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Certificate of Conversion
“QOther Business Organization” SECIE Ty 0 '
Into ' TAI_LAHASSEE }S!ATE:
Florida Limited Partnership or Limited Liabilitv Limited Partncrshlp s LORID,Q

This Certificate of Conversion and attached Certificate of Limited Partnership arc
submitted to convert the following “Other Business Entity” into a Fiorida Limited
Partnership or Limited Liability Limited Partnership in accordance with €.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity”™ immediately prior to the filing of this
Certificate of Conversion is:

Equigrowth Properties, LLC
(Enter Name of Other Business Entity)

2. The “*Other Busincss Entity™ is a Limited Liability Company
(Euter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of _Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on JUY2372048- 7-/7-2012

(Enter date “Qther Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited ’artaership:

Equigrowth Properties, LLLP
(Enter Name of Florida Limited Partncrship or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.5., and was approved in
such a manner that complied with the converting organization’s governing law.

If not effective on the date of filing, enter the elfective date: MAY 1, 2013
(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complics with such law(s) in effecting the conversion.

7. The “Olher Business Entity™ currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this _29th  day of __ APri] .20_13

Signature of Each General Partner Listed in Attached Certificate of Limited
Partnership/Limited Liability Limited Partnership: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree fclony as provided for in s.817.155, F.S.

Signature; C/Q&T/fﬂ‘

Printed Name:  Charles urbshott Title; __ Prasicent
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tite:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

Required Signature(s) on behalt of Other Business Entity: Individual signing aflirms
that the tacts stated in this document are true. Any false information constitutes a third
degree felony as provided for in s.817.135, F.S. [See below for required signature(s). |

Signature: C/é?éﬁﬁé?f‘

Printed Name: Charles urbshott Title: President

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

[f Florida General Partnership or Limited Liability Partuership:
Signature of one General Partner.

It Florida Limited Liabifity Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $ 5250
i‘ces for Florida Certificate of Limited Partnership:  $1,000,60
(3965 Filing Fee and $35 Filing Fee)
Cerntified Copy: ¥ 52.50 (Optional)
Cerlificate of Status: $  8.75(Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP 13 M4 y
FOR &~ ‘H
FLORIDA LIMITED PARTN‘ERSHIP £ 102 {
OR : ARY
LIMITED LIABILITY LIMITED PARTNERSHIP ALLAHﬂSSEEUF fgglgf
1 Jii

1 Equigrowth Properties, LLLP i

(Name of Limited Partuership or Limited Lisbility Limited Paﬂnershm. which nnaxt include i}
Aceaptable Limited Parmersiip syffixes: [ indved Paringrship, Limited LP., LP, or Lid.
Acceprable Limited Liablliy Limiied Partnership syffixes: Limtiied lebmry Limited Pormership, 1. L.L.P.
or LLLP.

2.102 NE 2nd Siroet, Suile 264
Suwtnddtusoﬁrﬂualdagnucdaﬂ'ce

Baca Reton, Florida 33432

3. Mafthew Betl

l\lameamegmmdAsemforSmiueomeeus

4, 109AmbetsweetWay #401 X
beldasmaddre!sforﬂcgrdutdkgﬂn

Davenport, Florida 33887

5. 1 hereby accept the appoimimént as regisiered ager and agree wd:.-:h_m:': capactty. | further egreg fo
comply with the provisions of all statuies refative fo the praper and cosipiele performance of my dutles.
arid | am fomiliar with an aceept the obllgaiions of my pasitlon as regitiered agent.

277
Signature of Registered Apeat .=

6. 108 Amberswesti ‘Way, #401
Mailing address of initial designated ofﬁee

Davanport, Florida 33897

i

7. If limited partnership clects to be a limited liability timited partnership, check box @.
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8. Name and business address of each general partner:
Name: Business Address:

Equigrowth Capital 1, Inc. 2125 Blackforest Crescent

" Oakville, Ontario, Canada LBM 4T6

9. Effective date. if other than the date of filing: MA ll ! ) R013

(Effective date cannot be prior fo nor more than 90 days afier the date the document iy
filed by the Florida Depariment of State.)

Signed this __29th day of, April 2013

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as
provided for in s.817.155, [F.8.

Cltestp
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