900310047 12/15/2014

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM326175
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Wastequip, Inc. 06/12/2012 CORPORATION:

RECEIVING PARTY DATA

Name: Wastequip, LLC

Street Address: 1901 Roxborough Road

Internal Address: Suite 300

City: Charlotte

State/Country: NORTH CAROLINA

Postal Code: 28210

Entity Type: LIMITED LIABILITY COMPANY: OHIO

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: | 1866004 WASTEQUIP
CORRESPONDENCE DATA S
Fax Number: 4123556501 3
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: (412) 355-6785 S
Email: patricia.foley@klgates.com S
Correspondent Name: George D. Dickos i
Address Line 1: 210 Sixth Avenue 5
Address Line 2: K&L Gates Center
Address Line 4: Pittsburgh, PENNSYLVANIA 15222-2613

ATTORNEY DOCKET NUMBER: 140194

NAME OF SUBMITTER: George D. Dickos

SIGNATURE: /George D. Dickos/

DATE SIGNED: 12/15/2014

Total Attachments: 9

source=Wastequip LLC.[conversion.art of org].2012.06.14#page1 .tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#page2.tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#page3.if
source=Wastequip LLC.[conversion.art of org].2012.06.14#page4 tif
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source=Wastequip LLC.[conversion.art of org].2012.06.14#page5.tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#pageb.tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#page?7 .tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#page8.tif
source=Wastequip LLC.[conversion.art of org].2012.06.14#page9.tif
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Doc ID --> 201216600503

DATE: DOCUMENT IO DESCRIPTION FILING EXPED  PENALTY CERT coPY
08/14/2012 201216600503  CONVERSION WITHIN SOS RECORDS (CVS} 125.00 300.00 10.00 10.00

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

DIAMOND ACCESS

ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

736091
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
WASTEQUIP, LLC

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

Document(s) Document No(s):

CONVERSION WITHIN SOS RECORDS 201216600503
CHANGE BUSINESS TYPE DOM. PROFIT LIM. LIAB. CO.

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 14th day of June, A.D.

Hapmm—l 2012.
United States of America 5
State of Ohio N
Office of the Secretary of State Ohio Secretary of State

Fage | TRADEMARK
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Doc ID -->

201216600503

Jon Hustep

www, QhioSeomtaryolSiele.gav

Form 700 Prescribed by:

Ohio Secretary of State

Gantral Ohio: (814) 466-3910
Toll Free: (877) SOS-FILE (767-3453)

Bmerv@ohstasrame:mgov

payabia to Ohlo Secretary of
Wall this form to one of the followlng:

Regulsr Flliing {non: expedite}
P.0. Box 1229
LColumbue, OH 43216

Expedite Fillng {Two-bask day p
thne requines an additiona) $160, 00).
P.0. Box 1350

Columbis, OH 43216

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohic Secretary of State
Flling Fee: $125

[CDomeste Nenproiit Limited Liability Company
JFerelgn Nonprofit Limited Llability Company
[(Domestlo For-Profit Limited Liability Company
[iForsign Foi-Profit Limited Liability Company

[CIPomestic Limited Liabillty Parinership
[OJForelgn Limited Liability Partnership
[CIBusiness Trust

The converting enity hereby states that it has compliad with all taws in the jurisdiction under which it exists
and that those laws permit the conversion,

(CHECK ONLY ONE {1} BOX)
@ Converting Within The Records of the Ohio (2) [ Converting Dff The Records of tha Ohio
Secrstary of State Secrefary of State ~
{187VX%) = = E
Name of tha converiing entity h\fastequlp, Ine. - ﬂ
=
Jurisdiction of Formation -
=
Charier/Reglstration Number  [738091 = —
)
The converting entity Is a: =
(Check Oniy (1) One Box)
[X]Domestic Corperation (For-Profit ar Nanprofit) [JPartnership
[CJFerelgn Corporation (For-Profit of Nenprofit) [IDomastic Limlted Pastnership
[JForeign Limiled Parinership

Form 700

Pege 1 of &

Page 2

Last Revised: 2/6(12 -
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201216600503

Nama of the converted entity |Wasteu:guipl LLC

Jurigdiztion of Farmation

r!'he converted entlty is &;

(Check Only (1) One Box) .
Jomestic Corpora“lion {For-Profit or Nonprofit) [JPartnership
{1Forelgn Corporation (For-Prefit or Nonprofity [[JDomestic Limited Parinership
[MBomestic Nonprofit Limited Liabiity Company [ClForeign Limited Partnership
IFareign Nonprofit Limited Liablity Gompany [ Domestic Limitad Liability Parinership
B0omestic For-Profit Limited Liskility Company [CForelgn Limited Liebility Partnership
[JForeign For-Profit Limited Liability Gompany [JBusiness Trust

Effective Date [::j {The convorslon s effaclive upon the flling of this ceriificala ov on a later dafe
{Optional) specifiad in the coriificats)

Name and address of the parson or enity that will provide & copy of the declaration of conversion upon writtsn
redquast,

!Stephsn Svellk

Name

|1901 Rexborough Road, Sulte 300

Malling Address

[Charlotie | e ] fsao

Gity State Zip Code

Required information that must accompany convarsion certificate If box 2 s checked |

If the converting entily is 2 domestic or foreign entity that will not be fcensed in Chio, provide the name and
address of the statutory agent tpon whom any process, notice or demand may be served,

[ ifihe agent ig an individual using a P.O. Box, check this box to confirm that the agent
is an Ohlo resident.

Name of Statulory Agent

Malfing Address '
I T N
Clty State Zip Code

See Instructions for atiditional filing requirements if

(1) the converslon creates a new domestic entlty,

(2) the converted entity fs a foraign entity that deslres to transact business in Ohio; or

(3) if a domestic corporation of forsign corporation ficensed in Chio is the converting antity.

Form 700 Page Zof § Last Revised: 2/6/12

Page 3
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Doc ID --> 201216600503

IN WITNESS WHEREOQF, the conversion is authorized on behalf of the converting entity and that each
person signing the certificate of conversion is authorized to do s0.

Reguired - A, :
Mﬁ:t:zs!gned by an T W7 ( — |
authorized representative, Signatare V 0 N

1 |

By (If appllzabls)

{John G, Scott, President |
Frint Name

L il

Signature

By (if appiicable)

I 1

Print Name

Signature

| |

By (if applicable)

' Print Name

Ferm 700 Page 3 of 5 Laet Revised: 2/6/12

Page 4
TRADEMARK
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201216600503

AFFIDAVIT RELEASES FROM VARIGUS GOVERNMENTAL AUTHORITIES

lwastequip. Inc. ) I
Exact Nams of Corporation

¥ a forefgn or domestic carporation licensed to transact business it Ohlo Is a converting entity, the certificate of

conversion must be accompanied by the affidavits, recelpls, cenificates, or other evidence reguired by division (H) of

section 1701.811{B){4) of the Revisad Code, unlsss the convarled new sntlty is a corporation licensad in Ohlo.

Columbus, OH 43218-2413

Agency Data Notified Agency Date Notiflad
Chio Depariment of Taxation [Chio Job & Family Services
Dissolution Sectian 46182 | |status and Liatility Section Gigha
14485 Northland Ridge: Blvd. Data Comespondence Control
Columbus, Ohio 43225 Fax: 6§14-752-4811

Phone: 614-488-2319

Overnight: Regular

P.0. Box 182413 P.O, Box 152413

Cofumbus, OH 43218-2413

Agency Data Motifled [Treasurer Date Notified
Ohio Bureay of Workers' The treasurer of any county in

Campensation which the corporation has

30 W, Spring Strest G , g/ 1n narsonal property:

IColumbus, OH 43216

| 1T
1 L
| O

Note: This affidavit must ba signed by one or more persons executing the cerfificate of conversion or by
an officer of the corpcrallon'

Title |Presidenl

4

JJohn G. Scott
Name
[1801 Rexborough Roed, Suile 300 |
Mailing Address
|chariotie [ __nc ] [eso
City Stafe Zip Code
Acknoviedged befora me and subscribed In my presencs on efia faoi
.‘ VI:L‘",V. Dm
Saal o :
g : Cormission
-~ LNK LA Céﬂ#a . | Expires .
; p.%r -T2
- i ,ﬁﬁ'}ﬁ on ;sq &T:?fj M:ie‘l- Card lina Dte
Page 4 of 5
Page 5

Last Revised: 2/6M2
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Doc ID --> 201216600503

AFFIDAVIT OF PERSONAL PROPERTY

State of [Nosth Carolina

ot 6. Seott ]

Name of Officer
h’resldent ] of Mrastequip, Inc.
Titks of Officer Name of Corporation

and that this afiidavit is mada In compliance with Section 1701 -811(B}{4) of the Ohie Revised Code.
That above-named corporation: {Check one (1) of the following)

[X/Has no personal proparty In any county In Ohio
[Tlis tha type raquired to pey personal property taxes to state cuthorlties only
[JHas personal property in the following county (jes)

L . | |

and that the net assets of sald corporation are sufficlent to pey alf personsl property laxes accrued to date.
A

Slgnature; . m | Tt [Presidant |
Acknowledged before me and subscribad In my presence on - Dale

Seal
(e Pric
Notery Pulic - it ckenbuncg Y, ek Cardiina

Expiration date of Notery Public's Commission  Date

U
Q.C:n‘:c. Fira
<A o
ey e,

R Wl

{ ST
n ..

-4;. L

W «
Form 700-. - i PageSof§ Last Revisad: 2/6/12

Page 6

REEL: 005419 FRAME: 0759
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Doc ID --> 201216600503

Form §33A Prescribed by the: Wall this farm to ans of the fallowing:
Ohio Secretary of State Rogular Fmﬂw P—

P.0, Box 67
Central Chic: (814) 466-3810 . Columbus, GH 216

5 S -
Toll Free: (877) SOS-FILE (767-3453) Expaite Filig el day praceasing
. OIS State.gov fima raquires an addiftonal $100.60).

P.0. Box 1380
Buszervig) OhbSemfafyof&aPe gov Columibus, GH 43218

Articles of Organization for a Domestic
Limited Liability Company

Fillng Fee: $125
CHECK ONLY ONE {1) BOX
(1) [ Articlas of Organizetion for Domestic {2) [0 Articlzs of Organization for Domestic
For-Profit Limited Liability Company Nonprofit Limited Liability Cornpany
{115-LCA) (115-LCAY

Name of Limited Libifly Company Wastequip, LLC

Nama musl include ene of the following wors or ebbreviations: "Tmited llatilty compeny," “limited," *LLG" “L.L.C.> 'Itd., "or id"

Py
..... o> (

Effective Date I::l {The legel existence of the limited tability company begins upon théﬁlng ~a
{Optional)y of the artieles or on a later daie specified that is not more than ninety-days é
mm/ddiyyyy siter filing) o =
This linltec liability company shall axist for l l :
(Optlonal) Period of Existence g

Purpose L -~ ~‘ < -

(Optiorial) t !
*Note for Nonprofit LLCe

The Secretary of Siate does not grant tax exsmpt status. Flilng with our office Is not sufficient to obtaln state or federal tax
|examptions. Contact the Ohio Department of Texation ard the Intemal Revenus $ervice to snsure that the nonprofit
limited lishility company secures the proper stete and federa) tax exemplions. These agencies may require that a purposa
clause be provided.

Form 5334 " Page tof3 Last Revised: 1/9112

Page 7
TRADEMARK
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Doc ID --> 201216600503

ORIGINAL APPOINTMENT OF AGENT

The undersigned autherized member(s), maneger(s) or representative{s) of

[Wastequip, LLC

Mame of Limited Liahility Gompany

hereby appoint the following to be Statutory Agent upon whom any process, notice of demand raquired
or permiitad by statute to be served upon the mited liabllity company may be served, The name ard
address of the agent is

|ESC- Lawyers Incorporaling Service (Corporation Servise Company) I
Nams of Agent

|50 sk Broad street, Suts 1800 |
Waliing Address

Columbus I T . |
City State ZIP Cade

ACCEPTANCE OF APPOINTMENT

The undersigned, named hersin aé the stetutory agent for
Wastequip, LLC

Narme of Uimited Lisbiity Company

hereby acknowledges and accepts the appolnimant of agent for said imited liability company

| 2z A

|rtdividua%ent‘e Signature { Slgnalure on Behalf of Corporate Agent

[T Wihe agent is an individual and using a P.0, Box, check this box to condirm that the agent js an
Chio resident.

Form 533A Page 2 of 3 Last Ravisad: 1/812

Page 8 TRADEMARK
REEL: 005419 FRAME: 0761
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201216600503

By signing and submitting this form ie Ihe Oklo Secretary of State, the undersighed hereby certifies that he of she

has the requisite authority to execule this document.

Required

Articles and original
appuintinent of agent must
be signed by a member,
manager or other
reprasentalive,

If authorized represantative
ig an individual, then they
st sign inthe "signafure®
box and print their name

Irs the *Frint Names® box,

If suthorized representative
is a business aniity, not an
Individual, then please print
the business name in the
"signature" box, an
atthorized representative
of the business emtity

must sign In tha "By boy
&nd print thelr name in the
"Frint Name" box,

Form $334

| /£ /r
(TP T
S 4]

L

By (if applicaiie)

John G. Scott, Authorlzed Raprasentative

Print Name

[

Signature

By (If applicable)

L.

Print Nams

Slgnature

By (if applicable)

[

Frint Name

Page 3of3

RECORDED: 12/15/2014

Page 9

Last Revised: 1/3412

TRADEMARK
REEL: 005419 FRAME: 0762



