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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Eisepkolb USA LF

Name of Resulting Florida Limited Partnership or Limited Eiability Limited Partnership

The enclosed Certificate of Conversion, Certiticate of’ Limited Partnership. and fees are
submitted to convert an ~Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s, 620.2104. F .S,

Please return all correspondence concerning this matter to:

(Crain_ Lo \lwﬂﬁ, sy
~ Contad Perddn ~
CLJ\‘ LCJA.' ¢ C,D.JIJ “H"“L LicC
' Firm/Company hd
;-?00 ng,ﬂ*vﬁ\ L*kt; gf.’ .,SVL“C /00

Address

Boyurs Beack , FL 3343 ¢

City. State and Zip Code

Conin® o fegel. com

I=-mall address: (to He us&8 Tor Tutere anpual report nedileation}

For further information concerning this matter. please call;

Cray (. \yous at(_ Sl )y Sb&- fuvoo

~ Nume of Contaef Person Area Code and Dastime Telephone Number
Enclosed is a check for the following amount:

O $1.052.30 Filing Fees 0I$1.061.25 Filing Fees  CISE105.00 Filing Fees DA $1.113.75 Filing

Feues, (832,50 tor Conversion and Certificate ot and Certified Copy Certifted Copy. and
and 51,000 - Certiticate) Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL. 32303
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This Certificate of Conversion and attached Certificate of Limited Partnership are

submitted to convert the following “Other Business Entity™ into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,

Florida Statutes.
i. The name of the ~Other Business Entity”™ immediately prior to the tiling of this

Certificate of Conversion is:
E!seﬂkofb usA L/)

(FEnter Name of Other Business Entity)
2. The ~Other Business Entity” is a [-om it o p«rmusL-P
(Enter entity tvpe. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

72,!&5

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

an 7/! 3 /)'-” 7 .
(Enter date “(3ther 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 Partpnership:

Fiseokath LA P

(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 converting orgamzation’s governing law.

5. Ifnot effective on the date of filing. enter the etfective date: 5/’ /300’*/
{The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)
6. The conversion is permitied by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting 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 30 day of AP"\ 20_2H

that the facts smud in thys dncumem are (rue, \nv false information con\mults a lhlrd
degree telony as proyided for in 5. 817,155, F.8

Signature:

Printed Name: Y lhope € -!;))pl Title: Opsar

Signature:

Prinwed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Pripted Name: Thtle:

Signature:

Printed Name: Title:

h ch; Individual signing aflirms
that the facts stated in this document are true, Any false information constitutes a third

degree felony as Ergldg fo;in 5. 817135, F.5. {See below for required signature(s).]
Signature: 5

Printed Nume: Lrdbele Fodfvr Title: ¢ wtmrts
Il t‘I‘ Ei l. !" luill [.Ili l]-

Kignature of Chairman, Viee Chatrman, Direcior, or Uhieer.
It Directors or Officers have not been selected. an Incorporator must sign.

Signature of a Member or Authorized Representative.

ulhers;
Signature of an authorized person.
Certiticie of Conversion: 5005250
Fees tur Florida Centiticate of Limited Pantnership:— $1,000.00
(19463 Filing Fee und $35 Filing Feel
Certified Cupy: S 3230 (Optivnal)
Certificate of Status; £ HB.73¢0ptionil)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L Eiseskolb USA, LP

(Name of Limited Partnership or Limited Lighility Limbed Parmership, which st inclide suffix)
Acceptable Limited Partrnership siffives: Limited Partnership, Limited, L0, LP, or Lid.
Acceprable Limited Liabiliny Limited Parinership sugtixes: Limited Liabilio Limited Parmership, L1 LP.
or LLLP.

2. Bo S SS_A Ave Sre A Bo\[.)l-v.-l Bec.og FC S392¢
Street address of initiud dleLnalLd'oﬂlu
3. ‘/ Lec | & C_gJSu'l’hrﬁ‘ L

q\"um, of Registered :\g(_nl for Service of Process

4, oegw Gveatum L-,‘te.\ 0“ BH'. /00 Bovnihpd BQ:..(«L FC  J3392¢

Florida street address for RLEI\lLI‘Ld Agent

3. [ hereby accepr the appoiniment as regisiered agent and agree 1o act in this capaciv. | further agree (o
comply with the provisions of all statuies relative 1o the praper and complete perjormance of myv duties,
andd Fam familiar with an aceepr the obligaiions of my position as registered agent.

/(’ .nuer

Muailing uddress of inivial designated oftice

7. If limited partnership clects 1o be a limited lability limited partnership. check box 0.
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8. Name wind business address of each general pariner:
Name: Business Address;

Emepe  Tawartmhs L0 C (20 Sty 3S" Ave, Se A
139},.,*_, Bek  FL 334X

Signed this So dav of A]‘Y l 202!

Signature of each general paniner: Individual(s) signing affirm(s) that the facts stated in
this decument are true. Any false information constituies @ third degree felony as
provided for in s 817 135, F.5,

w:“r\-f.'ln F‘*""lf"\!/
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