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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

NATIONAL RISK MANAGEMENT, LLC
DOUGLAS KAHN

301 CLEMATIS ST, STE. 3000

WEST PALM BEACH, FL 33401

SUBJECT: NATIONAL RISK MANAGEMENT, LLC
Ref. Number: L12000141080

We have received your document for NATIONAL RISK MANAGEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Karen A Saly .
Regulatory Specialist || Letter Number: 316A00002246

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suptect: Aot onal Risk-Thanagement, LLC

Name of Florida Limi\tj:d Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an “Other Business Entity” in accordance with
5.605.1045, F S.

Please return all correspondence concerning this matter to:

Doudas Lawa

Contact Person

A
Natonal Rk Mar\aqcmu:t‘, N

Firm/Company

20\ Clemdhs Streat, Sode 200D

Address

dest Fodm Reachh, FL 22401

City, State and Zip Code

naronol riske mgmil @ g masl. com

E-mail address: (to be used& future armmal report notification)

For further information concerning this matter, please call:

Soordas thahn a(S6| H)H6X-2610

Name ob‘ Contact Person Area Code and Daytime Telephone Number

| Enclosed is a check for the following amount:

m’éoo Filing Fee 3 $30.00 Filing Fee 3$55.00 Filing Fee 3 $60.00 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
‘ STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
| Divisicn of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL. 32301

* CR2E106 (07/14)




Articles of Conversion 20/5 /] Y. 9
For PE ¢
Florida Limited Liability Company f‘»&;_i‘;ﬂg’:}'i;g B¥ o b 54
: Into SER Sihya
“Converted or Other Business Entity” o L Ofpf?[ffﬂ

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605,1043,
Florida Statutes.

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

NMational Risk Management LiLC

Enter Name of Floridajimiled Liability Company

2. The name of the “Converted or Other Business Entity” is:

/Ua‘fr&flaf }2;3"4 Manaqem.e/\'l', LLC

Enter Name of “Corderted or Other Business Entity”

3. The “Converted or Other Business Entity” is a Azmutgé A tgb:lj‘ix émpg n)/
(Enter entity type. Example: corporation, limited partnership, sole proprietor§hip, -

general partnership, common law or business trust, etc.)

organized, formed or incorporated under the laws of ;’ e,/a cdare

- (Enter state, or if a non-U.S. entity, the name of the country)
on jﬂ’\JO\"V 27, 2016 .

(Date of organization fformation or incorporation)

and the formation document is 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: .
{The effeclive date: 1) cannot be prior (o nor more than 90 days after the date this document is filed by the
Florida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.”)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective dale 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 registered to
transact business in Florida, the “Converted or Qther 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 10
605.0117 and Chapter 48.

Street Address: 120 (lr‘ggic_ E}Te-;"_t, St 600
_ [/\Dl‘f?\\hd\"‘bﬁ. k?'_ ‘QQOl

Mailing Address: 120\ e nge. S‘\'mz‘j" SU\*L. 600
LD A miagto r\s DE. 1901\

7. The “Converted or Other Business éntily” 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 __ T dayof Sanvary - 2006

e Aol AL

Miust be signed by a Member or Authorized Representative

Printed Name: }oj;la*‘s \J\a.l,\,\ Title: _Mpnaging McM\Qﬂr‘

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

» First: The name of the limited liability company is ﬂgﬁ@@] I)!TL Madaf'cmrent LLC

» Second: The address of its registered office in the State of Delaware is /20 { Oz /YC;_
in the City of_tI\mirgtom, B

Zip Code M‘TQ&M

The name of its Registered agent at such address is
A%;a:_a_ai@po ratiens, Tne.

"= Third: (Insert any other matters the members determine to include herein.)

In Wltness Whereof, the undersigned have executed this Certificate of Formation this

57* day of .Io.nubw’f ,20 16
i Ahhs AL

AutMorized Person(s)

Name; )}DJqlcﬁ» \j\a‘fv\

Typed é{ Printed




