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ETAS ID: TM667177

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Phone:

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

9497600404
efiling@knobbe.com

Name Formerly Execution Date Entity Type

HUBB, INC. 10/12/2018 Corporation: WASHINGTON
RECEIVING PARTY DATA
Name: HUBB, INC.
Street Address: 915 Broadway St #100
City: Vancouver
State/Country: WASHINGTON
Postal Code: 98660
Entity Type: Corporation: DELAWARE
PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: |4675771 HUBB H
CORRESPONDENCE DATA
Fax Number: 9497609502

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.

KNOBBE MARTENS OLSON & BEAR LLP

2040 MAIN ST
14TH FLOOR

IRVINE, CALIFORNIA 92614

NAME OF SUBMITTER:

Silas K. Alexander

SIGNATURE:

/Silas K. Alexander/

DATE SIGNED:

08/12/2021

Total Attachments: 6

source=Hubb Inc
source=Hubb Inc
source=Hubb Inc
source=Hubb Inc

o~ o~ —

source=Hubb Inc (WA) to Hubb Inc (DE)#page1 .tif
WA) to Hubb Inc (DE)#page?2.tif
WA) to Hubb Inc (DE)#page3.tif
WA) to Hubb Inc (DE)#page4.tif
WA) to Hubb Inc (DE)#page5.tif
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Donudign Envelope I COOSTRI -MMTERIS-0CAE-85840F5A0058 FILED

Secretary of State
State of Washington
Date Filed: 10/15/2018
ARTHCLES OF CONVERSION Effective Date: 10/15/2018
| OF UBI No: 603 559 144
HUBE, DNC, s Washington corporation
T
HUBBE, INC., 2 Delaware corporstion

Parsuant o the provisions of Chapier 23B.0% of the Revised Code of Washington
ROV, the undersigned hereby executes the following Asticles of Conversion:

i. The name of the convenring entity is Hubb, Inc, 3 Washington sorporation
C'Canverting Entity™). The Converting Entity has been converted into s Delaware corporation.

3. The name of the entily after conversion is Hubb, Inc,, 8 Delaware corporstion
{“Comeried Entiiy™).
3 The date the conversion was sffective under the provisions of the Delaware

General Corporation Law was October 15, 2018,

4, The conversion was approved as required by Chapter 23R.09 {m} RCW and the
Drelaware Oeneral Corporation Law.

7 8. The address of the Converted Entity’s principal office for the purposes of service
of process under ROW 23395450 1s:

4510 NE 68th Drive Sulis #1032
Yanoouver, WA, 98881

EXECUTED on Qutober 13, 2018

HUBB, INC,

By: $llson, ﬁwﬁu 7

MNamer Allison Magyar
Title:  Progident

SRALAL03 § QOSRSTL0004
Work Order #: 2018101500479797 - 1

TRADEMARK Received Date: 10/15/2018
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AN

Office of the Secretory of Sfute
Corporafions 8 Charifies Division
{368 738~ BATT | wWWIILWALOVICOTDS
881 Capitol Way 5, Olympis, WA 98504-2234

This Box For {sifice Lise Cadly

8 Expedite Service 350
o Nowprofit 338
# All OQther Entity Types J180
FOREIGN REGISTRATION STATEMENT
ROW 23.95

REGUALIFICATION:
Haw this entity previously registered with the Office of the Seoretary of State? {Chack oned B Yoz DY No

H Yes, provide UBI #, Bxpiration date and continue: URT# 03539144 Expiration: 1302013
H N, please contime.

D you shready have s UBE Number? (Chack one) ® Yes o No I Yea, provide LRI § 503359144

I No, a new UBH will be ssued to you upon succeasfil completion of the filing,

i yon havve provipusty Sled with apother sinte sgency far sxample, the Departoent of Revengs, the Departmant of Labor and Indostriey, ov the
Eraployment Ssonety Departiment), you may shready bave 5 9 dight UBY Number that you can snter shove. Plosse do oot cater the UB Number of &
Boke Propeivtership or Deporal Fanteorship, 1 vou de not kave 5 LB Namber, pleass selest Uno™ sbovs snd continue with the fillag.

ENTITY NAME: nName mast match the name Bited on the Cevbifioste of Existence
Does the entity bave & name ressrviad? (Cheek ongd 0 Yes # No

H Yes, provide the Name Ressrvation Nusnber and Nams  If No, provide only the naws

Reservation Number:
Hubb, Inc.

MNams:

For name requiremaents please see the following ROW(g) as shown below.
Profit Corperation - ROW 3198385 (1 Nonprafit Corperstion - RUW 2385308 £}, Limited Partnesship - BUW 2385305 (34

DOING BUSINESS AS (DBA) NAME: RCW 23954258

If above naywe is ol available, enter a name to be used in Washingion State.

JURISDICTHON:
Country: US4 State; Dslaware
RRACREERRER

Foraign Registration Statemant Work Order #: 2018101500479797 - 1
g b $Hon Saterent

Pri | Revised T.AMS Page: 2 of 6 TRADEMARK Received Datg: 10/15/2018
. REEL: 007389 FRAME™(Q3§g:ived: $240.00
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REGISTERED AGENT:

is the Registered Agent s Uommercial Registorad Agert? B Yes T No

. ; , SRS ] 7T Corpovation System
Ve, provide the name of the Commoeraial Registerod Agent: CT Carpovation Sys

A Commercial Regisiered Agent is an entity or individual that is registered with the Office of the Seortary of State to
secetve logal documents on bebalf of a corporation. & Commercial Registered Agent has the entities/individual’s address
s reverd with the office,

A Registered Agent consent & still required for ¢ Commercis! Registered Agent locsied below,

i No, please continue below

Please camplete QNE type of Registered Agent below, be sure i include the sane below the cheeked box,
Then continue te provide the requirved street address. Mailing sddvess ¥ needed,

3 Individesl 21 Eatity €1 Office or Position
Fivet and last s of & Non-commereind Name of s Non-cnomereial Reglotered Agent, § List the Do o Position sevves xs sgent. {Gnly
Registorad Agent. {Sny porson xod rogistored § {Any business not megistersd as 2 Commureist #using the speeific office ov prollion as the
35 3 Commercial Registored Agent) Kegistered Agond.) registered agont, o madier who holds the
position fke: Seorutsry, Mewher or Treasuser. )

Phons: . » Email: R e
Registered Agent Street Add ress {reqnired) Hegistered Agent Mailing Address foptionsl)
{Mlast be o physios) addross Ko PO Boy or BB o Cheeli I puaiting sddross is the seme v street adidrom
Counntry: United States State: Washineion | Coantry: United States State: Washington
Address - 741 ﬁﬁ;}?t{ﬁ Way S, Suile 204 Address

2ip 98501 (yy. Olympia o dme omy

CONSENT TO SERVE AS REGISTERED AGENT - REQUIRED FOR ALL TYPES

{ horeby consent to serve as Registered Agent in the State of Washington for the ramed satity. T undevstand it will be my
responsibility fo acoept service of progess, notives, and demands on behalf of the entity; to forward mail 1o the mity;
and to invmediately notiy the Office of the Seoretary of State i resign or change the Registered Offiee Address.

&W M Deborah Brouse, Assistant S@c;@i&rgf 10/15/2018

Siguature of Registersd Agemt Printed Name/Title Dats

Foreign Registration Stalement Work Order #: 2018101500479797 - 1

P 3| Bevised F 2018 TRADEMARK Received Date: 10/15/2018
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Frincipal Offfce Street Address Mailing Address (optionst
- (Must he » plsyaienl aiddress; No PO RBox or PMB} & Check if mailing addreas is the same as siveet sddress,
, 4 KB 88 Dk ffe 12
J&-fi{ifﬁ&?f ‘4510 ?‘Q« 63$§1 z}\i\ﬁ, Suite ;{}w N 7 - é&i{imss:
" QRA . 3 R . .
Zip: S3061 City: * Socouer Zip: City:
& U A .
State; 08 Loupiry: USA State: , Country:

terrence.shisrsi@stod com

Phoue: joptional) Email: optional)
GOVERNORS:
List at least ene, sitach additiona] pages if necessary *Axn eniity cannot serve as ity own Governer

Aliison Msgyar

Ngmey OUTERORE Name:
NMama - Nams
Name: 7 Name:

® This Company has 8 perpetual dustion (et 13 This Company has a doration of FERPS.

3 This Company expires on

NATURE OF BUSINESS: thuielty describe the type of business vour entity conducts i the state of Washingtosn)!
Soflware

DATE BEGAN DOING BUSINESS IN WASHINGTON: Please check ONE of the following:

# Dwate of filing O Speeify a Date

i & Work Order #: 2018101500479797 - 1
Forelgn Registration Saement

P31 Revised 72018 Pages 4 of TRADEMARK Received Da: 10./15/2018
REEL: 007389 FRAME™0Q3f0< v #4000
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EFFECTIVE DATE:

8 Daeoffiling O Specify s Do {Cannat & more than B0 deys from reccived dated

BETURN ADDRESS FOR THIS FILING: mprional)

This gddrses will be sent document( 5} regarding this specific filing in addition to document (§) being sext to the
Registered Agent’s streetmaiiing addrsss,

Allention fa
terrence.chiers@stocl.oom

Fmaidk
Addvress: — — ,
City State Lip
EXECUTOR INFORMATION:

Name, sddress, and signatore required. Atinch additional sheets if necessary,

This revord is hereby excented ander punalties of perjury, and is, 1o the best of my knowledge, true shd correst,

Address: 4% H} RE a8th Drive Sulte 102

City Vancouvsy State WA Zip 988661
R, Mg Alfison Magvsr  -President 122618
Signature of Executar Printed Name/Title Date

EQUIRED: A Certificate of Existence or document of similar tmport issued no more than 60 days before the
dute of submission st be attached to this Statement. Failure to do so will result in the Statement being
retumned for corsction. Contact your Secretary of State or corporate regnlating asthority for instructions.

. . ‘ . Work Order #: 2018101500479797 - 1
Foraigs Registration Matement

Pgd | Revised 7.3018 TRADEMARK Received Date: 10/15/2018
o Page: 3 of6 REEL: 007389 FRAME ™03 4efei e 24000



The First State

I, JERFFREY ¥. BULLICK, SECRETARY OF STRTE OF THE STAIY OF
DELAWARY, DO HEREBY CERTIFY "HUBB, INC.Y I8 DULY INCORFORATEDL UNDER
THE LAKS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING ARD HAS A
LEGARL CORPORATE EXISTENCE SO FAR AF THY BECORRS OF THIS OFFICE
SHOW, A8 OF THE FIFTEENTH DAY OF OCQTORER, A.D. 2014,

ARG I &0 HEREBY FURTHER CERTIFY THAY THE SAID "HUBE, IRC.Y KaS
INCORPORATED ON THE FIFTRENTN DAY OF QUTOBER, A.D. 3018,

AND I DO HEREBY FURIHER CERTIFY THAY THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSEDR TQ DATE.

FIREAGT BMOG
SR# IR 136034

Yo may eerify this certificate onling at corp. delawars gov/guthver shimi

Authentication: 303608996
Date: 18-15-18

Work Order #: 2018101500479797 - 1
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