900373872 08/08/2016
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM394074
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Cleveland Indians Baseball 08/01/2016 Limited Partnership: OHIO
Company Limited Partnership

RECEIVING PARTY DATA

Name: Cleveland Indians Baseball Company, LLC
Street Address: 2401 Ontario Street

City: Cleveland

State/Country: OHIO

Postal Code: 44115

Entity Type: Limited Liability Company: OHIO

PROPERTY NUMBERS Total: 38

Property Type Number Word Mark
Registration Number: |3994891 CIC | CLEVELAND INDIANS | CHARITIES
Registration Number: |3776353 CLEVELAND BLUES
Registration Number: |3886573 CLEVELAND BRONCHOS -
Registration Number: | 1287632 CLEVELAND INDIANS §
Registration Number: |3776354 CLEVELAND NAPS §
Registration Number: | 1979689 GAME FACE 4
Registration Number: |3619984 HERITAGE PARK 3
Registration Number: | 1568426 &
Registration Number: | 1711810 5
Registration Number: |3175752 INDIANS
Registration Number: | 1592740 INDIANS
Registration Number: | 1543339 INDIANS
Registration Number: |3366832 INDIANS
Registration Number: |3366831 INDIANS
Registration Number: |3366833 INDIANS
Registration Number: |3353716 INDIANS
Registration Number: |1719618 INDIANS
Registration Number: | 1594320 C
Registration Number: |1593109 C
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Property Type Number Word Mark
Registration Number: |4000824 CLEVELAND
Registration Number: |3447094 I
Registration Number: |3538740 I
Registration Number: |1764998 SLIDER
Registration Number: |4219228 INDIANS THE FROZEN DIAMOND FACEOFF VS
Registration Number: |4286675 INDIANS THE FROZEN DIAMOND FACEOFF VS
Registration Number: |4219227 INDIANS THE FROZEN DIAMOND FACEOFF VS
Registration Number: |3689935 IT'S TRIBE TIME NOW
Registration Number: |2028319 JACOBS FIELD
Registration Number: |1766762 SLIDER
Registration Number: |4658252 SLIDER
Registration Number: |1717182 SLIDER
Registration Number: |4786018 TRIBE
Registration Number: |3659395 TRIBE
Registration Number: |4002687 TRIBE TIME
Registration Number: | 1259795
Registration Number: | 1590703
Registration Number: |2569766
Registration Number: | 1031410

CORRESPONDENCE DATA

Fax Number:

2125750671

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:

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

2127909200

trademark@cll.com

Mary L. Kevlin

Cowan, Liebowitz & Latman, P.C.
114 West 47th Street

New York, NEW YORK 10036

NAME OF SUBMITTER:

Timothy J. Buckley

SIGNATURE:

/Timothy J. Buckley/

DATE SIGNED:

08/08/2016

Total Attachments: 8

source=Cleveland Indians Entity Conversion#page1.tif
source=Cleveland Indians Entity Conversion#page?2.tif
source=Cleveland Indians Entity Conversion#page3.tif
source=Cleveland Indians Entity Conversion#page4.tif
source=Cleveland Indians Entity Conversion#pageb.tif
source=Cleveland Indians Entity Conversion#page®6.tif
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source=Cleveland Indians Entity Conversion#page7.tif
source=Cleveland Indians Entity Conversion#page8.tif
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Form 700 Preseribed by: —
J. oN HUusTeED Ml thiss form to one bf tha Jallowing:

QUIO SECRETARY OF STATE AL
' Box 1329
Tall Frow (577) BOB-FILE (0¥7-767-8453) Colyimbue, CH 43216

Gantral Qhlat (444) 4088010 Expidlie Flllng {Twd pusiioss day prooesslng tino,
wev QhfoSoerpiaryorSiaie oy Hotpuline an sudivona) $190.00)

bl OilaSocrataryeletato.gov PO, Box 1380
aanvg ocrdlaryeitialo.g Galumbuy, OR 45210

flto onllns ar for mers Infarmallon: wew.QFusiness Genleal.spm

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State

Filing Feo: $99
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

(1) 2] Converting Within The Records of the Ohlo (2) | Converting Off The Records of the Chio
Secretary of State Secretary of Siate
(167.VXX)

Name of the converting entity ‘Cleveland (ndians Bageball Company Limiied Partnership l

Jurlsdlctlon of Formation [Ohlo

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

[7]Domestie Corporation (Fer-Profit or Nenprofit) [ Partnership

[MForsign Corporatlon (For-Profit or Nonprofit) RiDomestic Limnlted Partnership

1 Detnestic Nongroflt Limited Liabllity Company [ JForeign Limited Partnership
[MForalgn Nonprofit Limfted Liabilly Gompany [CIDomestic Limited Liabilty Partnership
[MIDomestic For-Profit Limited Liabliity Company [ Foreign Limited Liabllity Partnership

[MForeign For-Profit Limited Liabllity Company

The converting entity hereby states thal it has comiplied with all laws In the Jurisdiction under which it exists
and that those laws permHi the conversion,

Form 700 Page 10l l.ast Ravised: 8/24/2015
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Name of the converted antity |CIave!and Indiang Bagebalf Company, LLC

Jurisdiction of Formation iohlo ,

The converizd entily s a:
(Chack Only (1) One Box)

[T1Domestlc Gorporation (For-Profit) [T|Partnership

[[Foreign Corporation (For-Profit or Nonprofi) [ Jbomestic Limited Partnership
[IDomesile Nonproflt Limited Llabllity Gompany [’Foreign Limited Parthership
[IForeign Nonprofit Limited Llabiflty Company TDomestic Limitad Liability Partnership
KDomestic For-Profft Limited Liabllity Company [ ]Forsign Limited Liability Partnarship

[TIForeign For-Profit Limited Liability Company

Effective Date 08/01/2016 {The conversion Js oifective upon the Hling of this certificate or on a later datg
(Optlonatl) 8/01/201 spociflod In the cortiflcate)

Name and addrass of the person or eniity that will provide a copy of the declaration of conversion upon written
request,

oseph R Znidersi R

Name

[100 7th Avenue, Sulte 150 B N |
Mailing Address

|Chardon | |oH | asos
City State ZipCode

Required information that must accompany conversion certiflcaie If box 2 is cheskod |

It the converting endlty Is & domestlc or forelgn entity that will not ba lisensad in Ohlo, provide the name and
address of the statutory agent upon whom any process, notlce or demand may be served,

| |

Nare of Statuiory Agent
Malling Address

| | | |

City State Zip Code

See Instructions for additional fillng requirements if
(1) the conversion creates a new domestic entity,
(2) the converted entlty Is a forelgn entity that desires to transact business in Ohio; or
(3) If n domestic corporation or foreign corporation licenset in Ohlo is the converting entity.

Form 700 Fage 2 of 6 Last Revised; 5/24/2015

TRADEMARK
REEL: 005848 FRAME: 0509




INWITNESS WHEREQF, the conversion lg authorlzed of behalf of the converting entlty and that each

pargon sighing the certifloate of conversion 1s autharlzed to do so.

Requirad

(.w""" -

7

Must be signad by an

authorlzed representative, Sidatlire U y” :E_‘_G)W@__CO’QH&“

l N

By (if applicable)

’ v:r ?5:5 i‘?;ﬁh K w’é’wJ‘l rﬁ frg

Print Name

|

Signalure

Print Nare

|

Signature

|

By (if appllcable)

| e

Frint Name

Forra 700 Page 3of 5

REEL.:

Last Ravisad; 9/24/20158
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Form 633A Presartbed by:

J ON H USTLD Nall this Form Lo oho of tha followings
OHIO SECRITARY O¥ STATE i Hin s
VO BoR &0
Voll Fraw: (677} SOS-FILR (677-701-3453) Columbue, O 46210

Gl Qhty: (614} 466-3010 Hxpodilo Filng (Two husthoss day prosasaing W,
W ORloSaotalaryolBlalo.gov oo Roquiras an nkiitona) $500.00)

: NoSumoteryolSiala, o, ek 1aho
bngpre@OhioSumoteryolSiala.gov Enlimbutz, OH 43245

Fllo onlina ur fer moro Infosmobion: www,OHBusinoasGonlral.oom

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHEGK ONLY ONE (1) BOX

[

(1) X Articles of Organization for Domestic 2y [ Arlicles of Qrganization for Domestle
For-Profit Limited Liabillty Company Nonproflt Limited Liability Company
(1E-LCA) (116-LGA)

Name of Limited Liabllity Company

Cleveland Indiang Baseball Company, LLGC J

Name must nclude ona of the followlig words or sbbreviations: “imiled liabllity company,” "iimiled,” "LLG," "LLL.C.." "ltd., "or "ltd”

Effective Date |08/01/2018 J (The legal exlstence of the Imited liability company begins upon the Aling
{Dptional) - of the articles or on a later date specified thet Is not more than ninety days
mm/ddlyyyy alter filing)
|Perpetuel |
This limfted llability company shall exist for orpetia )

(©Optional) Period of Existence

Purpose [Any fawful purpose or purposes for which a limited lability company may be formed pursuant to ‘
{Optional)

!?eutions 1708.1 through 1705.99 of the Ohip Revised Cods, ’
| |
| |
| |

“Note for Nonprofit LLGs

The Secretary of State does not grant tax exempt status. Fillng with our office is not sufficlert 10 obtaln state or federal tax
exemptions. Contact the Ohio Departiment of Taxation and the Internal Revenue Service 10 ensure that the nonprofit
limitee ltabllity company secures the proper state and federal tax exemptions, These agenclos ray require that v purpose
clause be provided,

Form 533A Page 1 of 3 Last Revised: 9/24/2018
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), mahager(s) or representative(s) of

Cleveland Indians Baseball Company, LLLC

Name of Limited Liabllity Company

hersby appoint the following to be Statulory Agent upon whon any process, notice or demand requlired
ot permitted by statute to be served upon the limited llability company may be served. The name and
address of the agent is

tTDD Sarvice, Inc, l

Name of Agent
1100 7th Avenue, Suite 150 - ]
Malling Address
Ghardon 1 | ono | 44024 |
City State ZIP Code
ACCEPTANCE OF APPOINTMENT
The undersigned, ITDD Service, Inc. [ named hereih as the statutory agent

Stafutory Agent Name

for [Claveland Indlans Baseball Company, LLC [
Name of Limlted Liability Company

hereby acknowledges and accepls the appointment of agent for said mited liabliity company

Statutory Agent Signature .[:1,{)‘&
fndi

Forrm §33A FPeage 2 0of 3
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By signing and submitting fhis form to the Ohio Secretary of State, the underslgned

has the requlsite authority to execute this dosument.

Requlred

Artlcles and orlging
appointrnent of agent must
be signad by a metnber,
manager or other
representalive,

If authiorized represantative
s an Indlvidual, then they
must sign in the "signature”
box and print thelr name

in the "Print Name" box,

It authorized repregentative
Is a business enlity, not an
individual, than please print
the business hame In the
"signature" box, an
authorized reprasentative
of the business entity

must sign in the "By” box
and print thelt name in the
"Prind Name" box,

Form 533A

hureby certlflos that he or she

Faad
N
g
-
{ 5
=

NM/} poit?
i —

LT T

LB, General Covnisel

%ignﬁ@:rej
|

By (if appllcable)

[Toseah K. Fairhas 2

Print Name

“Signature

f

7

By (If apphcable)

-{..

Print Name

“Bignature

|

By (if applicable)

Print Name

Page 3 of 3

Last Revigsed: 9/24/2015
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CRETA Form 590 Prescribad by

. GRUBETAL, : | ;.
D \TTTX) G Jon Husrep i
yoa AW, Qs Sscrprary op Sravs .
5 W Toll Froo; (977) BOB-EILE 1877760 460) !

Gunieal (hig; (844]) S86-3910

MY e ; ives OhioBueratagyniSints gov
%’Q el o\xe\ bussoryghOMaS R OrState. v
Fltg opllng o lor mare Infomatlon: vy GHIJus'noaaCanrml Coth

Consent for Use of Similar Name
(To be flled with new business formation document or amendment to

changé business name where a name conflict witl pecur.) ;

{

j

|

Nae of Entity/individuat Giving Consent [Cleveland Indlans Baseball Company, Inc. 1

i

:

Charter/Reglstration/lLicense Number of Bntity giving Congent  |CP10239

Gives it Consent To {Cleveland Indlans Baseball Company, llmlteo Pantner Hhip ] ' ;

To Use The Name |Claveland Indians Baseball Company, LLC §

: ]

: |

By signing snd submitting this form 1o the Ohio Secretary of $tate, the undersigned hereby certifies that ha or She has the )

requisite authority to sxecute this documanf. :

REQUIRED g

Congent form must /L/ }7&; %(,C'}:,{M i ; @QM@’M/ (ﬂk/ﬂé of ]

be signed by an authorized Bl Z Ire

representative of the t

consenting entitly, | S | P
If authortzed reprosentatlve By (if applicable)

fs an Individual, then they
must sigh In the "slignaturg"

box and print thelr name » l%{:’!m %Jﬁ/\ F MA y(zﬁg&g K. l

' ] v
i the "Print Name"” box, Print Nwmo

If authorized representative
s a busingse entily, nol an
individual, then please print ’ ‘
the busineas name fo the Signature

"signature" box, 4n )
authorlzed reprasentative

of the business entlly l
must glgn I the "By" box
and piint their pamna in the
"Print Name" box,

1 e A A S A i et A A - A R AT 47, <

By (if upplicatila)

| |

Print Name

Form 590 . Page 1 of 1 Uast Revised 3/6710

U et et = e e
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*201621002602*

DATE: DOGUMENTID  DESCRIPTION FILING EXPED PENALTY CERT copY
07/20/2016 201621002602  CONVERSION WITHIN SOS RECORDS 99.00 100.00 00 00 .00
{CVS)
Receipt

This is not a bill, Please do not remit paymont,

THRASHER DINSMORE & DOLAN, LPA
ATTN: KELLY A. SLATTERY

100 7TH AVENUE, SUITE 150
CHARDON, OH 44024

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
942055
It is hereby certified that the Sectetary of Slate of Ohio has custody of the business records for
CLEVELAND INDIANS BASTBALL COMPANY, LLC

and, that said business records show the filing and recording of:
Document(s):

Document No(s):
CONVERSION WITHIN SOS RECORDS

201621002602
Effective Date: 08/01/2016

CHANGE BUSINESS TY PE DOM. PROFT LIM. LIAB. CO.

Witness my hand and the secal of the
Secretary of State at Columbus, Ohio this
29th day of July, A.D. 2016.

United States of America ; D '

State of Ohio
Office of the Scorotary of State Ohio Segcretary of State

2R

Hﬁf!e )
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