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COVER LETTER

TO: Registration Section
- Division of Corporations
supsecT: SOFTCODE SYSTEMS, LLC

Name of Surviving Party

Please return all correspandence coricerning this matter to:

Lisa Braden

Coniact Porson
Lisa Braden, P.A.
Firm/Company
4823 Forest Hill Bivd, Ste. 108-1
Address
West Paim Beach, FL 33415
City, Statc and Zip Code ey .
Ho B
™y o
T-mall address: (to be usod for Tuture annual roport noGiicalion) =8 o
=Y )
For further information conceming this matter, please call: ihit ,\‘
27 o T
Lisa Braden at ¢ 561 ,641-1888 Moy -
Nama of Coniact Person Area Code and Daytime Telophone Number ! ;‘ = ;';_f”_:
= i;t_:)‘ et
Certified Copy (optionsl) $8.75 St o
>t <
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FI. 32314

2661 Executive Center Circie
Tallahassee, FL 32301
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LISA BRADEN, P.A.
4623 FOREST HILL BLVD,, SUITE 108-1
) WEST PALM BEACH, FLORIDA 33415
" E-Mail:  lisa@lisabraden.com
Websire: www lisabraden.com Telephone: (361) 641-1888
www.apsflorida.com

| ‘ October 23, 2012

Registration Section

Division of Corparations

ATTN: Jeraline Fax No.: 850-245-6030
P. O. Box 6327 ‘

Tallahassee, Florida 32314

Re:  Plan of Merger for
SOFTCODE SYSTEMS, INC.

To
SOFTCODE SYSTEMS, LLC
Document #L11000120464
Filed on October 20, 2011
Dear Sirs:
Please find enclosed the original and one copy of the Plan of Merger regarding the above
entity. We previously mailed payment in the amount of $55.00 ($30.00 filing fee and
$25.00 certified copy). Per our conversations with Jeraline this amount will cover the fees
for the filing of the Plan of Merger.
After you have filed this Plan of Merger, please return a certified copy to our offigé.

If you have any questions, please give our office a call.

incerely your

m Q)\M
Debra J. Owen _ ¢
on behalf of Lisa Braden, Esquire 5

enciosures
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Articles of Merger
For
Florida Profit or Non.Profit Corporation

The following Articles of Merger are submitted to merge the following Florida Profit
and/or Non-Profit Corporation(s) in accordance with s. 607.1109 or 617.0302, Florida

Statutes.
FIRST; The exact name, form/entity type, and jurisdiction for each merging party are as

follows:
Name Jutisdiction Form/Entity Type 5 é 8’ ?
SOFTCODE SYSTEMS, INC. Florida Corporation p?ﬁ'OODOO i
SOFTCODE SYSTEMS, LLC Florida Limited Lisbikty Company /| [O0O] 204 b Y
|
f
, SECOND; The exact pame, form/entity type, and jurisdiction of the surviving party are )
| ! as follows: = ~ e
| g S
.o . | H |
» .-l 1 '
SOFTCODE SYSTEMS, LLC  Florida Limited Liabifity Company ;7> =/ o . J
ML oW
e - Py
A A HE
Innl?7] s -
gz w O
THIRD: The attached plan of merger was approved by each domestic corporation, g m ;_ﬁ
limited liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or

620, Florida Statutes.

lof7
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FOQURTH; The attached pian of merger was approved by each other busineas entity that
is a party to the merger in accordance with the applicable laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated.

FIFTH: If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document is filed by the Florida

Department of State: |

SIXTH; If the surviving party is not formed, arganized or incorporated under the laws of '
Florida, the survivor’s principal office address in its home state, country or jurisdiction i3
as follows:

SEVENTH: If the surviving party is an out-of-state entity, the surviving entity: ‘ I
8.} Appoints the Florida Secretary of State as its agent for service of process in a

proceeding to enforce any obligation or the rights of dissenting shareholders of each

domestic corporation that is party to the merger. - '
b.) Agrees to promptly pay the dissenting sharehalders of each domestic corporation that

is a party to the merger the amount, if any, to which they are entitled under 5. 607.1302,

—1’
F.S. .,
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EIGHTH: Signature(s) for Each Party:

of Corporations R (18582456430)

: » Typed or Printed
Name of Entity/Organization: Signature(s): Name of Individual:
SOFTCODE SYSTEMS, INC. Y T Efio M. Baumel, President
SOFTCODE SYSTEMS, INC. U700/ Lo, Baumel, Secrstary
SOFTCODE SYSTEMS, LLC K .- Eric M. Beumel, Manager

S8OFTCODE SYSTEMS, LLC

“ Lod H. Baumel, Manager

Corporations:

General Partnerships:

Florida Limited Partnerships:
Non-Florida Limited Partnerships:
Limited Liability Companies:

Fees;

Certified Copy (optional):

Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator )
Signature of a general parmer or awthorized person
Signatures of all general partners

Signature of a general partner

Signature of a member or authorized representative

$35.00 Per Party
$8.75 |

Jof7
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Fm:MyFax - Lisa Braden PR To:Registration Section Division of Corporations A (18582456830)

PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as

sdiion © - Fom/Batity Tvi

Corporation
. Uimited Liability Company

follows:

Name
SOFTCORE SYSTEMS, INC. Florida
Florida

SOFTCODE SYSTEMS, LLC

SECOND: The exact name, form/entity type, and jurisdiction of the gurviving party are

as follows: .
lurisdiction Form/Entity T
Limited Liabilty Company

Name
SOFTCODE SYSTEMS, LLC Florida

THIRD; The terms and conditions of the merger are as follows:

{Attach additional sheet if necessary)

4of7
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FOURTH:

A. The manner and besis of converting the interests, shares, obligations or other
securities of cach merged party into the interests, shares, obligations or others securities

of the survivor, in whole or in part, into cash or other property is as follows:

Each shareholder of SOFTCODE SYSTEMS, INC. shall convert their stock intarest into membership intorest

in SOFTCCGDE SYSTEMS, LLC. Forsach sham of stock @ 1% membership intgrest shall e exchanged.

(Attach additional sheet if necessary)

! B. The mansier and basis of converting the rights to acquire the interests, shares, |
obligations or other securities of each merged party into the fights to acquire the intercsts, !
shares, obligations or others securities of the survivor, in whole or in part, into cash or

other property is as follows:
None. No righls to acquire any Intarsst, shares, obligations or other securities oxist In elther merged party

i
|
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FIFTH: If a partnership is the survivor, the name and business address of each general
partner is as follows:

(Attach additional sheet if necessary)

SIXTH: If e limited liability company is the survivor, the name and business address of
each manager or managing member is as follows:

Eric M. Baumei, Manager
14791 Farrier Place

Wellington, Florida 33411

. F’-’;:E fé?_) ”—g‘} .
Lori H. Baumel, Manager I I
- -Ji;:‘ N g
14791 Farrier Place 9 @ L
- - [, T2 ;:-;; r-r 5
Wellington, Florida 33411 2o o
S P ;
. Em‘ o :
{Attach additional sheet if necessary) .

6of?
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SEVENTH: Any statements that are required by the laws under which each other
business entity is formed, organized, or incorporated are as follows;

(Attach additional sheet if necessary)

EIGHTH; Other provision, if any, relating to the merger are as follows:

v

(Attach additional sheet if necessary)
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