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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity™

I'he Articles of Conversion is submitted to canvert the following Florida Limited

Liability Company into an “Other Business Entity” in accordance with 5. 605.1043
Florida Statutes.

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

FeltUiSa, LLL.C

Enter Name of Florida Limited Liability Company

I'he name of the “Converted or Other Business Entity™

is:
Felt USa, LEC

Enter Name of “Converted or Other Business Entity™

T . . Limited liability company
he “Converted or Other Business Entity™ is a

(Enter entity type. Examiple: corporation. limited partnership, sole proprietorship, general partnership, commaon L or
business trust, ele.)

Delaware
organized, formed or incorporated under the Taws of

M

{Enter state, or if @ non-U1LS. entity, the name ot lht. c.ouulr_\_ﬁ
The formation document is attached (if applicable).

R
TS
4. The plan of conversion was approved by the converting Florida Limited 1. mbll{ty_, ~
Company in accordance with Chapter 603, F.S. in
TR
December 17,2021 SN
This conversion shall be effective in Florida on:

Men

(Thc effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the mn;h
Department of State: AND 2) must be the sanmwe as the effective date of the conversion under the laws gov Lnﬁr_q,‘l“ﬂ
“(ther Business Entity.”)

s\:'omv 2

Nate: Il the date inserted in this block docs not meet the applicable statutory {iling reguirements. this Jdate
will not be lisied as the dovument’s eftfective date on the Department of State’s records
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6. If the "Converted or Other Business Entity™ is an out-of-state entity not registered o
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 o
605.0117 and Chapter 48.

Veorp Serviees, LLC
Street Address:

1113 Centre Road, Suite 403-83, Wilmington, DE 19805

Veorp Serviees, LLC

Mailing Address:

i3 Centre Road. Suite 403-B. Wilmingion, DE 19805

7. The “Converted or Other Business Entity™ has agreed o pay any members having
appraisal rights the amount to which such members are entitled under ss. 605. 1006
and 605.1061-605.1072, i°.5.

Signed this 21st day of’ December .20

~;;,.? 5*;%;-

Signature: S—embar sy

Must be signed by a Member or Authorized Representative

Printed Name: Tracey Barly Title: Authorized Representative
Fees: Filing lee: $25.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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