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PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT6455590

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Name Execution Date

TERVES INC. 06/06/2017
RECEIVING PARTY DATA
Name: TERVES, LLC
Street Address: 24112 ROCKWELL DRIVE
City: EUCLID
State/Country: OHIO
Postal Code: 44117
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 17124723

CORRESPONDENCE DATA
Fax Number:

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: 2165837098

Email: ipdocketing@ulmer.com

Correspondent Name: ULMER & BERNE LLP

Address Line 1: 1660 WEST 2ND STREET

Address Line 2: SKYLIGHT OFFICE TOWER, SUITE 1100
Address Line 4: CLEVELAND, OHIO 44115

ATTORNEY DOCKET NUMBER:

POWD 36136-0220

NAME OF SUBMITTER:

BRIAN E. TURUNG

SIGNATURE:

/Brian E Turung/

DATE SIGNED:

12/17/2020

Total Attachments: 8
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DATE DOGUMENT ID DESCRIPTION FILING. OVERPAYMENT EXPED CERT COPY
08/07/12017 201715800774 Converslon Within SOS Records (CVS) 99.00 Q.00 200.00 0.00 0.00

Reeeipt
This i5 not a bill. Please do ot remit payment.

THOMPSON HINE LLP
ATTN:CAROL R. RUSSELL
41 8. HIGH STREET: #1700
COLUMBUS, OH 43215

HI
CERTIFICATE

Ohio Secretary of State, Jon Husted
2258762

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TERVES, LL.C

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

Documentis) Document Nof(s):

Conversion Within SOS Records 201715800774
Effective Date: 06/06/2017
CHANGE BUSINESS TYPE FOR. PROFIT LIM. LIAB. CO.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of June, A.D. 2017.

United States of America 9‘1 %w
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 700 Prescribed by:
Jon Hustep
Onm10°'SECRETARY OF STATE

Mait this form to ona of the folidwing:
Toll Frea: (877) SOSFILE: (877-767-3453)

Rapuiar Fllng (non sxpedis)
P.O. Bax 1329
Columirys, OH 43218
Ceniral Ohlp: (814) 468-3810
s OipSecrelunyofState.gov

Expadis Fling (Two busineas diy processing thne.
Rasiidrna s atlisral $100.60)

; PO, Box 1200

DurongOhioSscrsiamyefiatn o Coluribus, OH 45218

Flio enilne of for more information: miww ONBuslnessCantral. com

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)
{1} ) Converting Within The Records of ths Ohio (2) [ Converting Off The Records of the Ohio
Scoretary of State Secratary of State
(187:V3%)
Name of the converting entity | Terves Inc. o » B
Jurisdiction of Formation l Nevada
Charter/Registration Number | 2258782 o 3
mo o=
i Vot ﬁ“;_l 1
The converting entity is a: i = -
{Check Only (1) One Box) L
e onst
e E ot
[[JDomestic Corporation (For-Profit or Nonprofit) [JPartnership S ':2 z
[¥]Foreign Corporation (For-Profit or Nonprofit) [JDomiestic Limited Parinership L= ]
[1Domestic Nonprofit Limited Liability Gompany {"IForeign Limited Partnership ::"-—:‘ 5
[IForeign Nonprofit Limited Liability Company [(IDomestic Limited Liabllity Partnership =
E1Domestic For-Prefit Limited Liability Company [(Foreign Limited Liability Parinership
[JForeign For-Profit Limited Liability Company

The converting entity hereby states that it has complied with-all laws in the Jurisdiction under which it exists
2nd that those laws parmit the conversion,

Form 700

Page 1of &

Last Revised: 9/24/2015

— - - -~ -p M4 FEmEm A RS

. REEL:054794 FRAME: 0493.




DOG I ====> 2U 1 1 13DV 14

* Name of the converted entity 1 Terves LLC

Jurisdiction of Formation Nevads l

The converted entity is a:

{Chesk Only (1) One Box)
[JBomestic Corporation. (For-Profit) [ IParinership
[JFereign Gorporation (For-Profit or Nonprofit) [ Domestic Limited Partnership
[“JDomastic Nenprofit Limited Liability Comparty [CiForeign Limited Parinership
[CIForeign Nonprofit Limited Liability Company [JDomestlc Limited Liability Partnership
[]Domestic For-Profit Limited Liability Company [JForeign Limited Liability Partnership

[¥]Foreign For-Profit Limited Liability Company

Effective Bate S (The conversion s effective upen the filing of this certificate or on & later date

(Cptional) specified in the certificate)
Name and address of the persen or entity that will provide a copy of the dedlaration of conversion upon written
requast.

Andrew Sherman

Name

| 24112 Rockwell Drive, Suite

Mailing Address
[Euaid I I

5 N . - ' State Zip Code

!
: l

ame of Statutory Agent

l' |

Mailing Address

| [ o |

City State Zip Code

Jee insiructions for additional filing requirsments ¥

(1) the conversion creates a new domestic entity,

{2) the converted entity is a forgign entity that desires to transact business in Ohio; or .
(3) if a domestic corporation or forelgn corporation licensed in Ohio is the converting entity.

Form 700 Page 2 0f & Last Revised: 9/24/2015
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IN WITNESS WHEREOQF, the conversion is duthorized of bshalf of the convarting entity and iat sach
person $ighing the ceitificate of conversion is authorized 1o do-so, ,

Requlred
Must be signed by gn
authorized representative.

PrintName

Signature

Byi(ff applicable).

“Prift Nais

“Sighature
By (reppicable)

|

Print Nama'

Formr 700 - Pagedots LastRevised:9/24/2015
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Complete the information in this section.

AFFIDAVIT
In lieu of dissolution releases from various governmental authorifles.

Terves Inc.

Neme of Corporation
The undersigned, teing first duly swom, declares that.on the:dates indicated below, each of the nemed siate govemmental
agencies was gdvised IN WRITING of the scheduled date of filing of the Certificate and was advised IN WRITING of the
acknowledgement by the corporation of the applicability of the provisions of saction 1701.85 of the ORC,

Agancy Date Notifled Agency Date Nofified
Ohio-Bureau of Workers' | = Ohio Job & Family Services ‘
Compensation ; | Status and Liabillty Section | June 5, 2017
30'W, Spring Street ' |Data Correspondence Control
Columbus, Ohio 43215 Fax: 614-752-4811

Phone; 614-466-2319
*Only required for domestic for-profit corporations Qvernight; Regular:

|P.O. Box 182413 P.Q. Box 182413

Columbus, OH 43218-2413 Columbus, OH 432182413
Agenicy Date Notified
Ohio Department of Taxatien June 3 .2017 The corporation Is not required fo pay or the
Taxpayer Services Division/Tax Rejease Unit [X] department of taxation has not assessed any
PO Box 182382 petsonal property tax.
Columbus, OH 43218-2382
Dissolution@tax state.ch.us

*Complete this date netifled field only If the corporation is
a domestic non-profil corporation or foreign corporation.
[see* note below]

*Note: Domestic for-profit corporations must.submit with this fillng & Certificate of Tax Clearance isstied by the Ohlo Department of Taxation.

Note: This affidavit must b}sﬁ by one or more persons executing the certificate or by an officer of the corporation.

¥ f] .

Signature { ﬁ/ /fa.../" - Title | President I
r |74

I Andrew Sherman’ J

Name

[24112 Rockwall Drive, Suite C |
Mailing Address

| Euclid T [ | faan |
GCity . State Zip Cade

Date

Bowes [ [ofadlz]

Date

Page 40f 5 Last Revised: 9/24/2015
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AFFIDAVIT OF PERSONAL PROPERTY

County of I Cuyahoga l

Andrew Sherman
Name of Officer
[ President —| of [ Terves Ine.
Title of Officer Name of Comporation
and that this affidavit Is made in compliance with Section |1703.17(C)(4) of the Ohio Reviged Code.

That above-named corporation; (Check ane (1) of the following)

[JHas no personal property in any county In-Ohlo
[Dis:ihetypa-required to pay personal property taxes 1o state authorities only
[ElHas personal properly in the following county (ies)

‘cUyahoga l I l f

Signature: ~Title: i President 7 ‘ j

S o Notary Pubii¢/ |

Expiration date of Nofary Public's Commission f
e [Zoeli2]

Form 700 Page § of 5 Last Revised: 8/24/2015
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Form 5338 Prescribed by:
Jon HusTED
OHIO SECRETARY OF STATE
Tll Froot (677) SOS.FILE (877-767-3463)
Central Olor (614) 486-3910
winw.DhloSearmtaivolStet. ooy
DR OO SeriayofSiale.gov

Mall this form fo'one:of the following:

Ragutar Filng {non expecia}
P.Q. Box 670
Cohimibith, OH 45218

Raqulres an addiisnal $100,00)
PO Box 1300
Caoluinbus, OH 43216

Expache Fling (Two Nissiises Suy proceesiig ivw.

Fils anline or for mers Informaticn: wii OMHBusinassCandal com

Registration of a Foreign
Limited Liability Company
Flling Fee: $99
Form Must Be Typed

CHECK ONLY ONE {1) BOX

(1) [¥) Registration of a Foreign For-Profit Limited
Liability Company

(108-LFA)

ORC 1706

Jurisdiction of Formation

Nevada 7

Date of Formation [6/‘1 32013 —I

{2) [J Registration of a Foreign Nonprofit
Limited Liability Company
(106-LFA)

ORC 1705

Jursdiction of Formation l

Date of Formation I

Nama of Limited Liability Company in its jurisdiction of formation

L’I‘erves, LLC

‘Name under which the foreign limited liability company desires to transact business in Ohig (if different from its name in its
jurisdiction of formation) is;

I ]

Name must include one of the following words or abbraviations: “Bmited lisbility company.” "imited,” "LLE," "L.L.C.,7"Itd.." or “itd"

{The address to which interested persons may direct requests for coples of the limited {iability company's operating
tagreement, bylaws; or other charter documents of the company is:

LAndrew Sharman |

Name

| 24112 Rockwell Drive Suite G o . 3
Mailing Addrass

a4117 |
ZIP Code

{ Euclid [N
City

Form 5338 Page 10f 2

Last Revised: 9/24/2015
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.BusmessFiungslncgl_'porated B o o !
Name '

24400 Easton: Commons Wag Sutt& 125
Nialling Address

:[_&)Iumbus o | | ghio | 43219
City ' sme  ZIPCods.

The limited Habllity company irrevocabtyconsenls 16 servica-of progess on the agentlisted nbove as lorigas: -
ithe authority of the agent continues, and to service of process.upan the Ohio Secretary-of State If:

a an agenl is riot appoitited, or
b, 4n agent s appointed but the authorityof thal 4gani has been revaked, of
c. the agent cannot be. found o servad aftér the eXreise.of reasonable diligence.

By-signing and:sunmittiag this form fo the Oflo Secreiaf the undersigned fiersiby centifies:that he ar she
has the requisite-authorlty to:execute this dﬂcume‘ 7
{Required Ll L.
*Must be.signad by att Sigﬂfgturg o o
jauthorized representative, e ' - ""' i
If autherized representative By {if appltéable)
ts-an individugl, then'they. .
must sigri in the “signature” Andrew Sherman
box and print their name. { mirend S men e . - I
in-the "Print Name" box, Print Name-
It autriorized tepreseritative B
15 a business enitity, nat an r i L
jindividiial, ther please:ptint $ignature”
+the busness-name in the — : — ;
{"signature” box, an L )
:authorized represenfative By (i annlisahial
of e business entity By (f apeliable}
Jrrwst sign in the "By bok l
and pfint theirname in the ,
“Print Name" box. , Pt Name
Signature - , ——
} | ' %
By(fappiicable)
Print Narfie:
Fomm 5558 T Page gt T LastRevised: 91242015
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