(Requestor's Name)

T

— 800280130118

Ci i . T, g e
(City/State/Zip/Phone #) 12439/ 15--01010--022 110500
[] pekwr [ war [] maL
(Business Entity Name)
(Document Number)
o > R
S o3 IO
Certified Copies Certficates of Status v £ figen
O o S I
e R S ) -n It ]
Z O - J M
_ . — - Ve
Special Instructions to Filing Officer: - w rn
O R
NI
oS IS

Cffice Use Only

M. MILLIGAN
EXAMINER

DEC 3 0 2015




@WOlters Kluwer 1 CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa_x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

December 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9825219 SO %\/

Customer Reference 1:  None Given //

Customer Reference 2:  None Given
Dear Department of State, Florida :
Please obtain the following:

WIT VENTURES. LTD. (TX)
Misc - Foreign LP Filing - Conversion Filing
Florida

WIT VENTURES, LTD. (TX)

Obtain Document - Misc - Centified Copy of Conversion
Filing

Florida

Enclosed please find a check for the requisite fees. Piease return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @waolterskluwer.com

Page 1 of 1



s
i
For /\.;_[_:% 49(?1 Lo
[ L4 b » g Cin \
. e O
Into IR
.. . . . R R /_:/‘ghr/..'.,.’ /q,’
k‘(-j‘ —,u‘r\ ¥
! [y . /}'u/. 4
This Certificate of Conversion and attached Certificate of Limited Partnershipare’.”

submitted to convert the following “Other Business Entity” into a Florida Li mited?.
Partnership or Limited Liability Limited Partnership in accordance with s.620.21 04,
Florida Statutes.

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

WIT VENTURES, LTD.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a L| MITED PARTN ERSH'P

(Enter entity type. Example: corporation, limited liability company, sole
proprictorship, general partnership, common law or business trust, etc.)

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

. DECEMBER 22, 1997

(Entur date “Other 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 Partnership:

WIT VENTURES, LTD.

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

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

5. If not cffective on the date of filing, enter the effective date:
(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) govemning the other business
entity and the other business entity complies with such law(s) in cffecting the conversion.

7. The “Other 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 1A day of /b}d?Vé;’/?’r’Lj)M/ | . 2015

. . 2

Partnership/Limited Liabllity Limited Partnership: Individual(s) signing affirm(s)
that the facts stated in this document arc truc. Any falsc information constitutes a third
degree fclony as provided for in s.817.155, F.S.

Signature: ({«C’“Cﬁ'/ C'@'w——\lf“;

Printcd Name: W, ANDREW KRUSEN. JR., ’]‘iue; Pras. of Dominion Financial Group, Inc., the GP
Signature:

Printed Name: Title:
Signature:

Printed Name; Titleé:
Signaturc:

Printed Name: Title:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:

jity: Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in $.817.158, F.S. [See below for required signature(s).]

Signature: LT Zuw\,é}

Printed Name: W. ANDREW KRUSEN, JR. Title: Pres. of Dominion Financtal Group, Inc.. the GP

Signature of Chairman, Vice Chairman, Director, or Officer.

—lt
If Directors or Officers have not been selected, an Incorporator must sign, e
[}
If Florida G LP hi Limited Liability P hip: =
. . <)
Signdturc of one General Partner. ~
(@8]
™
Signature of a Member or Authorized Representative. il
Allothers: L en
Signature of an authorized person. =
Certificate of Conversion: S 5250

Fees for Florida Certificate of Limited Partnership:  $1,000.00
(%965 Filing Fee and $335 Filing Fee)

Certified Copy: $ 52.50(Optional)
Cenificate of Status: $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LAIMITED PARTNERSHIP

, WIT VENTURES, LTD.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptuble Limited Partuership suffives: Limited Partnership, Limited, 1.P., LP, or Lid,

Acceptable Limited Liability Limited Partnership suffives: Limited Liabilicy Limited Parinership, L.L.L.P.
or LLLP.

» 1414 W. SWANN AVE., STE. 100

Street address of initial designated office

TAMPA, FL 33606
, THOMAS P. MCNAMARA

Name of Registered Agent for Service of Process

4 2907 BAY TO BAY BLVD., STE. 201

Florida sireet address for Registered Agent

TAMPA, FL 33629

S. Ihereby uccept the appoimiment as registered agent and agree to uct in this capacity. 1 further agree to
comply with the provisions of all statutes relative i the proper and complete performance of my duties,
and T am familiar with an v position as registered agent,

i the obligations o

- Signature of Registered Agent

5. 1414 W. SWANN AVE ., STE. 100

Mailing address of initial designated office

TAMPA, FL 33606

P —

7. Iflimited partnership elects to be a limited liability limited partnership, check box %o.
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8. Name and business address of each general partner:
Name;

Business Address:
Dominion Financial Group, Inc.

1414 W. Swann Ave., Ste. 201
Tampa, FL 33606

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this i

day of

foyonchiy 2015
Signature of each general partner: Individual(s) signing atfirm(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.S.

L e g2

e
o
Page 2 of 2 =
= 1
A
D
=2 O
.
o




