TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name H Formerly || Execution Date ” Entity Type
. LIMITED LIABILITY
On Target Media, LLC 11/13/2007 COMPANY: OHIO

RECEIVING PARTY DATA

|Name: ”Healthy Advice Networks, LLC |
|Street Address: ||823O Montgomery Road, Suite 300 |
|City: ”Cincinnati |
|State/Country: ”OHIO |
|Posta| Code: ”45236 |
[Entity Type: |[LIMITED LIABILITY COMPANY: OHIO |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: 3291028 HEALTHY ADVICE
Registration Number: 3291029 TURN WAITING TIME INTO LEARNING TIME
Registration Number: 3302585 HEALTHY ADVICE

CORRESPONDENCE DATA

®
Fax Number: (513)651-6981
Correspondence will be sent via US Mail when the fax attempt is unsuccessful.
Phone: (513) 651-6800
Email: trademarks@fbtlaw.com
Correspondent Name: Monica L. Dias - Frost Brown Todd LLC
Address Line 1: 2200 PNC Center, 201 East Fifth Street
Address Line 4: Cincinnati, OHIO 45202
ATTORNEY DOCKET NUMBER: 65527/544663
NAME OF SUBMITTER: Monica L. Dias
TRADEMARK
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Signature:

/mid/

Date:

10/08/2009

Total Attachments: 8

source=Assignment - Healthy Advice#page1.tif
source=Assignment - Healthy Advice#page?2. tif
source=Assignment - Healthy Advice#page3.tif
source=Assignment - Healthy Advice#page4.tif
source=Assignment - Healthy Advice#page5.tif
source=Assignment - Healthy Advice#page6.tif
source=Assignment - Healthy Advice#page?7 tif
source=Assignment - Healthy Advice#page8.tif
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Doc ID --> 200731800234

D

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT CoPY
11/14/2007 200731800234 MERGER/DOMESTIC (MER) 125.00 100.00 00 .00 .00

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

CORPORATION SERVICE COMPANY

ATTN: LISA VAIDO
887 SOUTH HIGH STREET

COLUMBUS, OH 43206

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1328741

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HEALTHY ADVICE NETWORKS, LLC

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

3 Document(s) Document No(s):
\ MERGER/DOMESTIC 200731800234

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 13th day of November,
A.D. 2007.

32 . g
United States of America g) 7

State of Ohio i
Office of the Secretary of State Ohio Secretary of State

I
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Prescribed hy .

PO Box 1390

Columbus, OH 43216
** Requires on sdditionst fev of $140 "

The Ohio Secrerary of Sate O\m
Centenl Ohio: (614) 466-3910
Tol Free: 1-877-S08-FILE (1-877-767-3453)

Owo PO Box 1329
Calumbus, OH 43218

www.s0g stalg.oh.ug

e-mail: busserv@sos.state.oh.us

~
g_’.:
=
CERTIFICATE OF MERGER =
{For Domestic or Foreign, Profit or Nonprofit) 72
Filing Fee $125.00 —
(154-NER) w
in accordance with the requirements of Ohio law, the uhdersignad comorations, banks, savings banks, sevings and losn,
limited Rability ies, imited p ips and/or p with Krmited liabllity, destring to effect 8 merger, -
set forth the following facts:
P =
1. SURVIVING ENTITY o a
A. The naime of the enthy surviving the merger fs: - a
On Target Media, LLC ‘ -
8. Name Chal

: As a result of this merger, the neme of tha survl entiky has been changed Lo the following:
Healthy Advice Networks, LL.C g i
(Complota only H name of surviing eniity fs changing iheough the merger)

C. The surviving entity 1a a:  (Please check the appropriate box and fill in the appropriate blanks
DDomeslic (Ohio} For-Profit Corporation, charter number

o {Ohiio) Nonproit C chartar nurher

DForaign {Non-Ohio) Corporation incarporated under the laws of the state/Country of
and licensed t transact business In the State of Ohlo under icense number

DFowign (Non-Ohio) Corporation Incorpurated under the laws of the state/country of
and NOT licensed to transact business in the state of Ohio,

[Xpomestic (Ohio) Limited Liability Company, with registration number 1328741

e

[ JForsign {Non-Ghio) Limited Liabilily Company organized under the taws of Bie

y of
and registerag to do business in the State of ONo under aumber
E]Fomlgn {Non-Ohio) Limitad Liatility Company organized under the laws of the y of
and NOT registered to do business in the State of Ohio

DDcmeslic {Ohio) Lirnited Partnership, with regi ion number
[ClForsign (Nan-Ohio) Limited Pannership organtzed undar ihe taws of the yol
and regislered 1o do business i the state of Ohic under reg number
551 Page 10f7 Last Revision: May 2002
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[J Foreign (Non-Ohio) Limited Partneeship: organized under the taws of tha y of
and NOT registered to 0o tusingss in the state of Ohlo.

O pomestic {Ohin) Parinership having limited llabllity, with the reg ion number

DFumign (Non-Ohio) Partnership having limited liability organized under the laws of the state/country of
o and registered o do business in the state of Ohlo under registration number

D Foreign (Non-Ohio) Parinership having lkrited lisbillty organized under the laws ol the siate/country of
snd NOT registered lo do business in the state of Ohia.

D Forsign (Non-Ohio) Non-Profit incorporation under the laws of the y of
and licensed 10 transact business in the state of Ohio under license number

[} Foraign (Non-Ohio) Non-Profit incorporation unde the laws of the y of
and ot Noensed to trensact business in the stwte of Ohlo.

[T] General partnership not registerad with the state of Ohio

1. MERGING ENTITY
The name, charterficense/mygistration number, type of entily, yof poration or ization,
raspectivaly, of which is the emities merging out of existence are as followglf this Ia tnsufficient space to refsct
all merging entities, plsase attach a soparats sheet isting the marging entitivs }

Namw / charter, license or registration number Stata/Country of Organization Typa of Entity
YanaRenna, LLC Delaware LILC

. MERGER AGREEMENT ON FiLE

The name and mailing address of the person or entity from whomAwhich eligible parsons may obtain a copy of the
agreement of merger upon written raquest

Healthy Advice Networks, LLC 8230 Montgomery Road

{name) {sroul) NOVE: P.0. Hux Addresses are NOT scceptahle.
Cincinnati OH 45236-2292

{city, Wiaga or lownship) {state} (zip cada)

V. EFFECTIVE DATE OF MERGER
This merger Is to be ive on: (if a date Is specified, the date must be a date on or
after the date of filing: the etiective dale of tha marger cannot be eatiiar than the date of filing, if no date is
specified, tha date of filing will ba the effactive date of the merger).

V. MERGER AUTHORIZEC
“The taws of the state or country under which each constitwent entity exists, permits this marger.
This merger was adopted, app d and C by each of the antities In o with the laws
of the state under which it 18 organized, and the persons signing this carlificata on behalf of each of the constituent
entities are duly authorized to do 0.
5514 Page 2 of 7 Last Revision: May 2002
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VI. STATUTORY AGENT
The name and address of the surviving entity's statutory agent upon whom any process, niolice or demand may be

served is:
(narne) {stral)  NOTE: P.0. Box Addressed 8¢ NOT acseptable.
+ Ohia
{cily. vikage or Yawniship) (zip code}
{This ltem MUST be compisted If the surviving entity is & foreign entity which is rot li d. d or otherwi

L4

authonzed lo conduct business in the state of Ohio)

Vil. ACCEPTANCE OF AGENT

The undarsigned. named herein es the statutory agent for the above referenoed surviving entity, hereby
acknowledges and accepts the appoiniment of statutory agent for sald entity.

Signature of Agent

(The acceptance of agant must be compieted by the surviving entities if through this merger the statutory agerd hos
changed, or the named agen! differs in any way from the name curmenily on record with the Secretary of Swete.)

Vi, STATEMENT OF MERGER
Upon filing, or upon such later date as spacified hereln, the merging entity/entities isted harsin shall menge into the

fisted surviving entity

IX. AMENDMENTS
The articles of & ton, artices of org: certificate of limited p ip or regk of par p
having limited Nability {circle appropriate term) of the surviving domestic entity have been amended.
ﬁi\msr:hmenls are provided ®WN° Changes

X. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The fislod surviving forelgn corparation, bank, savings bank, savings and loan, Smited §zbility company, limited
parinership, or partnership having limited liabilty desires to wansact business In Ohlo as & foraign comporation,
bank, savings bank, savings ard koan, limited liabliity company, Timited purtnership, or parinership having
limited liability, and hereby appoints the following as ita statulory agent ypon whom procass, nolice or demand

against the entity may be served in the state of Ohio. The name and coroplete address of the staknory agent
is:

(name) (strost]  NOTE: P.O. Box AdUrasses v NOT scceptadle.

.. Ohic
(cily, vikage ar township) {zip codo}

The subject surviving foreign corporation, bank, savings bank, savings and loan, limited liabllty company,
limited partnership, of partnarship having limited liabikty irmevocably congents to service of process on the
statutory agent isted above as o as the suthority of the agent continues, and to service of process upon the
Secretary of State of Ohlo if the agent cannot be found, if the corporation, bank, savings bank, savings and oan,
limited fiability company. tiemited p p, of p hip having limited liabilty faits fo designate anothar
agent when required 1o do 50, or ¥ the foreign ocorporafion’s, bank's, savings bank’s, savings and loan's, limited
liability company's, limited partnership's or partnership having imited Kabiity's license of registration to do
business on Ohio expires of is canceled.

551 Page Jof 7 Last Revision: May 2002
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B. The qualifying entity also stales as fallows: {Complete only i applicable)
1. Foreign Notice Under Section 1703.031

(if the qualifying antity is & forelgn bark, savinga bank. or savings and loan, then the following information
must b compleled.)

{a.) The name of the Foreign Nationally/Federally chartered bank, savings bank, or savings and loan
association is

{b.) The name(s) of any Trade Nama(s) under which the corporation wili conduct business:

{c.) The location of the main office (non-Ohio) shall be:

{sireut pddress) NOTE: P.0. Bux Addresses ars NOT accepiabie

{city, lownahip, or vilage) (cownty) (state) {z\p code)

(d.) The principal office iocation in the state of Ohio shall be:

(strvel address) NOTE: P.0, Box Addresses are NOT accaptable.
Ohlo
{olty. 1ownship. of village) {county} {state) (2ip code)

(Please note, If thare will not be xn office in the state of Ohio, please list nona.)

{e.) The corporation will exercise the folowing purpose(s) in the state of Ohio:
(Please provide B brisf summary of the business to be conducled, a gensral dause Is not sufficlent)

N

Forelgh Qualifying Limitad Liabllity Company
(If the qualifying sntity |6 a foraign limited Hability company, the f 3 musl be comp )

{a.) The name of the fimitad llabiity company in its state of organization/registration ls

(b.) The name under which the limited liability company desires to transact business in Ohio Iy

{c.) The limited liability cumpany was organized of registered on
under the laws of the state/country of

551 Pags4of 7 Last Revision: May 2002
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(d.) The address \o which Interested persons may direct requests for coples of the articles of organization,
operaling agreement, bylaws, or other charter documants of the company is:

(strewt address) NOTE: P.O. Box Addresses nre NOT scoeplable.

(dity, lownship, or vitage) (state) (23 code)

3. Foreign Qualifying Limited Partnership
(i the qualifying entity is 8 foreign limiled partnership, the & in lon must be detad).

{a.) The name of tha limited partnership Is

{b.) The limited partrership was formed on

(€.} The address of the office of the limited partnership in its state/country of organization is:

{slraot adcrwss) NOTYE: P.O. Box Avdressss are NOT saceplable.

{(city, township, o vilsga) {county) (wme) (z4p code)

{d.) The limited partrership's pancipel office address is;

(stroe! sddrass) NOTE: P.C. Box Addresses are NOT scospiabie.

(ily. lownship, or viluge) {county) (wiate) (@p cods)
(e.} The names and business of residence addrasses of the General partners of the partnarship are as

follows:

Name Addrass

{lf insuicient space 1o cover hhis KM, plesss atiach ¥ separate sheul ¥sling ihe gensral periners snd ther rSPICIve aUdrexses )

(1.} The address of the office where a Jist of the names and or dd ol the
limited partners snd their respactive capital contributions is to be mainlained is:

{sweel addruss) NDTE: P.O, Box Addresses are NOT sceaplsbie.
{cty. lownahiip, or vilage) {oounty) {sinle) {dip code}
551 Paga 507 Last Revision: May 2002
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The limited paitnership hereby certifies that & shall maintain said records until the registration of the
limited partnership in Ohio is canceled or withdrawn.

4. Foreign Qualifylng Partnership Having Limited Liability

{a.) The name of the parinership shall be

{b.) Please fate tha following

PIOp section (either tem b(!) or b(2)):

{1.) The addrass of the partnership's principal office in Ohig Is;

(sweut adarss) NOTE: P.O. Box Addraysey are NOT accwpladle,
, Ohio
{city, vilage or fownship} (2 code)

(I the partnership does not have s principal office In Ohio, then items b2 must by completed}
(2.) The address of the partnership’s principal office (Non-Ohilo):

(swest sddress) NOTE: #.0, Bax Aduressus are NOY accepisble,

(city. township, or vitage) (state) {zip code)

(¢.) The namae and address of a statutory agent for sarvice of process in Ohio is as follows:;

{neme)

(shest nddrass) NOTE: P.O. Bax Addreases are NOT acteplabie.
. Ohlo

fcily, villege: or buwnship} {dp code)

{d.) Piease indicate the state or jurisdicton in which the Foreign Limited Liabllity Partnership has been
formed

(8.} The business which the partnership engages in is:

551 Page6ot7 Last Ravision: May 2002
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The undursigned constituent entitles have caused thiy certificate of merger to be signed by its duly
authorized officers, partners and representatives on the date(s) stated belaw.

On Target Media, LLC YanaRenna, LLC
{Exact nama of enlty) (Exscl ne

me of ardlty)
By: M By w

Is: g]s &~ E] §§3 AQ(S! Its: l !:!.Sj.dﬁlt_________'
Date: \\||-55Q1 Date: __\} hssﬁ]

{Exacl name of entity} {Exadl name of entity)
By: By:
lts: Its:
Date: Dats:
{Exact pame of oatty) {Exact neme of wniity)
By: By:
its: its:
Date: __ Date:
{Exac! npme of snily) (Exact name of antity)
By: By:
Its: Re:
Date: Date:
(Exact name of snlity) {Exnct name of sntity)
By: By:
Its: Its:
Date: . Date:

£51 Page 7 of 7 Last Ravision: May 2002
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