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COVER LETTER
TO: Registration Section
Division of Corporations

supgrct: Fortis Payment Systems, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and {ee(s) are submitted to convert a Flonida
Limited Liability Company” into an “Other Business [ntity™ in accordance with
$.605.1045. 1°.S.

Please return all correspondence concerning this matter to:

Denise M. Kerschhackl

Contact Person

Sidley Austin LLP

Firm/Company

1 South Dearborn
Address

Chicago, IL 60603

City, State and Zip Code

jnafso@fortispayments.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter. please call:

Denise M. Kerschhackl w312 853-7297

Name of Contacl Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing lec [ $30.00 Filing Fee ?{355.00 Filing Fee £ $60.00 Filing Fee,
and Centificate of dnd Certitied Copy Certified Copy. and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee. F1. 32314

Tallahassee. FI. 32301

CR2E106 (03/17)



Articles of Conversion
For
Florida Limited Liabilitv Company "
into
“Converted or Other Business Entity”

The Articles of Converston is subimitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with 5. 6051045,
Florida Statutes.

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

Fortis Payment Systems, LLC

Enter Name of Flerida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:
Fortis Payment Systems, LLC
Enter Name of “Convernted or Other Business Entity”
3. The “Converted or Other Business Entity™ is a Limited Llablllty Company

(Enter entity tvpe. Example; corporation, himited parinership, sole proprietorship. general parinership. comrmon law or
business trust. ete.)

ot : Delawar
organized, formed or incorporated under the laws ol ela e .
{Enter state, or ifa non-LLS. emity, the name of the couniry)
The formation document 1s attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605. F.S.

5. This conversion shall be effective in Florida on: November 6’ 201 9
{The effective date: 1) cannot be prior te ner more than 90 days atter the date this document is fiked by the Florida

Department of State; ANIY 2) must be the same as the effective date of the conversion under the laws governing the
“(her Business Entity,”)

Note: ITthe 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 Depaniment of State’s records.
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6. [f the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity

a.} Lists the following street and mailing address of an office the Florida

Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

Street Address: 555 E. Lancaster Avenue, Suite 510
Radnor, PA 19087

Mailing Address: D09 E. Lancaster Avenue, Suite 510
Radnor, PA 19087

7. The “Converted or Other Business Entity” has agreed to pay any members having

appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072, F.S.

Signed this __ Oth day ofNOVEMber 2019

Signature: j /;7/——\

@ be sngncdﬂ a Mcmber or Autherized Representative
printed Name: J@MES Nafso e, Authorized Representative

Fees: Filing Fee:

$25.00
Certified Copy: $30.00 (Optional) S v o3
Certificate of Status: £5.00 (Optional) fr"_[-« —
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