Country: OHIO

Postal Code: 44147

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 6

Property Type Number Word Mark

Registration Number: |2665735 CRAFTER'S CHOICE

Registration Number: |2697590 CRAFTER'S CHOICE

Registration Number: |4377957 HANDMADE o

Registration Number: |5583705 w g

Registration Number: |4971404 W WHOLESALE SUPPLIES PLUS 8

Registration Number: |4971403 WHOLESALE SUPPLIES PLUS B
(=]

CORRESPONDENCE DATA

Fax Number: 4122091845
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: 412-297-4900
Email: iptrademark@cohenlaw.com
Correspondent Name: COHEN & GRIGSBY, P.C.
Address Line 1: 625 LIBERTY AVENUE
Address Line 4: PITTSBURGH, PENNSYLVANIA 15222-3152
ATTORNEY DOCKET NUMBER: 27208.0017
NAME OF SUBMITTER: Noland J. Cheung
SIGNATURE: /noland j. cheung/
DATE SIGNED: 05/06/2019
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DOC ID ----> 201911900130

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY

04/25/2019 201911800130 Conversion Within SOS Records (CVS) 98,00 200,00 ¢.00

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

ROETZEL & ANDRESS. LPA

STEVEN HOWARD ROTH, ESQ.

1375 E. NINTH ST., ONE CLEVELAND CENTER, 10TH FL.
CLEVELAND, OH 44114

0.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1098628

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

WHOLESALE SUPPLIES PLUS, LL.C

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

Document(s) Document No(s):

Conversion Within SOS Records 201911900130
Effective Date: 04/26/2019

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
29th day of April, A.D. 2019.

United States of America W%@_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

TRADEMARK
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DOC ID ----> 201911900130

Farm 700 Frescrihed by:
¥ Mait this form to one of the following:

Tall Frew: (877) SOS-FILE (877-767-3453) ‘
- Rap Jlar Filing (non axpedite)
; ~ Central Ohio: (614) 466-3910 PG Box 1329
UFFIBE BF THE r.*F_mw-, ] Columbus, DK 43216
B b waw.OhioSecrelaryofState. gov
. : Expedite F1ngTwo business day p» Sng time,
Ohio Secretary of State Busserv@0OhloSscrefaryafSate.gov e uiros an acdibnal $160.001
P.0. Box 1300

File onling or for more information: www, OHBuslnessCentral.com | conmbws. oF 43218

For sereen readers, follow insiructions located g this path.

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 Qff The Records of the Ohio

4 [ Converting Wiithin The Records of the Ohio 0
() Secretary of State (2) Secretary of State (18700

Nama of the converting endity [Wholesale Supplies Plus, Inc. 9 -
Jurisdiction of Formafion Chic 1 -~ % S
i
Charsr/Registration Number  |1088628 2 § -;:c_‘n*)
g 5 of
The converting entity is a: o =x 52%’
(Check Only (1) One Box) %& Cy g .
i ™3 b

[} Partnership

™ Domestic Nonprofit Corporation
[] Domeslic Limited Partnership

[x] Demestic For-Profit Corporation

"] Eoreign Nonprofit Corporation

{7 Foreign For-Profit Corperation

[7] Domestic Nonprofit Limited Liability Company
[C] Foreign Nenprofit Limited Liabifity Company
[[] Pomestic For-Profit Limited Liability Company
] Foreign For-Profit Limited Liability Company

] Foreign Limitad Partnership
[ Domestic Limited Liability Parnership
] Foreign Limited Liability Partnership

The converting entity hereby states that it has complied with all laws ir the jurisdiction under which it exists
and that those laws permit the conhwersion.

Last Ravised: 16/01/2017
TRADEMARK
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DOC ID ----> 201911900130

Name of the converted entity  [Wholesale Supplies Plus, LLC

Jurisdiction of Formation IOhio

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

] Domestic For-Profit Corporation

i ] Domestic Professional Association

[7] Forsign Nonprofit Corporation

™ Foreign For-Profit Corporation : 7 Partnership

[} Damestic Nonprofit Limited Liability Company [) Domestic Limited Partnership

[] Fareign Limited Parinership

[7] Domestic Limited Liability Partnership
] Foreign Limited Liability Partnership

[] Foreign Nonprofit Limited Liabillty Company
[¥7 Domestic For-Profit Limited Liabillty Company

[ Foreign For-Profit Limited Liabillty Company

Effective Date (MMDDYYYY) 04/26/2019 {The canversion is effective upan the filing of this certificate or on a later date
(Optional) ' specified In the eartificate)

Name and address of the person or antity that will provide a copy of the declaration of conversion upon written request.

isteven Howard Roth, Esq. _ |
Name

i? 375 East Ninth Street.-One Cleveland Center, 10th Floor |
Mailing Address

|Claveland Ohio 44114 |
City State Zip Code

Required informaltion that must accompany conversion certificate if box 2 is checked J

If the canverting entity is a domestic or foreign entity that will not he licensed in Ohio, provide the name and
address of the statutory agent upon whom any process, nolice or demand may be served.

lDeborah L. May j
Name of Statutory Agent

|4809 Snow Blossom Lane ‘
Mailing Address

IBrecksvile oH l |44141 J
City ‘ ‘ State ZiP Code

See instructions for additional filing requirements if
{1) the conversion creates a new domestic entily,
{2) the converted entity is a foreign entity that desires io transact business in Ohlo; or
{3) if a domestic corporation or foreign corporation licensed in Ohio [s the converting entity.

Form 700 Page3of8 Last Revised: 10/01/2017
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DOC ID ----> 201911900130

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certlfies that he or she
has the requisite authority {o execute this document.
Required _ i RS PR - g
Must be signed by an o : ,, il Cael ;
authorized representative. Slgnaiure _ o
By (if applicable) l
!Deborah L. May
Print Name
Signatura
By (if applicable)
Print Name
i
| |
Signature
,’ ' E
E - RO I
By {iIf applicable}
Print Name
Form 700 Page 4 of 8 Last Revised: 10/01/2017
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DOC ID ----> 201911900130

‘Completa the informaticn in this section,

AFFIDAVIT

In liew of dissolution releases from various governmental authorities.

[Wholesale Supplies Plus, Inc,

Name of édri:oration

The undersigned, being first duly sworn, declares that on the dates indicated balow, sach of the named state governmenial
agencies was advised IN WRITING of the scheduled dats of filing of the Cerlificate and was advised IN WRITING of the

acknowledgement by the corparation of the applicability of the provisions of section 1701.95 of the ORC.

Agency

Ohio Buseau of Workers'
Compensalion

30 W, Spring Street
Calumbus, Ohio 43215

Date Notified Agency Date Notified
(MM/DDAYYYY) Ohio Job & Family Services WM’DW)
04/26/2019 Status and Liability Section 04/26/2019

™ Oniy required for domestic fos-profit corporations

Cata Correspondence Contrgl
Fax: 514-752-4811
Phana: 614-466-2318

Overnight Address:
P.C. Box 182413
Columbus, OH 43218-2413

Regular Address:
P.O. Box 182413
Columbus, OH 43218-2413

Agency

Ohio Department of Taxation

Date Notified
{MMDDAYYYY)

‘The corparation is not required to pay or the

Taxpayer Services/Tax Release Unit
P.O. Box 182382

[L] department of taxation has not assessed any

; perscnal property tax.

Columbus, OH 43218.2382
Dissolution@tax.state.oh us

* Complete this date notified fizld anly If the corporation is a domestic
nen-profit corparation or forelgh corparation.
" Note: Domestic for-profit corporaticns must submit with this filing a

Taxatlon.

Certificate of Tax Clearance Issued by the Ohio Depariment of

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

Signature l ] ‘.;.:;w""}“ P TEmm e, | Title lPresidenl
[Deborat L. May R
MName
14809 Snow Blossam Lane
Mailing Acdress
|Ere-cksviﬂe Ohig 44141
City State ZIP Code
RS g '
Seal LR M P
f:;:?“?’ %ﬁé’&%’% Sworn to and subscribed in my presence on this date (MM/DD/YYYY)
S\ 1ty
T NI RS : st
ety s £ Notary Publi
’;m% ’ g 5 Z ofary Public
2R EF Date Cammissien Expiras (MM/DD/YYYY)
%X%, ;?-'_ ”ﬁﬁﬁi \-:'
iy, '3;9"34 rﬂw‘v‘t’:; g
ey, Sherrrag AR Y
£ q;;-,__')’;“%;%:“‘p 3
Form 700

Page 5 of 8 Last Revised: 10/0172017
TRADEMARK
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DOC ID ----> 201911900130

AFFIDAVIT OF PERSONAL PROPERTY

Stateof iohio

Countyof  [Cuyahoga

IDeborah L. May |
Namae of Officer ‘

halesal lies Plus, Ing.
|Prasident | o [Wholesale Supples Plus, inc

Title of Officer Name of Corparation

and that this affidavit is made in compliance with Ohic Revised Code Section 11701.811

That above-named corperation: (Check one {1) of the following)

{1Has no personal property in any county in Ohio
[is the type required to pay personal property taxes to state authorities only

[¥]Mas personal praperty in the following county (ies)

ICuyahoga
County County County
Signature ‘ T e | Title ]Presidenl
Swaorn to and subscribed in my presence on this dale (MM/DDYYYY)
Seal

Notary Public

Date Commission Expires (MM/ODIYYYY)

Form 700 ' Page 6 of 8 L.ast Revised: 10/01/2017
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DOC ID ----> 201911900130

Oh' Bepartment of
10 Taxation

PO Box 182382

Columbus, OH 43218-2382
fax.chio.gov

[ RTILOTOT] P TR S R TH LTI UEE (LT U {11 R

STEVEN HOWARD ROTH

1375 EAST NINTH STREET

OME CLEVELAND CENTER, 10TH FLGOR

CLEVELAND, OH 44114 _ April 08, 2019

USA Contact ID: 5699340114

RE: Certificate of Tax Clearance
Entty Name: Wholesale Supplies Plus Inc.
Ohio Chartar # 01058628
Cerlificate Issue Date; 04/09/2019

This cerlificate conflirms |he above-referenced entily filed all 1ax returns and pa'd in full all taxes and
foes administered by the Tax Commissicner Erough the cerfificale issue date referred to above.

This certificate does not preclude the Depariment from issuirg & bili and/or assessment against the
entity for any tax returns and/or tax liatilities and fees that become due after the certificate issue
dale. Also, this certificate does not preciude the Deparment from conducting an examination or
audit for any period ending prior to the date this cerlificate is filed with the Ohia Secrstary of State.

This Certficate of Tax Clearance is valid for thirty {30} days from the certificale issue date and must
be filed along with all forms prescribed by the Ohio Secretary of State.

Jeffrey A, McClain
Tax Commissioner

If you have any gquestions, please cantact us,

Tax Release Unit

Phone. 1-855-895-4422
Fax: 1.206-984-0378
TTY/TDD: 1-800-750-0750

TRATO0GO1 i 10f1
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DOC ID ----> 201911900130

‘Form 533A Prescribed by , .
Toll Free: (3?7‘, SOS-FILE {3?7-757-3453} Ml Piis form 1o ome of the fallgwing:

/5'5."'1:-;33}\ Reguler Fility (roni expediie)
%, a

OFFICE OF THE | et orierie e

Caumua, SHE 43218
Ohio Secretary of State

Sy

Expadie Fiing (Mwo business day proceesing tima.
oL S Reguires an additional $100.00)
Fi i P e e g ] ks P.O. Box 1320
ile oniine or fer mora information: s LT ERRnl Rl | Columuus, OH 43216

For Ssereen ER0Ers, IO e 166 ot (i pegil

Articles of Organization for a Domestic
Limited L.iability Company
Filing Fee: $99
Form Must Be Typed
GHECK QONLY ONE {1) BOX

)] Arlicles of Organizalion for Domestic » (2) Arlicles of Organization for Domestic
For-Profit Lisited Liability Company : It Nonprofit Limited Liability Comparty
(115-LCA) {115-LCA)} :

Marme of Limited Liability Company |Wholesaie Suppliss Plus, LLC

{Neme must inclute one of the following words or abbreviations:
"limited ab lity company,” "lbnited;” "LLC," "LL.C.." "Hd., "ur "ld"}

Opti . ) . (The legal existencs of the corparation begins upon the
ptional: Effective Da’e (MM/DDVYYY) filing of the artictes or on a fater date specified that is not

more than ninety days after filing.)

Optional: This Imited Hability company shall exist for r
Period of Existence

Optional: Pumose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempi staus. Filing with our office is not sufficient to obtain state or federal tax
axemptions. Contact the Ohic Depanment of Taxation and the Intarnal Revenue Service to ensure that the nonprofit limited
fiability company secures the proper state and federal tax exemptions, These agencies may require that a purpose clause
be prowvided. **

5334 ' Page 2 of 6 TRADEMARK: 10/01/2017
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DOC ID ----> 201911900130

Original Appointment of Statutory Agent

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

Wholesale Supplies Plus, LLC

(Name of Limited Liab:lity Company)

hereby appoint the following to e Statutory Agent tpon whom any process, notice or demand required or permitted by
statule to be served upon the corparation may be served. The complets address of the agent is:

Deborah L. May
(Name of Stalutery Agent)

14809 Snow Blossom Lane ’ i

(Malling Address)

Brecksville OH | jetat
(Mafiing City) ' (Mailing State) {Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, tDeborah L. May , named herein as the
{Name of Statutory Agent)

Statutory agent for [¥Wholesale Supplies Plus, LLC
(Name of Limited Liability Carnparry)

hereby scknowledges and accepts the appointment of siatutory agsnt for said limited Hability company.,

Statutory Agent Signature i

s i O
A e e 1
-

» Rt

o (ln&!uiduai Agent's Signature / Sigreture on Behalf of Business Serving as Agent)

533A . | Page 3 of 6 TRADEMARIK 10/01/2017
REEL: 006641 FRAME: 0636




DOC ID ----> 201911900130

Required

Articles and original

appointment of agent must

be signed by a member, manager
ar other representative.

If the autherized representative
is an Individuatl, then they

must sign in the “"signature”
box and print hisfher hame

in the "Print Name" hox.

if the autharized representative
is & business entity, not an
individual, then piease 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
titte/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.

i

Signature

Authorized Representative

By (if applicable}

St'evven Howard Roth

Print Name

Signature

By (if applicable)

Print Name

Signature

|

By (if applicable)

5

Print Name

D533A

RECORDED: 05/06/2019
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