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TO: Registration Section
Division of Corporations

SUBJECT: XShatter Inc.

COVER LETTER

(Name of Resulting Florida Limited Company)

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Samuel Cotton

(Contact Person)
-
Portsurf intemational, Inc. f_':(ﬁ:;
(Firm/Company) 1:': ?_J_\
-t
17 Forest Hills Drive 7t
(Address) 'Ff:l"‘
=
Washington, MO 63090 LYS
(Cily, State and Zip Code) 2%,
om
b 2l
For further information concerning this matter, please call:
Samuel Cotton at{ 314 ) 518-9813
(Name of Contact Person} {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
$150.00 Filing Fees  [J1$155.00 Filing Fees
($25 for Conversion and Certificate of
& $125 for Articles Status
of Organization)
STREET ADDRESS:
Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

£9$180.00 Filing Fees  (J$185.00 Filing Fees,
and Certified Copy Certified Copy, and
Certificate of Status
MAILING ADDRESS:

Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

n
The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
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Certificate of Conversion s ‘%

« ) h
For v (60
ber Busines: Fnfify” Ak

Into )

Fiorida Limited Lishility Company el
"l
g%
This Certificate of Conversion £ nization are submitted to %é/r‘
convert the following “Other Business Entity” into a Florida Limited Liability

Company in accordance with 5.608.439, Florida Statutes.

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

Cenificte of Coaesog # P09000033329
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_Corporation
(Enter eatity type. Example: corporation, limited partnership,
general partaership, common law or business trust, ete.)

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

on 04/29/2009 . .
(Enter datc “Other Business Entity” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

XSHATTER LLC
(Eater Name of Florida Limited Liability Company)

5. If not effective 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 this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Orgagization, if an effective date is
listed therein.)
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Signature of Member or Authorized Representative: 7
Printed Name:_Gary Mardin itle: Presid "'"

) on behalf of Other Busi Entity: [See below for required signature(s).]

ﬁ T
Printed N Title:

Signature:
Printed Name: Title:
Signature:
Pritted Name: Title:
Signature:
Printed Name:__~ Title:
Signature:
Printed Name: : Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chaimnan, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.
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ARHCIESOF(KIGANEAHONFORHMA!MIED[IAMHYCOMPAI\'IY

ARTICLE I - Name: B0 @ -\
The name of the Limited Liability Company is: ';:- % = DO
o ™ ("
XSHATTER LLC s LI
(Must end with the words “Linitad Liabitity Company,” the sbbroviation “LL.C..” of the dosignation ¢ 4. 1)
“ILCT) DAY |
72 3 O
ARTICLE 1 - Address: el T,
The mailing address and street address of the principal office of the Limited 224 |
Liability Company is: ‘gf‘
Principal Office Address: Mailing Address:

300 SOUTHWESTAINSIEYGIFN g PQBOX 3178 . n
LIAKECITYFL32024US ~ =w  LAKECITYFL32056 =

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s
Signature:
{The Limited Lishility Company cannot scrve os it own Registered Agent You rnst designate an
Individual or another

busincss entity with an active Floridz registration. )

The name and the Florida street address of the registered agent are:

Gary Martin

Name
399 SOUTHWEST AINSLEY GLEN

Florida street address (P.0. Box NOT acceptable)

LAKE CITY FL 32024
City, Statc, and Zip : ;

Having been named as registered agert and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment ay registered agent and agree 10 act in this i
capacity. | further agree to comply with the provisions of all siatutes relatingto |
the proper and compiete performance of my duties, and I am familiar with and

accept the obligazions of my position as registered ogent as provided for in

er H08,
Registered ;gCn s Signature (REQUIRED) !

i
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ARTICLE IV- Mapager(s) or Managing Mcmber(s):

The name and address of each Manager or Managing Member is as follows:
Tiite: Name and Address:
"MGR." = Manager
"MGRM" = Managing Member

MGRM

Lary Maitin

BQQ.SD.UJ]:IWESINNSLEX.GLEN_‘:E
LAKE CITY Fl 32024
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(Usc attachment if necessary) ; rm
ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
document is filed by the Florida Department of State; AND 2) mast be the same as
date is listed therein,)

the cffective date listed in the attached Certificate of Conversion, if an effective
REQUIR GNATURE:
X

Sigmature of a nfmber or an authorized representative of a member.
@

(The effective date: 1) cannot be prior to nor more than 90 days after the date this

accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)
Gary Martin

Typed or printed name of signee
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