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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: XACT GENETICS, LLC

Nuame of Florida Limited Liability Compuny

The enclosed Articles of Conversion and [ée(s) are submilted o converl a Florida
Limited Liability Company™ into an “Other Business Entity” in accordance with
5.605.1045, .S,

Please return all correspondence concerning this matter {o:

Sue Ann Berend

Contact Person

Firny/Company
636 Fell Wood Trail

Adidress
Forl Worth, T'X 76131

City, State and Zip Code

sugsnnberendgixacigenetics.com

E-mail address: (to be used (or future anual repor! notification)

For further information concerning this matter. please cail:

Suc Ann Buerend at (5()5 ) GOU-8357
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
£ $25.00 Filing Fee O $30.00 Filing Fee $35.00 Fillng Fee 7 $60.00 Filing Fec,
md Centifiente of yiid Certified Copy Certified Copy, and
Status Certificae of Stadus
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
| Clifton Building . 0. Box 6327
| 20661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
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Articles of Canversion
For
Florida Limited Liability Company
Into
YConverted or Other Bushiess Entily”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an *Other Business Enfity™ in accordance with s, 605,1045,

Fiorida Statutes,

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

XACT GENETICS, LLC

Enter Name of Florida Limited Liability Company

2. The name ol the *Converted or Other Business Entity” is:

XACT GENETICS, LLC

Enter Name of »Converted or Other Business Entity™

nw te ) o aw limited liability company
3. The “*Converted or Other Business Entity” is a
{Enter entity type. Exomple: corporation. limited pavmership, sole proprictorship,

general pantnership, comman law or husiness trust, eic.)

Texas

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

on Pecember 30, 2015
(Date of arganization, formation or incorporation)

and the formation document is attached ({ applicable).

4. The plan of conversion wus approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.5.

5. This.converston shall be effective in Florida on; Docemher 30, 2013 .
(The effective date; 1) connot be prior to nor more than 90 days after the date this document is tiled by the
Florida Department of Seite: AND 23 must be the same as the effective dale of the conversion undey the
laws governing the "Other Business Entity.™)

Pagelof2

LTS S 200 Woltgn Kluwer Dol



6. Ithe “Converted or Other Business LEntity” is an out-ol=state entity not registered o
transact business in Florida, the “Converted or Other Business Entity™

a.) Lists the following strect and mailing address of an office the Florida
Departiment of State may send and process served on the depariment pursuant (o
G05.0117 and Chapter 48,

) 636 Fall Wood Trail
Street Address:

Fort Worth, TX 76131

- g 656 Fall Waod Trail
Mailing Address:

Fort Worth, T'X 76131

7. The *Converted or Other Business Entity” has agrecd 10 pay any members having
appraisal rights the amount to which such members are entitled under ss. 603.1006
and 605.1061-605.1072, F.S.

) . S0th Jrecember l
Signed this day of e 20

O / % \
Signature: }Vv‘f/ ’(/lfwx Ly D’M' bt A/

Musi be signed by a Member or Authorized Represeiative

Printed Name: Sue Ann Berend Title: Member
Feesy Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certilicate of Status: $5.00 (Optional)
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