o

FILED: MAY 07, 2025 03:04 PM
OREGON SECRETARY OF STATE

I

ucc LIEN NO. 94186451 E,LLC

UCC FINANCING STATEMENT )
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (opticnal)
CSC 1-800-858-5294
B. E-MAIL CONTACT AT SUBMITTER (optional)

SPRFiTing@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Filed In: m

csc Secretary Of State
St NE

1127 Broadway

Suite 310
Salem, OR 97301 . J
ACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.. Lew o O NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor’s name}); if any part of the individual Debtor’s name will
not fitin line 1b, leave all of item 1 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

12 ORGANIZATIONSNAME 360 Tile, LLC

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS 1 620 w 7th AVe ciTYy STATE POSTAL CODE COUNTRY
Eugene OR 97402 USA
2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's name will
not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME 360 Tile & Desi gn
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c¢. MAILING ADDRESS 1 620 w 7t h AVe ciTY STATE |POSTAL CODE COUNTRY
Eugene OR {97402 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (32 or 3b)

32.ORGANIZATIONSNAME  Corporation Service Company, as Representative

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS PO BO X 2 576 CITY STATE POSTAL CODE COUNTRY
UCCSPREP@CSCGLOBAL .COM Springfield IL 62708 USA

4. COLLATERAL: This financing statement covers the following cotlateral:

Accounts Receivables and A1l assets now owned or hereafter acquired and wherever
located, including but not 1imited to, the following subcategories of assets: a.
Accounts, including but not limited to, credit card receivables; b. Chattel Paper; c.
Inventory; d. Equipment; e. Instruments, including but not limited to, Promissory Notes;
f. Investment Property; g. Documents; h. Deposit Accounts; i. Letter of Credit Rights;
j. General Intangibles; k. Supporting Obligations; and 1. Trucks and vehicles; and m.
Proceeds and Products of the foregoing.

5. Check only if applicable and check only one box:  Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative

-
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utitity D Agricultural Lien L—_] Non-UCC Filing
N — — —
7. ALTERNATIVE DESIGNATION (if applicable): D LesseeflLessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
2076 057
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because iIndividual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

360 Tile, LLC

OR|-!

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

193. ORGANIZATION'S NAME 360 Tile

OR

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
19c. MAILING ADDRESS 1 620 w 7-t h AVe cy STATE POSTAL CODE COUNTRY
Eugene OR 197402 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME Ce r-am1 c T1 '] e
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
20c. MAILING ADDRESS 1 620 w 7t h Ave cy STATE POSTAL CODE COUNTRY
Eugene OR |97402 USA
21. ADDITIONAL DEBTOR'’S NAME: Provide only gne Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
213 ORGANIZATIONSNAME Caramic Tile Supply Northwest Inc
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21c. MAILING ADDRESS 1 6 20 w 7t h AVe [el10 4 STATE POSTAL CODE COUNTRY
Eugene OR 97402 USA
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a3. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
22¢. MAILING ADDRESS CcIty STATE POSTAL CODE COUNTRY
23. ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (23a or 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST _PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

24. MISCELLANEOUS:
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement; if fine 1b was left blank
because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

360 Tile, LLC

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 18b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME Ceramic Tile Supp] y NW

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
19¢. MAILING ADDRESS 1 6 20 w 7t h AVe CcITY STATE POSTAL CODE COUNTRY
Eugene OR |97402 USA
20. ADDITIONAL DEBTOR'S NAME: Pravide enly ane Deblor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Brook Kari Jean
20c. MAILING ADDRESS 1 71 3 Ca rme] AVe CiTY STATE POSTAL CODE COUNTRY
Eugene OR {97401 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
212. ORGANIZATION'S NAME
- OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
—
22.] ] ADDITIONAL SECURED PARTY'S NAME or DASSIGNOR SECURED PARTY'S NAME: Provide only gne name (22a or 22b)
22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
22¢. MAILING ADDRESS ey STATE POSTAL CODE COUNTRY
e— —
23.[ ] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY’S NAME: Provide only gne name (23a or 23b)
© 123a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
23c. MAILING ADDRESS CcitYy STATE POSTAL CODE COUNTRY

24. MISCELLANEOQUS:
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