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COVER LETTER

TO:  Registration Section
Division of Corporations

- + ~~p-. himagine solutions flex, lle
SUBJECT: =

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and tee(s) are submitted to convert a Florida
Limited Liability Company™ into an “Other Business Entity™ in accordance with
5.605.1045. 1.5,

Please return all correspondence concerning this matier 1o:

Shannyn Yates

Contact Person

Venable 1P

Firm/Company

2049 Century Park East, Swite 2300

Address

Los Angeles, CA 90067

City, Siate and Zip Code

sevates@venable.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Shannyn Yates 310 2290442
: at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Lnclosed is a check for the following amount:

(1 $25.00 Filing Fee (1 $30.00 Filing Fec [1555.00 Filing Fee = $60.00 Filing Fee.

and Centificate of and Certified Copy Certified Copy. and
Status Centificate of Status
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.03 Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FI. 32303

CR2IEL06 (05/17)



R
Articles of Conversion 20?‘, y
For LERAR | Ioap
Florida Limited Liability Companv: BEARIR
Into '“'"‘ S R
“Converted or Other Business Entitv” 77 * " vig = ‘“

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 6035.1043,
Florida Statutes.

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

himagine solutions flex. le

Enter Name of Florida Limited Liabitity Company

2. The name of the “Converted or Other Business Lntity™ is:

himagine solutions lex. LLC

Lnter Name of “Comeerted or Other Business Entiny™
q L . e s LIMITED LIABILTFY COMPANY
3. The “Converted or Other Business Entitv” is a

{Enter entity tvpe, Example: corporation, limited partnership, sole proprietorship. general partnership. common law or
business trust, ctc.)}

DELAWARE

organized. formed or incorporated under the laws of,
{Enter state. or il non-L.S. entity, the namce of the country)
The formation document is attached (il applicable).

4. The plan of conversion was approved by the converting Florida Limvited Fiability
Company in accordance with Chapter 603, .8,

PR . O Date of Filing

5. This conversion shall be effective in Florida on:
(The efteetive date: 1) cannot be prior 1o nor more than 90 davs afier the date this document is filed by the Florida

Department of State: AND 2) st be the same as the effective date of the conversion ender the laws governing the
“Other Business Entity.™)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Departiment of State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-state entity not rcg{étsr:d 30/}
I
44 g.

R

transact business in Florida, the “Converted or Other Business Entity™;

g
a.) Lists the following street and mailing address of an office the Flonda T e 9
Department of State may send and process scrved on the department pursuanl to. . elw
605.0117 and Chapter 48. . '
Street Address: 2424 North Federal Highway, Suite #205
Boca Raton, Florida 33431
- 4 i [
Mallmg Address: 2424 North Federal Highway, Suite #205
Boca Raton, Florida 33431

1. The “Converted or Other Business Entity” has agreed to pay any mcmbers having

appraisal rights the amount to which such members are entitled under ss. §05.1006
and 605,1061-605.1072, F.S.

Ith March

Signed this day of ,20_ 2!
Signature: W
o v Must be signed by » Member or Authorized Representative ) S
Printed Name: Gopinm» Nasarajen Title: C I?icf" E.\'cculi‘\ “ .O ﬂ"q?f.?f'-'thc Munbu: M
'.",‘l. . '~- . ] :‘_."i.-:" ’l' [}
Fees: " Filing Fee: = $25.00 ST 2l
" Certified Copy: $30.00 (Optional) i
" Certificate of Status: $5.00 (Optional) ‘
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