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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
League Collegiate Wear, Inc. 06/24/2016 Corporation: PENNSYLVANIA

RECEIVING PARTY DATA

Name: League Collegiate Wear, LLC

Street Address: 401 E. 4th Street, Building 8

Internal Address: 1st Floor

City: Bridgeport

State/Country: PENNSYLVANIA

Postal Code: 19405

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: |4887682 LEAGUE
Registration Number: |4849279 91
Registration Number: |3071965 REDSHIRT o~
7]

CORRESPONDENCE DATA §
Fax Number: 2158325767 o
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent g
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. 2
Phone: 215-569-5767 o
Email: perry@blankrome.com O
Correspondent Name: David M. Perry
Address Line 1: One Logan Square
Address Line 2: 8th Floor
Address Line 4: Philadelphia, PENNSYLVANIA 19103-6998

ATTORNEY DOCKET NUMBER: 110488-00100

NAME OF SUBMITTER: David M. Perry

SIGNATURE: /David M. Perry/

DATE SIGNED: 08/09/2017

Total Attachments: 5
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Entity# ; 2564285

Date Filed : 06/24/2018
Fedro A, Cortés

Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

7 IZ}’R&um document by mafl tn .
e ocdee 2 K1GT0 1S e e T
- 0 B
' Corporation Service Company TCO160827.400361
[ {xx}Rewm document by emuil 1ol cscpa{}csunfaxem *

Rcad ail instructions prior fo compieung,.
Fee: $70

In compliance with the requirements of the spplicable provisions of 15 Pa.C.8. § 355 {relating to Statement of
conversion), the undersigned association, desiring to effect 8 conversion, hereby states that:

A. Feor the converting assoaciation:

1. The name of the converting association is: League Collegiate Waar, Inc.

1. The jurisdiction of formation of the converting association is: _Pennsylvania

3. The type of association is {check only one):

Business Corporation {_}Limited Partnership CiBusiness Trust
[ INonprofit Corporation 1Limited Liability (General} Partnership  {JProfessional Association
{7} Limied 1iability Company [ }Limited Liability Livited Partnership [ i0ther

4. Date on which the association was creafed, incorporated, formed or otherwise came into existence:

D1/26/1894
{MMDYY YY)

5. Hthe converting association is a domestic {iHing association (2 Pennsylvania business corporation, sonprofit
corporation, limited partnership, limited Hability company, professional assoctation or business trust), the statute
under which it was first created, incorporated, formed or otherwise came into existence:

Business Corporation Law of 1988
{ex. Basiness Corporation Law of 1988, Limited Liability Company Law of 1994, ete}
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6. Check and conplete one of the following addresses for the converting association,

Ef the converting association is & domestic filing association, domestic limited lability partoership or
registered foreign association, the current registered office address as on file with the Departnent of State.
- Complete port {a) OR (b} - not both,

| {ay 4071 E. 4th Street, Building 8, 1sl Floor, Bridgeport, Pennsyivania 18405, Monigomery County
Nursber and street City ) Statz zs;: ' County

{b) ofon

Name of Commercial Registered Offiee Provider o County

If the converting association is a Jomestic association that is Aot a domestic filing association or limited
Hiability parteership, the address, including street and number, if any, of its principal office:

“Number and street Ty State Tip County

if the converting association is 2 nonregistered foreiga assaciation, the address, including street and number, if
any, of its registered or similar office, i any, required to be maintained by the law of its jurisdiction of formation;
Enll if it is not required to maintain a registered or similar office, its principal office:

Nurober and steeet City o ' State Zip

R, For the converted association:

1. The name of the converted association is: League Collegiate Wear, LLT

2. The jurisdiction of formation of the converied association is: Delaware

3. The type of association is {check only one):

] Business Corporation {JLimited Partnership {JBusiness Trust
[onprofit Corporation {T}Limited Liability (Genersl) Partnership [ Professional Association
Limited Liability Company [T} Limited Lisbility Limited Partnership {OJOther
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4. Check and complete one of the following addresses for the cooverted association.

It the converted association is 3 domestic {iling association, domestic Hmited Hability partnership or
registered foreign association, i regisiered office address. Complete part (a} OR (B} ~ not both:

j{.};} ¢y 401 E. &vh Street, Building B, Ist Floor, Bridgeport, PA 19405, Montgomery)
Numbrer and stren City State Zip County

- (b} cler . — R ro—o—————So————————SS———teeeeeeme
. Namie of Commercial Registernd Office Provider County

If the converted association is 8 domestic association that is aer & domestie filing ssseciation or Bmited
- Hability partnership, the address, including strest and pumber, f any, o its principal office:

Number and strest City St Zip Coumy

I the converted association is & nonregistered foreign nsseciation, complete both (1} aud (24,
(1) The sddress, including strest and number, if any, of iis registered or similar office, if any, reguired 1o be
maintained by the law of its jurisdiction of formation; or if it is not required to maintain a registeved or similar

office, its principal offiee sddress:
atmber And swrect ~ iy T S 2
. {2} The name and addregs, including street snd mambser, of its registered agent:
 Mame of Registered Agent
Nutwbuer and strest - - Cay State Zip

€. Effective date of statement of conversion {check, and if appropriate complets, one of the following):
This Statement of Conversion shall be ¢ffective upon filing in the Depaniment of State,

"1 This Statement of Conversion shall be cifective on _ at
Date MMDDYYYY) Howr {if sy}

B, Approval of conversion by converting associution {check only one):
{1 For converting association that s 8 domestic entity — The plan of conversion was approved in accordunce with 15
Pa.C.8. Chapter 3, Subchapier B {relating to conversion).
T For converting association that is a foreign association — The conversion was approved in accordance with the law
£ of the jurisdiction of formation of the converting association.

E. Attachments (see Instructions for roquired and optional attachments).

N TESTIMONY WHEREOF, the undersigned converting association has caused this Statement of Conversion to be
signed by a duly anthorized officer thereof this 2Ath day of __ ] une L2016

LEAGUE COLLEGIATE WEAR, LLC

e Wt #\Wﬁtmﬁ

Nignuhure

Drew Woll, President
Title
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

{{IReturn document by mail to: . . .
/ Foreign Registration Statement

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, DSCB:15-412

(1112015)

Addeess ) ) - : -
e A
412

E}Rmm document by email to;
Tl

Read all instructions prior to completing. This form may be submitted online at
Fee: 3230

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 412 (relating to foreign
registration statement), the undersigned foreign association hereby states that:

1. The type of association is (check only one}:
1 Business Corporation [ Limited Partnership {1 Business Trust

[} Nonprofit Corporation [T Limited Liability (General) Partnership {1 Professional Association
Limited Liability Company [ Limited Liabitity Limited Partuership
2. The full and proper name of the foreign association as registered in its jurisdiction of formation is:

L eague Collegiate Wear, LLC

YA, Fthe name in 2 does nol consain @ required designator ar if the name in 2 is not available for wse in the
Commorweahth, the aliernate name under which the assaciation Is registering in this Commonwealth is:

A resolution of the govemars adopting the name in 2A for use in registering to do business in this Commanwealth must be attached.

3. The jurisdiction of formation js; _Delaware

4. The street and mailing address of the association’s principal office.

401 E. 4th Slreet, #5, Bridgeport, Pennsyivarda 18408 ‘
Number and strest City State Zip

4A. The street and mailing address of the office, if any, required to be maintained by the law of the association’s
Jjurisdiction of formation in that jurisdiction:

Corporation Trust Center, 1209 Orange Sireet, Wilmington, Deloware 18801

Number and sireet City Staie ' Zip
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5. The {a) sddress of the sssociation's praposed registered offics in this Commonweslth or (b) name of #ts Commercial
Registered Office Provider and the county of venag is:

Complete part {n} OR (3} — not both:

@ 401 B, 4th Street, BPuilding 8, lst Floor, Bridgeport, PA 19405, Montgomery
Nomber and streer Ciy State Zip - County
OR

) ol

Natme of Commercitl Registered Office Provider Coumty

6. Check one of the fallowing:
[F) The association may not have seties.
I The association may have one or more series.

7. Effective date of registration of foreign association {check, and if sppropriate complete, one of the following):
{71 The Foreign Registration Statement shall be effective upon filing i the Departroent of State,

[1The Forsign Registration Statcment shall be effective on: at s
Dute MMDDYYYYY) Row (i any}

8. To be compieted by Limited Liability Companies only. Check, and if appropriate complete, one of the following:

[} The association is a limited lability company which is not organized to render sny of the below professional
servicefs).

[} The association is a restricted professional limited Hability company organized to render one or more of the
following professional service(s): (I this box is checked, one or more of the fields below must be checked )

Chisopractic L Dentistry . Law o Medicine and swrgery
. Dptoretry e Dsteopathic medicine and surgery  ___ Podiatric medivine  ___Public accounting
X Sychology e Visterinacy medicine

INTESTIMONY WHEREOF, the undersigned association has caused this Foreign Registration Statement to be signed by
& duly authorized reprogentative thereof this . day of , 20 18 .

LEAGUE COLLEGIATE WEAR, LLC

‘mnecflmfctti/m\
/ ndi \}/ |

!. Signatues

Drew Woll, President of Sale Member
Title

TRADEMARK

RECORDED: 08/09/2017 REEL: 006126 FRAME: 0210




