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FLORIDA DEPARTMENT OF STATE - 1%.\
Division of Corporations
August 8, 2012
FLORIDA RESEARCH & FILING SERVICES, INC. 3
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SUBJECT: MIFORMA, LLC S
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We have received your document for MIFORMA, LLC and your check(s) totalii’ﬁ;‘"?ﬁ« @
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Because Chapters 607, 608, and 620, Florida Statutes, require the certificate of
conversion and the documentation forming the resulting Florida business entity
be filed simultaneously, the enclosed certificate of conversion cannot be filed.
QOur records reflect the documentation forming the resulting Florida business

entity was previously filed with this office. Therefore, we are enclosing the form
and instructions for filing a merger.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jbey Bryan

Regulatory Specialist |1 Letter Number: 312A00020342
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The following Certificate of Merger is submitted to merge the following Florida Limited ks
Liability Company(les) in accordance with 5, 608.4382, Florida Statutes.
FIRST: The exnct name, form/entity type, and jurisdiction for each mmparty are s
follows:
Name Jurisdiction , Form/Baity Type
Miforma, Inc. llinols Corporatton
Miforma, LLC Florida Limited Liability Company
" SECOND: The exact name, form/entity type, and jurisdiction of the guryiving party are
as follows:
Miforma, LLC ___Florlda Limited Liability Company

JHIRTD): The attached plan of merger was approved by each domestic corporation,
limited habllity company, partnership sud/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, andfor
620, Florida Statutes.
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FOQURTH: The attached plan of merger was approved by each other business entity that
is & party to the merger in accordance with the applicable laws of the state, country or

jurisdiction under which such other business enfity is formed, organized or incorporated

BIETH: If other than the date of filing, the affactive date of the merger, which caunct be
frior to nor more than 90 days after the date thiy dooument is filed by the Florida
Department of State:

as Tollows:

SIXTH: Jfthe surviving party is not formed, organized or ncorporeted under the laws of
Florida, the survivor’s principal office address in its home state, couniry or jurisdiction is

SEVENTH: If the surviver is not formed, organized or incorporated under the laws of
Florida, the survivor agress to pay to any members with

appraisal rights the amount, to
which such members are entitles under 8s.608.4351-608,43595, F.8
EIGHTH: Ifthe survwmg pa.rty i8 an out-of-state enw not qualjﬁed to transact
business in this state, the surviving entity:

a.) Lists the following street and mailing adkiress of an office, which the Florida
Department of State may use for the purposes of s. 48,181, F.S., ave ag follows:
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b.) Appoints the Florida Secretaty of Stato as its agent for service of ptocessina -
procssding to enforce obligationg of each limited Hability company that merged into such
entity, including eny appraisal rights of its members under 85.608.4351-608.43595,

Florida Stetutes.

NINTH: Signetwre(s) for Each Party:

Typed or Printed
Name of Bolity/Organization: Name of Individual:
Miforma, Inc. Vito Favia, President
Miforma, LLC Vite Favia, Manager
and Member
Corporations: Chaivman, Vice Chairman, President or Officer
(If no directors selected, signature of incorporator.)
Qeneral partnerships: Signature of a general partner or euthorized person
Florida Limited Partnerships: Signatires of all general partners
Non-Florida Limited Purtnerships:  Sigoature of a general partner
Limited Liability Companies: Signature of a member or awthorized mparesentanve
Fees: For éach Limited Liability Company: $25.00
For each Corporation: $35.00
For each Limited Partnership: $52.50
For each Geperal Partpership: $25.00
For each Other Business Entity: $25.00
i
Gertitied Copy (ontional): $30.00 ©
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PLAN OF MERGER

FIRST; The exact name, form/entity type, and jurisdiction for each gerping pexty sve as

follows:

Name Yurisdicti ity T

Miforma, {nc. liinals Corporation

Miforma, LLC Florida Limited Liability Company

SECONIY: The exact name, form/entity typse, and jutisdiction of the guryiving party are

as follows: .
Miforma, LLG . Florlda Limited Liabliity Company

THIRD; Tho terms ond conditions of the merger are as follows:
Mjforma, Inc. and Miforma. LLC are fo merge together and Miforme. LLC 830 be

the surviving entity from the merger and Miforma, inc.’s existencs Is to go sway

upon compistion of the merger.

- {Attach additional sheet If necessary) A
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securities of each merged party into the intexesty, ah;wa, obiiguti;m or others securitics
of the survivor, in whole or in part, into cash or other property is as follows:

Each share of Miforma, Inc. Is to be convertad into one (1) membership unit

of Mlforma, LLC.

(Attach additlonal shees If necessary)

B. The manner and basis of converting rights to acguire the intercsts, shares, obligations
or other securities of each merged party futo rights to gequire the interests, shares,
obligations or others securitles of the survivor, in whole or in part, into cash or other

property is as follows:
N/A
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FIFIH: Any statements that are required by the laws under which each other business

entity is formed, organized, or incorporated are as follows:
N/A

(Attach additional sheet if necessary)

SIXTH: Other provisious, if any, relating to the merger axe a5 follows:
NA

(ditach additional sheet if necessary)
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