503781068 04/13/2016
PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1 EPAS ID: PAT3827714
Stylesheet Version v1.2

SUBMISSION TYPE: CORRECTIVE ASSIGNMENT

NATURE OF CONVEYANCE: Corrective Assignment to correct the ASSIGNEE previously recorded on
Reel 030763 Frame 0892. Assignor(s) hereby confirms the ASSIGNEE'S
NAME IS THRIVALTECH, LLC.

CONVEYING PARTY DATA

Name Execution Date

GARRETT HILL 07/02/2013
SCOTT LAZAR 07/08/2013
DUSTIN STONEHOUSE 07/02/2013
RECEIVING PARTY DATA
Name: THRIVALTECH, LLC
Street Address: 1287 A OAK ST.
City: ASHLAND
State/Country: OREGON
Postal Code: 97520
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 13870119

CORRESPONDENCE DATA

Fax Number: (949)943-8358

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: 949-943-8300
Email: Iweiland@fishiplaw.com
Correspondent Name: FISH & TSANG LLP
Address Line 1: 2603 MAIN STREET, SUITE 1000
Address Line 4: IRVINE, CALIFORNIA 92614
ATTORNEY DOCKET NUMBER: 102236.0003US1
NAME OF SUBMITTER: ROBERT D. FISH
SIGNATURE: /Robert D. Fish/
DATE SIGNED: 04/13/2016

Total Attachments: 9
source=Corrective Assignment#page1 .tif
source=Corrective Assignment#page?2.tif
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Assignment

1of2

file:///C:/Users/lweiland/AppData/Local/Microsoft/ Windows/Temporary ...

PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE:

| NEW ASSIGNMENT

NATURE OF CONVEYANCE:

| ASSIGNMENT

Execution Date

107/02/2013

07/08/2013

SFhitvat T b

ThrivalTech, LLC

41287 A Oak St.

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

113870119

CORRESPONDENCE DATA

9499438358
949-943-8300

Fax Number:
Phone:
Email:

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

Iweiland@fishiplaw.com
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent

Fish & Associates, PC
2603 Main Street, Suite 1000
Irvine, CALIFORNIA 92614

ATTORNEY DOCKET NUMBER:

AME OF SUBMITTER:

| Robert D. Fish

/Robert D. Fish/

1 07/082013

PATENT
REEL: 038427 FRAME: 008616 1130 AM



Assignment

file:///C:/Users/lweiland/AppData/Local/Microsoft/ Windows/Temporary ...

YE Total Attachments: 2

source=Assignment (executed)#page tif
source=Assignment (executed)#page2 tif

RECEIPT INFORMATION

EPAS 1ID: PAT2454111
Receipt Date: 07/08/2013
Fee Amount: $40

20f2

PATENT
REEL: 038427 FRAME: 008%16 11:30 AM
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certified Copy 760G642U7

I, JEANNE P. ATKINS, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

That the attached

Document File

for

ITCORELLC

is a true copy of the original document(s).

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

JEANNE P. ATKINS, SECRETARY OF STATE

3/2/2016

Come visit us on the internet at http://www.filinginoregon.com PATENT

REEL: 038427 FRAME: 0090
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_ ARTICLES OF ORGANIZATION SEP 28 2001

| OF | | ~ OREGON
§ - - THRIVALTECH, LLC SECRETARY OF STATE

ARTICLEL  The name of this limited lsbility company (the “Company”) is THRIVALTECH| LLC. .

ARTICLE II. The street anf mailing address of the Company's initial registered office is 621 S.W. Morrison Street,
Suite 1417, Portlend, OR 97205; and the name of the Company's initial registered agent at that address is Brooklyn L.
Baggett. ’ , S . (

RN

ARTICLE [H1. The maifing address to which notices, as required by the Oregon Limired Liability Company Act, may be °
mailed until the principal offjce of the Company has been designated in an annual report is 2305-C Ashland St. PMB 454,
Ashland, OR 97520, R o |

ARTICLE IV. The Company is a member-managed limited lisbility company apd will oot have any managers, The.

name and address for each member is as follows: '
Justin M. Tombe, 595-Weller Lane, Ashland, OR 97520
Garrett Hill, 135 Ashiand Mine Road, Ashland, OR 57520
Scott Michael » 513 Carter Lane, Ashland, OR 97520

ARTICLE V. The name th sole organizer o the Company is Justin Tombe, whose address is 595 Wellr Laze,
Ashland, OR 97520, . PR 18 THe /

ARTICLE V1. The duration of E‘e Company will be pi:rpet:uul.

ARTICLE VII. To the fullest extent permitted under Oregon law, 8s it now.cxists or may hereafter be amended, a :
Company shall not be finble to the Company for monetary dkmages for conduet as a
except to the extent that such exemption from liability or limitation thereof is not permitted
, i ay hereafier be amended. No repeal of or amendment to tis Article shall
adversely affect any right or protection of a member, manager or organizer of the Compaz/‘ry existimg at the time of such
repeal or amendment : . . :

ARTICLE VHL The Company shall indemnify and hold harmless each of its members, managers and organizers (o the
fullest extent permissible under Orsgon law, as it exists or may hereafter be amended, against all ekpense, liability and
loss (including, without ¥imitation, antomeys’ fees) incurred or suffered by such person by reason of or arising from the
fact thet such person js or was serving as a manager, member or organizer of the Company or in another capacity with the
Company or any other entityf at the request of the Company, and such indemnification shall continpe fora person who bas |
ceased to act in such capacity and shall inure to the benefit of his or her heirs, executors, and admipistrators. |

DATED: September 21, 2010 i T v_% 7 ‘ 1’ -
. : ‘ o in Tombe (. -} ! (
‘ : anizer .\ :

/ ;
. A

Person to contact about this filing: :
gett, 621 5.W. Morrison Street, Suite 1417, Portland, OR 97705. (S03) 226-8122

/ . THRIVALTECH, LLC

L]

80293799-12981788 NEWORG
N,

\ \, \




Secretary of State

Corporation Division Registry Number: 802937-99

255 Capito] Street NE, Suite 151 Date of Organization: 08/28/2011

Salem, OR 97310-1327 Type: DOMESTIC LIMITED LIABILITY. COMPANY
. /

Phone:(503)986-2200 s

www.filinginoregon.com

RE: THRIVALTECH, LLC _ o : FILED

-

APPLICATION FOR REINSTATEMENT/REACTIVATION _ JAN 10 2013

Please complete and return this ietter and any enclosed documents for filing the requested ' SECHETREGO
reinstatement/reactivation. . A

Submit $200 for the required fees.

The above entity hereby requests 1o be active on the records of the Corporation Division. The effective date of
administrative dlsso|ut|on is 11/30/2012

The reason(s) for admlmstrauve dISSOlUtIOI'l has been eliminated or did not exist.

o

Any Tees submitted with this document are non refundable and wntl be hetd for 45 days If the document |s\
returned for ﬁlmg within 45 days no additional fees wull be due unless otherw:se stated in thls tetter :

Business Registry
Corporation Division
(503) 986-2200

THRIVALTECH, L1LC

80293799-140380




SeLreury Ul Sue el A

Corporation Division Registry Number: 802937-99
255 Capitol Street NE, Suite 151 Date of Organization: 09/28/2011
Salem, OR 97310-1327
Phone:(503)986-2200 Type: DOMESTIC LIMITED LIABILITY COMPANY
www.filinginoregon.com -,

THRIVALTECH, LLC
2305-C ASHLAND ST PMB 454
ASHLAND OR 97520

\

- Name of Domestic Limited Liabiiity Company f

THRIVALTECH, LLC
Jurisdiction: OREGON

The following information is required by statute. Please complete the entire form.
Registered Agent ) ‘ ) Vo B
BROOKLYALL BAGGETT TACHEUE SORENSEN if the Registered Agent has chanév
6B+EW-MORRISOULSLSTEH447 (2] SW MORRIZON §¥ the new agent has consented to the appointment. Oregon street address
RORTLAND OR-$7206- surte  \avl required. . -
V FPorTLiWD, O {12065 ,
1) Type of Business

2) Principal PlaceofBusiness (Aéidress,city,skate,zip) / . L 3),M|ing Address (Address,city,state,zip) .
1251 A _OaK St s WWECASHANDSTRMBHS 1297 A ORK, ST
pSHLANDY . OF, Q1520 o R B-OR 57 ASHLAND, o2 qisze

o

4)[3““““'0,!3!:] Managerumegadies) ' D Manager (NamobAddros)
SCOTTMICHAEL LAZAR R ISTIN 3E,. ) <

513 CARTER LN S AU % PO . 210 Auta St

ASHLAND OR 97520 - BT showse0 ASWLAND, OF 47520

ytime Phone Numbe :
(54\) Te-2%12

Make check payabie to."Corporation Division” and mail completed form with payment to
Secretary of State; Corporation Division, 255 Capitol ST NE Suite 151,Salem, OR 97310
“Note: Filing fees may be paid with VISA or MasterCard. ;
Submit the card number and expiration date on a separate page for your protection. it s - - ANRPF1-12221/12
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‘ Articles of Amendment/Dissolution - Limited Liability Company 7

Secretary of State - Corporat'ion Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http:/fwww.FilinginOregon.com - Phone: (503) 986-2200

Check the appropriate box below: ) i -
M| ARTICLES OF AMENDMENT

(Complete only 1, 2, 3, 6) SN F | LE D

[ ARTICLES OF DISSOLUTION

(Complete only 4, 5, 6) L 3 o R 3 : . JUL 29 \2013
REGISTRY NUMBER: 802937"99

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
We must release this information to alf parties upon request and it will be posted on our website. For office use only,

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary. e

_____OREGON
/" SECRETARY OF STATE \

: ARTICLES OF AMENDMENT ONLY
1) ENTITY NAME:

ThrivalTech LLC | f /
- \
2) THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION Is MADE HEREBY: (Siate the arficle:number(s)and set forth the article(s) as it is amended to read )

Article I: The name of this limited liability company (the "Cdfr_jpgny“) is TT Core LLC.

g

/

4

3) PLEASE CHECK THE APPROPRIATE STATEMENT:. [
B this amendment was adopted by the manag“el;‘(s)iwnq Ut

Date of adoption of each amendment:

L 3 /

This amendment(s) was approved by the membefs,;ﬁ! 00 ’ nt of the members approved the a/mendment(s).

Date of adoption of each amendment: 7/ 1 6/ 201 3 i

ARTICLES OF DISSOLUTION ONLY

e

4) NAME OF LIMITED LIABILITY COMPANY: —

5) DATE OF DISSOLUTION:

6) EXECUTION: (Must be siéned by at least one member or rﬁénaggr.) e, Y )
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best of my.kr)owledge and belief, true,
correct, and complete. Making false statements in this document is against the law and may be penalized by ﬁnes.ﬁ,gmppsonmgnt or both. ‘

At Mot "SR 0 Toee — Wember

NS

CONTACT NAME: (To resolve questions with this filing.)

Tichelle Sorensen : $100
\ 5 No Fee for Member/Manager Change Only.

TT CORE LLC

AR

AMDART .

Processing Fees are nonrefundable.  Please make check payable to “Corporation Division.'/’/




