FILED: APR 09, 2025 03:42 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 94159598 SKIINN LLC

ucc FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Sophia Guernsey 442-218-2550

B. E-MAIL CONTACT AT SUBMITTER (optional)
fulfillment@middesk.com

C. SEND'ACKNOWLEDGMENT TO: (Name and Addrass)

|—l\_/liddes'k, Inc. _l
© 85 2nd Street, Suite 710
lian Francisco, CA 94105

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

'THE ABOVE: SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Pravide only ofie Deblor name (18 or 1b) {uss exact, full name;.do not amit, modify, or. abbreviale any. part of the Debior's name); if.any part of the IndiviGuat Deblor’s name will

not fitin ine 1, lcave all of item ¥ blank, check hére D and provide the, individual Debtar inf lon inltem 10 of the Financing Statement Addendum {Form UCCIAd)
1a ORGANIZATIO‘J S NAME
o Ski:lnn LLC
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
c. MAILING ADDRESS CiTY STATE |POSTAL.CODE COUNTRY "
310 East Cascade Avenue Sisters OR |97759 USA
2: DEBTOR'S NAME: Provida only ong-Debtor namo (2 or 2b) (use exact, full name; do not omil, madify, or abbroviate any part of Ihe Deblor's name), H any part of the Individual Déttor's Aame will
not fitin tine 2b, leave all of item 2 blank, check here D and provide the Individ Deblur { ion in item 10 of the Financing Statement Addendum (Farm UCCLAd;

2a. ORGANIZATION'S NAME

OR

2b. INDIVIOUAL'S SURNAME . " |FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S) SUFFIX.

2:'.: AILING ADDRESS, ) city STATE |POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (of-NAME.of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party name (3a or 3b)
[3a. ORGANIZATION'S NAME:

WebBank, its successors and assignees

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHNITIAL(S) SUFFIX
‘3¢, MAILING ADDRESS ) ) CITY ) ’ STATE |POSTAL CODE - |COUNTRY
215 South State Street, Ste 1000 Salt Lake City Ut |84111 USA

All accounts receivable, other rights of payment of Borrower, and
payments made to Borrower, however made, including, but not limited
to, payments by cash, check, ACH, wire transfer or other electronic
transfer, and Payment Card Receipts, in each case, arising out of the
sale of goods and services by Borrower, together with all proceeds,
including cash proceeds, of such receivables, rights of payment, and
payments, now existing or hereafter created.

5. Check poly il-applicable and check pnly one box:  Collateral is lhcld in a Trusl.(see. UCCIAG, llem 17 and lnslrucllons) _being administored:by a Dectdont's Perscnal Réptesamtalivo
6a. Chock anly If applicableand check gnly one box: 6b. Check gaty If applicable and check only one box;

E Public-Finarice Transaction D Manufaciured-Home Transaction E A Dabtar is-a Transmitting Utifity E Agricudtural Lien E Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): ]—lLessee/Lessor l_l Consignee/Consignor j ' SellerBuyer Ballee/Baltor Licanseoflicensar
8. OPTIONAL FILER REFERENCE DATA:
5fpXkFskZdp

- o ) ) ) j International Association of Commercial Administralors (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) n ( )




