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November 10, 2020

Sent via FedEx 10:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Documents to be filed
LLadies and Gentlemen:
Enclosed to be filed please tind the following documents:

Mobile Medical Management, LLC

1. Articles of Conversion for Mobile Medical Management, LLC ($25.00):
2. State of Delaware Certificate of Conversion;

3. Application by Foreign LLC Company and Authorization to Transact Business

in Florida ($125.00);
4. State of Delaware Certificate of Formation; and
5. Check No. 3263 in the amount of $150.00.

Premier Healthcare Centers, LP

I. Articles of Conversion for Premier Healthcare Centers, LP ($25.00);
2. State of Detaware Certificate of Conversion;
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3. Application by Foreign Limited Partnership 1o Transact Business in Florida

($1,000.00);
4. State of Delaware Certificate of Formation; and
5. Check No. 3261 in the amount of $1,025.00.

Premier Mobile Health Solutions, L1.C

I. Articles of Conversion for Premier Mobile Health Solutions, LLC ($35.00);

2. State of Delaware Certificate of Conversion;

3. Application by Foreign {.1.C Company and Authorization to Transact Business

in Florida ($125.00);
4. Siate of Delaware Certificate of Formation; and
5. Check No. 3262 in the amount of $160.00.
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Please file conversion documents and foreign qualification documents
contemporaneously.

Please let us know if you have any questions or concerns.

Sincerely,

\/}%/;& - I Yl ,ﬁ,tdé,

Wendy M. Verity
Legal Assistamt

Wmy
enclosures



Articles of Conversion

For L

- [l
Fiorida Limited Liability Companv %‘3 T
Into pa %

“Converted or Other Business Entity” o -

The Articles of Conversion is submitted to convert the following Flerida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1045,
Florida Statutes.

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

Mobile Medicat Management, LLC A\ - WNWAODSN

Enter Name of Florida Limited Liability Company

2. The name of the "Converted or Other Business Entity™ is:

Mobile Medical Management, LLC

Enter Name of “Converted or Other Business Entity™
" - . . e limited liability company
3. The “Converted or Other Business Entity™ ts a
{Enter entity type, Example: corporation, limited paninership, sole proprictorship, general partnership, cominon law or
business trust, eic.)

. . Delaware
organized. formed or incorporated under the laws of .
{Enter state, or if a non-[].5. entity. the name of the country}

The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Flonda Limited Liability
Company in accordance with Chapter 603, F.S.

5. This conversion shall be effective in Florida on: __11/5/2020
{The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Departmient of State: ANE 2) must be the same as the effective date of the conversion under the Jaws governing the
“Other Business Entity.”)

Note: I the 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 Department of State’s records.
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6. If the “Converted or Other Business Entity™ is an out-of-state entity not registercd to
transact business in Florida. the “Converted or Other Business Entity™

a.y 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.

1249 Orange St
Street Address: °

Wilmington, DE 19801

. 1209 Orange St.
Mailing Address:

Wilmington, DE 19801

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 day of __November ,20_20

OA—

Signature:
Must be signed by a Member or Authorized Representative
R Steve Leykind o CEO
Printed Name: lide:
Fees: Filing Fee: §25.00
Centified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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State of Delaware
Secretary of State
Divisien of Carporations
Deitvered 09:58 AM 11042020
FILED 0%:58 AM 11042020
R 20208204343 - Flle Number 4062851

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.} The jurisdiction where the Non-Delaware Limited Liability Company first
formed isMobile Medical Management, LLC

2.) The jurisdiction immediately prior to filing this Certificate is_ Florida

3.) The date the Non-Delaware Limited Liability Company first formed is
8/30/2012

4.} The name of the Non-Delaware Limited Liability Company immediately prior 1o
filing this Certificate is_Mobile Medical Management, LLC

3.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is Mobile Medical Management, LLC

[N WITNESS WHEREQF. the undersigned have executed this Certificate on the
4th dav of November CAD. 2020 .

By: C)—jF

Authorized Person

Name: Steve Leykind
Print or Type




