900535678

02/14/2020

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

ETAS ID: TM562246

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type

Absolute Outdoor, Inc. 12/31/2019 Corporation: OHIO
RECEIVING PARTY DATA
Name: Absolute Outdoor, LLC
Street Address: 433 Park Avenue S.
City: New London
State/Country: OHIO
Postal Code: 44851
Entity Type: Limited Liability Company: OHIO
PROPERTY NUMBERS Total: 6

Property Type Number Word Mark
Registration Number: |2604462 ARCTICSHIELD
Registration Number: | 2693260 RE-TAIN
Registration Number: |3184767 X SYSTEM
Registration Number: |4609969 ONYX
Registration Number: |5776329 LITTLE DIPPERS
Registration Number: |5795990 ALL CLEAR
CORRESPONDENCE DATA
Fax Number: 7039919110

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.
7035224583
maria@tassan.com

Maria v. Hardison

4143 27th Street N.

Arlington, VIRGINIA 22207-5211

Phone:
Email:

Correspondent Name:

Address Line 1:
Address Line 4:

NAME OF SUBMITTER:

Maria v. Hardison

SIGNATURE:

/mvh/

DATE SIGNED:

02/14/2020

Total Attachments: 10

900535678
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DOC ID ----> 201936404278

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT
01/07/2020 201936404278 Conversion Within SOS Records (CVS) 99.00 0.00 0.00

Receipt
This 18 not a bill. Please do not remit payment.

CRITCHFIELD, CRITCHFIELD & JOHNSTON, LTD.
4996 FOOTE ROAD
MEDINA , OH 44256

COPY
0.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1791925

It 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

ABSOLUTE OUTDOOR, LLC

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

Document(s) Document No(s):

Conversion Within SOS Records 201936404278
Effective Date: 12/31/2019

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

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of January, A.D. 2020,

United States of America ﬁ"“ - ﬁ% -

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

TRADEMARK
REEL: 006864 FRAME

: 0762



DOC ID ----> 201936404278

Form 700 Prescribed by:

I E 1
Frank LaRose

Toll Free: 877.767.3453 | Central Ohio: 614.466.3910

| ©fiio Secretary of State |

OhieSeS.gov | business@BOhinSos goyv
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)

M Secretary of State

Converting Within The Records of the Ohio

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

@ ]

Name of the converting entity

ABSOLUTE OUTDOOR, INC.

Jurisdiction of Formation

Charter/Registration Number 1791925

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

I ] Domestic Nonprofit Corporation

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

TRADEMARKRevised: 06/2019
REEL: 006864 FRAME: 0763




DOC ID ----> 201936404278

Name of the converted entity {Absolute Outdoor, LLC

Jurisdiction of Formation Ohio

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 1273112019 (The conversion is effective upon the filing of this certificate or on a later date
(Optional) L. .22 277 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.

Easton Saltsman

Name

4996 Foote Road
Mailing Address

Medina Ohio 44256
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.

John A. Clark
Name of Statutory Agent

433 Park Avenue South
Mailing Address

New London OH 44851

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 TRADEMARKRevised: 06/2019
REEL: 006864 FRAME: 0764



DOC ID ----> 201936404278

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
Must be signed by an /sl John A.Clark
authorized representative. Signature
By (if applicable)
John A. Clark, Secretary
Print Name
Signature
By (if applicable)
Print Name
Signature
By (if applicable)
Print Name
Form 700 Page 3 of 3 TRADEMARKRevised: 06/2019

REEL: 006864 FRAME: 0765




DOC ID ----> 201936404278

Complete the Information by this section
AFFIDAVIT

in fleu of dissolution releases fromvarious governmental authorities:

ASSOLUTE OUTDOOR, 18T

3
§
3
A

" Name of Corporation

The undsvsioned, being first duly sworn, derlarss that on the dates indicated below, sach of the named stale govemmental
sgencies was advised IN WRITING of the scheduled date of filing of the Certificate and was advised IN WRITING of the
acknowledgemant by the corporation of the applicability of the provisions of section 1701.98 of the ORC,

Agensy Diats Notifled Agengy Date Notifled

Ohio Buresay of Workars' MDD Ohio Job & Family Services .v\.f.?.‘fs.’i‘ v v VDDA ‘.‘E’E,,,,ﬁ
Compensation 1243008018 | Status and Lisbilily Ssotion 126302018,
30 W, Bpring Streal ' Dala Corrsgpondencs Contrad
Columbus, Ohio 433218 Faw  BI47ER4811

Phions: Bi4-488-2318

Desrnight Addreas: Raguler Addross:
* Oy reauived for domestie for-prodt corporations 7.0, Box 182413 P.O, Box 182413

Columbus, OM 432182413 Cofumbus, GH 432182413
Agengo S ;

gensy ‘ Date Notifled The corporation i not required to pay or the

Ohio Department of Taxation PDDYYL . 5 department of taxation has not assessed any
Taxpayer Sanvdces/Tax Release Unit 13028530181 | parsonal progeriy tax,
.0, Box 182382 ; 3

Colurabus, OF 43218-2382
Dissohiion@ix stals oh.us

* Camplete ihis dale notifed feld only i the corporation iy 3 domesiie
non-protik corperation or forgign corporation.

* Mote: Domestic forproft cosporations must submit with this filing 8
Cadificate of Tax Clearance lssued by the Ohia Deperiment of
Tazation

o,
ol
)"-..,'s
% ]
=1
&
e
&
_._ﬂ_
o
&
4

1433 Park Ave. ' B ' -
Ralling Addrese

Nem London | - {Ohio e R i
S State 2P Code

K e and subscribed in my presence on this date (MWEDYYYYY D é{}(} SO0

DONNABOH
: Notery Public b %'M\ S A :
in and for the Siats of Obio R T (O e
Ky Commission gxwf@ﬁ R '5%.\7%‘\.&@1% S ~§’ g\azh\\\. E‘?“\“ o : i
Apelt 7, 2620 :
Form 700 Page Sof § Last Reviged: 082018

TRADEMARK
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DOC ID ----> 201936404278

AFPFIDAVIT OF PERSONAL FROPERTY

State of §{)h§0

County of f»{i A g

Name of Officer

E SESOLUTE TUTDROEING.

iSecretary Lot i e

Titie of Oificer Nema of Corparation

and that this affidevit is mads in compliance with Ohis Revised Code Seclion

That above-named corporation: {Chack ane (1) of the following)

¥iHas no personal propsity in any county in Ohio
[Tl the type required o pay personal properly taves to state authorilies only

{"IHas personal property in the following county (jes)

| dwlon § | N
County Courty County .
SUNPRIE b J O ot B
Signadure i \x,m,ﬁ«s“wwv Ly £ gy N s Titla ‘ ecrstary
""" &
Sworn to and subsaribed in my présance on this dete (MMDDACYYY) 5&%?3&% 0
Seal
ag;im,
§ : . DOHNA SCHNEITER
i 5 Motary Publls
£ ! i snd for he Siats of Ohio
; yﬁmmﬁm Expires
a":. ; A?ﬁ' 2@23 e 1y
k%miii*\m»e‘ \\\\\ el codkEs
\\Nary Public ~
Date Commission Explres (MMDDAYYY)ITT
Fam T8 Page 6 of 8 Last Revisad: 06/2018

TRADEMARK
REEL: 006864 FRAME: 0767



DOC ID ----> 201936404278

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 {Absolute Outdoor, LLC

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

. ] ] (The legal existence of the corporation begins upon the
Optional: Effective Date (MM/DD/YYYY) {12/31/2019 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 TRADEMAR#Revised: 06/2019
REEL: 006864 FRAME: 0768




DOC ID ----> 201936404278

Original Appointment of Statutory Agent

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

Absolute Outdoor, 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:

John A. Clark

(Name of Statutory Agent)

433 Park Avenue South

(Mailing Address)
New London OH 44851
(Mailing City) (Mailing State) (Mailing ZIP Code)
Acceptance of Appointment
The Undersigned, {John A. Clark !, named herein as the

(Name of Statutory Agent)

(Name of Limited Liability Company)

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

Statutory Agent Signature

/s/ John A. Clark

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

533A Page 2 of 3 TRADEMAR#Revised: 06/2019
REEL: 006864 FRAME: 0769



DOC ID ----> 201936404278

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
/s/ John A. Clark

Articles and original Signature

appointment of agent must

be signed by a member, manager

or other representative. e
By (if applicable)

If the authorized representative
is an individual, then they

must sign in the "signature” John A. Clark, Secretary

box and print hissher name ... .
in the "Print Name" box.

Print Name

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the Signature
"signature" box, an
authorized representative
of the business entity
must sign in the "By" box By (if applicable)
and print his/her name and
title/authority in the

"Print Name" box.

Print Name

Signature

By (if applicable)

Print Name

533A Page 3 of 3 TRADEMAR{Revised: 06/2019
RECORDED: 02/14/2020 REEL: 006864 FRAME: 0770



