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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT:___ SkvVenture Management, LLC

{Name of Florida 1.imited Liahility Company)

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida Limited
Liability Company” inte an “Other Business Entity” in accordance with 5.608.4403, .8,

Please return all correspondence concerning this matter to:

Scott Yeaper

(Contact Person)

SkyVenture Management, [L1.C
{Firn/Company)

6034 West Courtyard Drive, Suite 135
{Address)

Austin, Texas 78730
(City, State and Zip Code)

For further information conceming this matter, please call:

Scott Yeager at {512 ) 674-9204

{(Name of Contacl Person) {Area Code and Daytime Telephone Number)

Coclosed is a check for the following amount:

[] $25.00 Filing Fee  [] $30.00 Filing Fee [<) $35.00 Filing Fee [ $60.00 Filing
and Certificate of and Certified Copy Fee, Certified Copy,

Stalus and Certificate of
Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mrivision of Corparations
Chiflon Building B, O, Box 6327
2661 Executive Center Circle Tallahasses, 'L 32314

Tallahassce, FL. 32301
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Certificate of Conversion
Far
Florida Limiied Liability Company
luto
“QOther Business Entiiv”

This Certificate of Conversion is submitied to convert the following Florida Limited Tiability

Company into an “*Other Business Enfity” in accordance with . 608.4403, Florida Swututes,

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

SkyVenture Management, 1.1.C L 03 ijgé é ‘9\

(Enter Name of Florida Limited Liability Company}

2. The name of the “Other Business Entity™ is:

SkyVenture Management, LLC .
(Enter Name of “Other Business Entity™)

3. The “Other Business Entity” is a _limited liability company.
(Enter catity type, Example: corporntion, limited purtnership, sule proprictorship, general
partnership, comman law or business trust, etce.)

vrganized, lormed or incorporated under the laws of _Delaware
(Fnter state, or if a non-ULS, entity, the name of the country}

4. The above referenced Florida Limited Liability Company has converted into an
“Other Business Entity” in compliance with Chapter 608, F.S., and the conversion complies with
the statute or applicable law governing the “Other Business Entity ™

5. The plan of conversion was approved by the converting Florida Limited Liability Company in
accordance with Chapter 608, IF.S.

6. If" applicable, the wrilten consent of each member who, as a result of the conversion, is now a
general partner of the surviving entity was obtained pursuant to s, 608.4402(2), F.S,

7. This conversion was effective under the laws gaverning the “Other Business Entity”

on: March 13,2013
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8. This conversion shall be cifective in Florida on: March 13, 2013

{The effective date: 1) cannot be prior to mor more than 90 days after the date this
document is filed by the Florida Department of Siate; ANID 2) must be the same as the
cffective date of the conversion under the laws governing the “Other Business Entity.”)

%, The principal office address of the “Other Business Entity” under the laws of the state,
country, or jurisdiction in which such entity was organized is as follows:

¢/o Capitol Services. Inc., 1675 South State 8t., Ste B, City of Dover, County of Kent, Delaware 19901

10, If the “Other Business Entity” is an vut-ol-state entity not registered to transact business in
Florida, the “*Other Business Entity™:

u.} Appoints the Florida Secretary of State as its agent for service of process in a
proceeding 10 enforce obligations of the converting Florida lmiwed liability company, including
any appraisal rights of its members under ss. §08.4351-608.43595, F.5.

b.) Lists the following street and mailing address of an office the Flerida Department of
State may usc for purposes of's. 48.181, F.S.

Street Address: Capiw| Corporate Services, Ing.

155 Qffice Plaza Drive, Suite A, Tallahassce, FL 32301

Mailing Address: Lapitol Corporate Services, Inc,

1535 Office Plaza Drive, Suite A, Tallahassee, FL 32301

11, The “Other Business Entity” has agreed o pay any members having appraisal rights the
amaunt 1o which such members are entitled under ss. 608.4351-608.43595, F.S.

Signed this 11th day of March, 2013.

L’_{_,__-k-:—»—‘..

Signature: -
{Must be signed by a Member or Authorized Represcntative,)
Printed Name: N, Alan Metni Title; Authorized Representative
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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