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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2016

CT CORPORATION SYSTEM

SUBJECT: GACP FLAGSHIP ADVISORS LLC
Ref. Number: L15000146197

We have received your document for GACP FLAGSHIP ADVISORS LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 816A0000693] ~>
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CT Corporation System

GACP FLAGSHIP ADVISORS LLC

() Profit
() Nonprofit

() Foreign

( ) Limited Partnership

O LLC

{ } Amendment

() Dissolution/Withdrawal
{ ) Reinstatement

O Certified Copy

(x) Walk In
() Mail Out

{ ) Annual Report

{ Y Name Registration
() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

1/13/2016

L15000146197

515 E Park Avenue, Tallahasses, FL, 32301 850-222-1092

( ) Merger

() Mark

(X) Other
Conversion
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_4ALP Faafbir Py sarrs L8

"Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida

Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S.

Please return all correspondence concerning this matter to:

MNe v dsa Ulalcernare

Contact Person
/C/L&-’d/ ﬁ?’:_f{écm (M"ﬁ 4 /Ofl/‘/')»lrf Ll
irm/Company
233¢ /ﬂé/)(..e Ae Leen ﬁ/w/r, ’7’9’:/?2(/—0
Address

Coval Labrer £t 531324

City, Statd and Zip Code

nblakemore € / Cor/tal Cor

T . —‘-i
E-matl address: {to be used for future annual report notification) Ef; W
re
. . e
For further information concerning this matter, please call; d-e

Pelsta Blakernore  wZdh 46211147

¥
=0
Name of Contact Person

Area Code and Daytime Telephone Nun'lgiﬁ‘\éfh-
Enclosed is a check foy]lowing amount: "’ o
{3 $25.00 Fiting Fee $30.00 Filing Fee [1$55.00 Filing Fee O $50.00 Filing Fee, .

: and Certificate of and Certified Copy Centified Copy, and™
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E106 (07/14)
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Articles of Conversion

For
Florida Limited Liability Company
Into

“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited

Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes,

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

GALP FlaasbP v, revy L&

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:

LACP Flagri e flAdvesors LCC

Enter Name of “Converted or Other Business Entity”

3. The “Converted or Other Business Entity” is a LC <

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
genera) partnership, common law or business trust, etc.)

—

. R I

organized, formed or incorporated under the laws of, »0 { oo D2

(Enter state, or if a non-U.S. entity, the name of therequntry)=3 -

on 1 /13/16 _ R ¢

(Date of organizatio’n, formation or incorporation) = }::_ r..
i —

and the formation document is attached (if applicable). e

e
4. The plan of conversion was approved by the converting Florida Limited Liab’i_l;ig}'(
Company in accordance with Chapter 605, F.S. A

5. This conversion shall be effective in Filorida on: (A2 ﬁ lﬁr\..é' -

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document isTiled by the

Florida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.”)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will mot be listed as the document's cflective date on the Department of State's records.

gs g £l W
d
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6. 1f the “Con_verted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™:

a.} Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

Street Address: 2227 e Ao Lo [l A, 2/ K240
Cevel 4MC<N, z 3T/ 7%

Mailing Address: 2558 /U (e //(p Leon ()P Z4%p
Corgl Gables, Pr/IT%

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006

and 605.1061-605.1072, .S,
o
Signedthis_ L™ gayof S anitary A

Signature: Mﬁt/ CerMonk

Must be signed by a Member or Authorized Representative

Printed Name: /21 ¢/ SS e J?/G/Ce/hofe’ Title: AM/;("’"” Z*-’/ Jz/q ng ’LU'jy

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Pape 2 of 2
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