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COVER LETTER
-, % -

TO:  Registration Section
Division of Corporations

SUBJECT: T HP/GP. LLC

~Name of Flonda Limited Liabitity Company

The enclosed Articles af Conversion and fee(s) are subniitted o convert a Florida
Linuted Liability Company™ tnto an “Other Business Entity™ in accordance with
$.603. 1045, F S,

Plcase return all correspondence concerming this matter to:

Paul P. Murf

Contact Person

Simmons Perrine Moyer Bergman PLC

FiramCompany

115 Third Street SE, Suite 1200

Address

Cedar Rapids, 1A 52401

Cirv, State and Zip Code

prmortwspmblaw.com

E-mail uddress: (10 be used for future annual report nutification)

For [urther mlormation conceming this matter, please call:

Paul P. Morf 319 366-7641
a )

Name of Contat Person Area Code and Daviime Telephone Nimber

Enclosed is a cheek for the foliowing amount:

& $25.00 Filing Fee (L1 $30.00 Fiting Fee (1435.00 Filing Fee ] $60.00 Filing Fece,
and Centificate of and Centified Copy Centitted Copy, and
Stuus Certifieate of Stans

Mailing Address: Street Address:

Registration Scction Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N Monroe Street, Sutie 811)

Tatahassee, FL 32303

CR2IET06 (034117



Articles of Conversion
For 2020 DEC 29 PH I: 0k
Florida Limited Liability Company
into SECRETARY & STATE

“Converted or Other Business Entity™

The Articles of Conversion is submitted o convert the Tollowing Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s, 605,1045,
Flortda Statutes.

1. The name of the Florida Limited Liability Company converting into the ~Other
Business Enuty™ is:
FLIP/GP, LLC

Enter Name of Florida Limbed Liabkiliny Company

2. The name of the “Converted or Other Business Entity™ 1s;

FLIP/GP, LLC

Finter Name of “Converted or €ther Business Entity”

N . . . o Limited Liability Company
3. The “Converted or Other Business Entity™ 1s a

{Enter entity type. Example  corporanon. hintted partnership, sole proprietorship, general puttnership, comemon Ewe or
husiness IRisl, et )

Cthe Stare of lowsa

organized. formed or incorporated under the laws ol :
iEnter state. or 1f 2 non-1.8. entaty. the name of the country)

The tormation document iy attached (i apphcable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Compunty m accordance with Chapter 605, F S,

o _ o December %, 2020

5. This conversion shall be etTective in Flonda on: -
{The effective date; 1) canmmt be it w aor more thim 90 days afier the dase tis document s filed by the Florida
Drparunent of State. ANE 23 must be the same as the effective date of the conversion under the laws govemning the
“Cnher Business Entiy, )

Note: Ifthe date inserted in this block does aot meet the applicable statutory filing requirements. this date
will ot be listed as the document’s eftfective date on the Depanment of State s records,
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6. 1§ the “Converted or Other Business Entity™ is an out-of-state crtity not registered (o
transact business in Flonda. the “Converted or Other Business Entity™

a.) Lists the following street and mailing address o an office the Floruda
Departiment of State may send and process served on the department pursuant 1o
005,04 17 and Chaprer 438,

) 115 Third Street SE, Suite 1260
Strect Address:

Cedar Rapids, 1A 52401

. 115 Third Street SE, Suite 1200
Muailing Address:

Cedar Rapids, 1A 52401

7. The “Converted or Other Business Entity™ has agreed 1o 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.

276L December 20

Signed this duy of .20

Signature: Q{,&M"’— W

Must be signed by a Memmber or Authurized Represemative

o Debotalh Ransik . Member
Printed Name: [itle:
Fees: Filing Fee: $25.00
Certificd Copy: $30.00 (Oplional)
Certificate of Siatus: $5.00 {Optional)
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