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NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Execution Date |
|Aescu|ap Implant Systems, Inc. ||10/01/2009 |
RECEIVING PARTY DATA

|Name: HAescuIap Implant Systems, LLC |
|Street Address: ”3773 Corporate Parkway |
lcity: |lcenter valley |
|State/Country: |IPENNSYLVANIA |
[Postal Code: 18034

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

[12019760

CORRESPONDENCE DATA

via US Mail.
Correspondent Name:
Address Line 1:
Address Line 4:

Fax Number: (610)407-0701
Phone: 601-407-0700
Email: kspina@ratnerprestia.com

Correspondence will be sent to the e-mail address first; if that is unsuccesstul, it will be sent

Christopher A. Rothe, Reg. No 54,650
P.O. BOX 980
Valley Forge, PENNSYLVANIA 19482

ATTORNEY DOCKET NUMBER:

BBM-182US

NAME OF SUBMITTER:

Christopher A. Rothe, Reg. No. 54,650

Total Attachments: 4

source=AesculapincToLLC#page1.tif
source=AesculapincToLLC#page?2.tif
source=AesculapincToLLC#page3.tif
source=AesculapincToLLC#page4.tif

PATENT

$40.00

501873264

REEL: 027965 FRAME: 0740



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "AESCULAP IMPLANT SYSTEMS, INC."
TO A DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM
"AESCULAP IMPLANT SYSTEMS, INC." TO "AESCULAP IMPLANT SYSTEMS,

Lic", FILED IN THIS OFFICE ON THE FIRST DAY OF OCTOBER, A.D.

2009, AT 4:32 O’'CLOCK P.M.

NN ST

Jeffrey W. Bullock, Secretary of State T

3917902 8100V AUTHEN TION: 7561830

090902753

You may verify this cextificate online
at corp.delaware. gov/authver.shtml

DATE: 10-02-09
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF V"AESCULAP IMPLANT
SYSTEMS, LLC" FILED IN THIS OFFICE ON THE FIRST DAY OF OCTOBER,

A.D. 2009, AT 4:32 O'CLOCK P.M.
(]

SN SO

Jeffrey W. Bullock, Secretary of State s
AUTHENTICATION: 7561830

DATE: 10-02-09

3917902 8100V
090902753

You may verify this certificate online
at corp.delaware. gov/authver.sh
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State of Delaware
of State

S
Division of Cor ations
peﬁ_ve:ed 04:32 pﬂafa/oz/zoos

LED 04:32 PM 10/01/2003
SRV 090902753 - 3917902 FILE

STATE OF DELAWARE

CERTIFICATE OF CONVERSION

FROM A CORPORATION TO A
ED LIABILITY COMPANY PURSUANT TO
IMITED LIABILITY ACT

LIMIT.
SECTION 18-214 OF THE L

formed is Delaware

1.) The jurisdiction where the Corporation first

rior to filing this Certificate isDelaware .

2.) The jurisdiction immediately p!

ration first formed is January 27. 2005 .

3.) The date the corpo!

the Corporation jramediately prior to filing this Certificatc is
Implant Systems, ine.

4.) The name of
Aesculap et

5.) The name of the Limited Liability Company as set forth in the Certificate of
Aesculap Implant gystems, LLC .

Formation is

6.) The effective date of the conversion from a Corporation to @ Limited Liability
Company is October 1, 2009
gued have executed this Certificate on the

IN WITNESS WHEREOF, the undersi:
1st day of Octobexr ,AD. 2009 .

3
By: &Za,t{‘;d: : é}f,fﬂ‘gg‘
Authorized Person
Name: Sﬁgrld-:l: Qhﬂlﬂf_-_‘_——
Print ot Type
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State of Dalaware
Secre of State

Division o a:morations
Delivered 04:32 10/01/2009

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

« First: The name of the limited Hability company is
Aesculap Implant Systems,

. Second: The address of its registered office in the State of Delaware is
5711 Centerville Rd., 400 in the City of #Wilmington

Zip Code 19808 .

The name of its Registered agent at such addres
Corporation Service Company

rs the members determine 10 include herein.)

sis

« Third: (Insert an other matte
Effective date October 1, 2009

In Witness Whereof, the undersigned have executed this Certificate of Formation this
1st day of Octobexr . 2009 R

By:; SC s st Eazr_a"
Authorized Pefson(s)

"
Name: r .
Typed or Printed
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