506750468 07/06/2021

PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT6797284

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: 16410332

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

2165837098

ipdocketing@ulmer.com

ULMER & BERNE LLP

1660 WEST 2ND STREET

SKYLIGHT OFFICE TOWER, SUITE 1100
CLEVELAND, OHIO 44113

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.

ATTORNEY DOCKET NUMBER: POWD 36136-0088 US02

NAME OF SUBMITTER:

BRIAN E. TURUNG

SIGNATURE:

/Brian E Turung/

DATE SIGNED:

07/06/2021

Total Attachments: 8
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DATE DOGUMENT ID DESCRIPTION FILING OVER PAYMENT EXPED <CERT COPY
08/07i2017 201715800774 Conversion Within'SOS Records (CVS) 99,00 0.00 20000 0.00 0.00

Reeeipt
This is not a bill. Please do not remit payment.

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

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, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

Conversion Within SOS Records 201715800774
Effective Date: 06/06/2017 :

CHANGE BUSINESS TYPE FOR. PROFIT LIM. LIARB. 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 % %oé:/ '

State of Ohio

Office of the Secretary of State Ohio Secretary of State

. PHYENYT ..

REEL: 056768 FRAME: 0548.....cu
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Form 700 Prescribed by:
Jon HusTeD
Onrro SRCRETARY GF STATE

Mait this form to.one of the following:
Toli Frea: (877) SOSFILE (471.767-345)

Raguiar Fliag (noh sxpediie)
P.O; Bok 1329
Columbue, OM 43218
Canral Ghig: (114) 488-3810 Excodia Flng (Twes busiosas o
wwir. OfioSacratarysfState.pov Raquires wn addilicrmt $100.00)
@OioSacraiaryofSy PO Bok 1900
b on v Columbus, OH 43218
Fllg onling or for more information: www.ONBusinessCeoritra. com e

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 the Ohio
Secrotary of State

(2) [ Converting Off The Records of the Ohio
Secretary of State
(187:0300)

Name of the converting entity ITerves Inc.

Jurisdiction of Formation

Charter/Registration Number

|
]

2258762

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

I
Li8z

¢

1}
i
Al

[1Domestic Corporation (For-Profit or Nonprofit) [JPartnership E’; ':‘é E
[¥]Foreign Corporation (For-Profit or Nonprofit) [JDomestic Limited Partnership s —
[Z1Domestic Nonprofit Limited Liability Company [IForeign Limited Partnership rz—;a; g
CiForeign Nonprofit Limited Liabillty Company [(JDomestic Limited Liabllity Partnership =

[_]Domestic For-Profit Limited Liability Company
[CJForeign For-Profit Limited Liability Company

[JForeign Limited Liability Partnership

The converting entity hereby states that it has complied with all laws in the lurisdiction under which it exists
and that those Jaws permit the conversion,

Form 700

Page 1af5

Last Revised: 9/24/2015

PATERT
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* Name of the converted entity ! Terves LLC

E Nevads '

Jurisdiction. of Formation

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

[Z]Domestic Carporation (For-Profit)

[CJForeign Carporation (For-Profit or Nonprofit)
{JDomestic Nenprofit Limited Liability Compary
[JForeign Nonprofit Limited Liability Compary
[[IDomestic For-Profit Limited Liability Company

[[IPartnership

[1Domestic Limited Partnership
[CForelgn Limited Partnership
[[1Domestlc Limited Liability Partnership
[[JFareign Limited Liability Partnership

[¥]Foreign For-Profit Limited Liability Company

Effective Date [ R j {The conversion Is effective upon the filing of this corifisate or on a later date
{Optional) i specified in the gerlificate)
Name and address of the person or entity that will provids a copy of the declaration of conversion.upan written
lrequest,
l Andrew Sherman
Name

I 24112 Rockwell Drive; Suite C

Mailing Address

[Eucid ~ | Jou | [sarnr
City State Zip Code

Required information that must accompany conversion cerificate if box 2 is checked ]

If the converting entity is a domestic or foreign entity that wili not be licensed in Ohio; provide the name and
address of the statutory agent upon whom any process, notice or demand.may be served.

|

Name of Statutory Agent

Mailing Address

l | L1 |

City State Zip Code

See instructions for additional filing requirements if
(1) the conversion creates a new domestic entity,
(2) the convarted entity is a fareign entity that desires to transact businesa in Ohio; or
(3) If a domastic corporation or forelgn corporation licensed in Ohio is the converting entity.

Form 700 Page 20of§

Last Revised: 9/24/2015
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IN WITNESS WHEREQF, the cohversion is duthbrized on bizhalf ofthe converting entity and that each
person: $igiing the certificate of tonversion 18 authorzied to 46 so. P

Required
Must be signed by gn
authorized representative;

By(fepeiomor

ndrew Shgeman ]
Print Mame:

Signature

By:(if applicable)

L

Print:Name

*Bighature

o e T

“Print Nama

Form700  Pagedofs Last Ravise 812402015
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Complete the information in this section.

AFFIDAVIT
In lieu of dissolution releases from various governmental authorities.

i o “i‘»ew»e'sr Inc.

“Name of Corporation

The ur]dersigned‘, teing first duly swom, declares that on the dates indicated below, each cf the named siate governmental
agencies was advised IN WRITING of the schedulet date-of filing of the Certificate and was advised IN WRITING of the
acknowledgement by the corporstion of the applicability of the provisions of section 1701.86 of the ORC.

Agancy Date Notified Agency Date Notified
Ohic Bureau of Workers' Ohio Job & Family Services 5
Carnpensation E:l Status and Liability Section
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.O. Box 182413

Columbus, OH 43218-2413 Columbus, OH 43248-2413
Agency . Date Notified
Ohio Department of Taxation The corporation Is not required fo pay orthe
Taxpayer Services Division/Tax Release Unit [X department of taxation has not assessed any
PQ Box 182382 personal property tax.
Columbus, OH 43218-2382
Dissolution@tax.state.ohius

*Complete this dale notified fleld only if the corporation s
a domestic non-profit corporation or foreign corporation.
[see* note below}

*Note: Domestie for-profit corporations must submit with.this fling & Certificate.of Tax Clearance issued by the Ohlo Department of Taxation.

Note: This affidavit must !)7@ by ori@ or more persons execuling the certificate or by an.officer of the corporalion.
¢

Signature i ) _' ;{/L_,..-—-'“ T — il Title | President |
AndrewSheman I |
Name ) '

{24112 Rackwell Drive, Sute C - T T
Mailing Address '

iEucIidm L[ on ] ey
City State Zip Cade

Swaorn jo and subscribed in my presence on

Date

Commission
Eies | 122k ]

Date

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

State of | Ohip

County of | Cuyahoga

I Andrew.Sharman I
Name of Officer
I President —l of [ Terves Inc.
Title of Officer Name of Corporation
and that this affidavit is made in compliance with Section |1703.17(C)(4) of the Ohio Revised Code.

That above-named corporation: {Check one {1} of the following}

[JHas no personal property in sy county In Ohlo
[Tlis the typa required to pay personal propsrty taxes to state authorities only
[¥lHas personal property in the following county {ies)

Cuyahoga ! | L

319“3NN1M~-TIM: l President
ribed in my presence on Date
/ :

i
I . .
. | MICHAEL KANETSKY
P mpesiedion. [ 7 VR |
Dmmms Notary Publig’/ '

Expiration date of Notary Public's Commission

Date mn

Form 700 Page 5 of 5 Last Revised; 9/24/2015
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Form 5338 Prescribed by:
]ON HUSTED Mall this form fo ane of 1he following:
Ouro SECRBTARY OF STATE ey P pon eupocte)
Toll Frea: (877) SOS-FILE (877-767-3463) Colimbius, OH 43218
Costral Ohio: (614)-486-3610 Extoactia Fibog (Two Rissiiees cay poocessing s
Wi OhloSeormtan/ofSiote.gov Raqiris an additlnnal $00.00)
UKo SocmtsyolStole gov Y e
Fils onling or for Infy W OB ).com
Registration of a Foreign
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX
(1) [¥] Registration of a Forelgn For-Profit Limited {2) [ Registration of a Foreign Nonprofit
Liability Company Limited Liability. Company
{106-LFA) {106-LFA)
ORC 1705 ORC 1705
Jurisdiction of Formation I Nevada Jurisdiction of Formation l I
Date of Formation | 6/13/2013 K Datsof Formation | |

Hame of Limited Liabjlity Company.in its jutisdiction.of formation

Terves, LLC

tdame under which the foreign:(imited liability company desires to transact business in Ohio (if different from its name in its
Jurisdiction of formation)is:

et R —

Name must include one of the following words or sbbreviations:  “imited listiity company.* “imited,” "LLG " "L L G, or B

The address to which interested persons may direct requests for coples of the limited liability company’s operating
agreement, bylaws, or other charter documents of the company is:

l Andrew Sherman

Name

[ 24112 Rackwell Drive Suite C
Mailing Address

{ Euclid ] 44117

City State ZIP Code

Form 5338 Page 16f2 Last Revised: 9/24/2015

— e IR LIRSS MANLS A BAES A4

,,,,,,,,,,,,,,,,,,,,,,,,, REEL: 056768 FRAME:.0554.............




LW L) ====3 311 10BUUT 14

Thie fimited abilfy-company heréby appoits the following a8 its agent upan whom Brocess Ggaimet the iniited iabilly
company may be served in the state of Chio. The name and complete address of the agent is

| BusinessFilngs incorporates ]
Name

|4400 Easton Gommons Way, Siile 125
Miglling. Address '

City Stata ZIP Cods.

The limited Habliity company irrévocably.consénts {6 servica ot progess-on the agentlisted above a8 wrigas
the authority of the agent continues, and to service of process.upon the Ohio Secretary-of State If:

a  anagentis not appoirted; or o ‘ ,
, b, 4n agerit |s appointed But the agthurily'of that ag8nt hes been revoked, of
i ¢ the apent.cannot be.found of Served aftbr the eXercise of reasdnable diligence.

jhas the requisiie-autharly to:execute this dociimagt/ | —

:Raqu&eﬂ ‘

{hdust beignad by aly

By signing and submitting this formfo the Ofilo Secretzff.of

authorized representative, " e e i I
fauthozed repressniave B i sbplieable)

s an individual, therr they

st sigrn in e “signature” AndrewBhermant.
(b and print their name - .'d i ik e _ - ‘I
i the "Print Name" box. Print-Name:
if-authorized tepresentative =~
is & bugiriass entity, net an i ]
indlvidual, theri please:phift Sigviahie o
1% business-namein the — : et
“signature” box,an L . |
authorized reptesentative i o
lofthe Businiess entity By (if appiicablo}
irtaat 8ign in the "By" biox l
gnd piinttheirname in the
"Frint Name" box. Print Narie
Signature , ‘ . _
2 — %
By{ifapplioshle) N
Print Nare- ' '
Form 8338 ” Prgeefd B Last Revisad: 912412015
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