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@ Wolte rs Kluwer CT Corporation 850 222 1092 tel

Corporate Legal Services 830 222 7615 faf‘
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

December 21, 2012

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order # 8639129 SO
Customer Reference 1: FL Conversion
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

TREMRON, INC. (FL)
Conversion
Florida

TREMRON, LLC (FL})
Certificate of Status-Domestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Kenny Metayer
Fulfillment Specialist - Contractor
kenny.metayer@wolterskluwer.com
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COVERLETTER

TO:  RegistrationSectlion
Division of Corporations

SUBJECT: _Tremron, LLC
- (Namc.ol Resulting Florida Limited Company)

‘The enclosed Certificate of Conversion, Articles of Organization, and fees are subniitted 1o convert an
<Other Business Entity™ into a “Florida Linited Liability Company™ in accordunce with s, 608,439, F.5,

Please return all correspondence concerning this mitler to:.

Amy Brown.

{Contact Person)
Katz Teller Brant Hild

{Firm{/Company)

255 E Fifth Street Suite 2400

{Address)
Cincinnati OH 45202
(City. State and Zip Code)
abrown@katzteller.com

E-mail address: (10 be used for futare annual report notifi¢ations)

For Further information concerning Lhis maiter, please call:

Amy Brown ar-( 513 y 977-3486

(Name ol Conkict Peison) (Ared Code and Daytime Telephaie Number)

Enclosed is a check Tot the following amaunt:

[]3 15000 Filing lices [/]3 15500 iling lees [ 150.00.ilinig ees $185.00.Filing Fees.
825 forConversion and Certificale ol and Certified Copy Centified Copy; and
& S125 for-Articles Siatis Cenificate of Sutus

uf Crganizion)

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Regislratian Seclion
Division-of Corporations Division of Corporulions
Clifton Building P. Q. Box 6327

2667 Executive Center Circle- Tullahassee, FL 32314

Tallahassee, FL 32301
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This Certificate of Conversion and attached Articles of Organization are-submitted to convert the

following “Other Business Eintity” into_n Florida Limited Liability Company in accordance with
§.608.439, Florida Statules:

I. The name of the *Other. Business Tatity™ immediately, plmr to the:fiting of this Cenificate of
Conversion is:

Tremron, Inc,. #\30(0373

(Enter Name of Other Business Entity)

2. The ~Other Business Entity” is a cOrporation :
{Enter entity type. Example: corporation, limited partnership,
general partnership, common law-or business trust, eic.)

first organized, formed or incorporated under the' laws of Florida
(Entér state, or il a non-U.S. enfity, the name of the country)

ot 10/01790
(Enter date *Other Bosiness F'utm " was, first organized, formed or incorporated)

3. If the jurisdiction ofithe "Other Business Entity™ was changed, the state or country under the Jaws of
whicli it is now organized, farmed Gr incorporated:

4. The name.ol the Florida Limited Liability Company-as set [orth in the attached Articles of
Organization’

Tremron, LIL.C

(Enter Name of Florida Limited Liability Company)

I nor effective on the daté of filing, enter the effective due:
(th effective date: I) cannot be prior to nor more Than-90 days atter the date this (qumlcm is
filed by the Florida Departmient of State; AND 2) must be-the same as the effective date listéd in the
attached Articles of Qrganization, if an effective date s listed therein;)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complics with such Inwv(s) and the requircimeints of s.608:439, F.S,, in cficciing the conversion.

7. The “Other Business Entity™ currently exists on the official records.of.the jurisdiction under which it is
currently organized, formed.or incorporated.
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igned this 21st ‘diy of _December 2012

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree telony as provided for in 5,817,155, F 5,

Signature of Member or Authorized Representative:, Pl
Prinjed Nume: Hugh Caron “Tie: £ Authorized Person

Signature(s) on hehalf of Other Business Entity: Individual(s) signing affirm(s) that.the facts stated in
this document are true. Any fulse information constitutes.n thicd degree felony as provided for in
$.817.155, F.S. {See below for réqired signature(§).]

Signalure: \'4 —

Printed Name: pugh Coron_of ' Title: president
Signature:

Privited Nanmie: Title:
Sigaature:

Printed Name: - Title:
Signwlore:

Primed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Prinicd Name: Title:

IT Florvida Corporatiou:
Signature ol Chairman, Viee Chairman, Director, or Officer.
If Directors ar Qrficers have not been scleeted, an Incorporator musr sign.

If Florida General Pavtnership or Limited Liability Parfnership:
Signature of one General Pariner,

If FMorida Limited. Partnership or Limited Liabiity Limited Parinership:
Signatures of ALL General Partners,

All others:
Signature of un authorized person.

Fees;

Certificate'of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30:00 (Optional)
Certificate of Status: $35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The namesof the Limited Liubility.Company is:

Tremron, LEC

(Must end with the words “Limited Ligbility Company,-the abbreviation ~“LL.C.." of the desiznation “LLC™

ARTICLE 11 - Address:

Principal Office Address:

The mailing address and sireet adidress-of the principal office.of the Limited Linbility Company is:

Mailing Address:
2885 St. Clair Sireet
Jacksopville, FL 32254

2885 5t Clair Streel
Jacksonville, FL 32254

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabiliee Cunip:mg.-.unqu_m serve s ils own Registered Agent, You must destanate an individaal or another
Business emity with an iwtive Florida registration)
Fhe name and the Flarida streel address of the registered agent are:

Hugh Caron

oo
pr
Name

2885 St.Clair Street

T

Florida street address (P.Q. Box NOT acceptable) ‘:,_ J

Jacksonville. L 32254 2
City,'Stale, and Zip

Having been-named.as.registered agent and 1o aceept service of process for the above staled lindted liability
company at theplice designaied in this certificate, 1 hereln accept the appointinent. as registered agent and
agree {o ot in this-capacity, | further.agree to comply with.the provisions of all sienes refasing o the

proper and complete performance of my duties, and Fam familiar with and aceepr the abligations of my
position as registered agent ax provided for in Choprer 608, I.5..

.

Rc_gisrcrc‘il.-r\gcnt'é;@ gnatare (REQUIRED)

(CONTINUED)
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ARTICLE Y- Manager(s) or Managing Member(s):
Themame and address:of cach Mimager or Managing Member is as follows:

Titlé: Nuome and Address:
"MGR" = Munager
"MGRM" = Munaging Member

MGR, Hugh-Caron
2885 St. Clair Street
Jacksonville, -L 32254
MGR Eric Caron
28855t Clair Street

Jacksonyville, FL 32254

MGR Michel Caren
2885 St. Clair Street
Jacksonville, FL. 32254

(Use attachment if necessary)

ARTICLE V: Elfettive dag, i othef (han the date of filing:

TOPTIONAL)Y
(The effective date: 1) cannot be prior to-nor more than 90 days after the dafe this document. is filed by
the Flovida Department of State; AND 2)-must be the same as the effective date listed in the aitached
Certificate of Convérsion, if iin effective date listed therein,)

REQUIRED SIGNATURE:

Signature of  member or an authffized representative of n.inember,
{In accordance with scclinn'(ﬂ_l&:l(m(:i). Florida Stataies, thé exceution of this dbcwmen constitutes an allirmation under

the penallies ol perjury that the lacts simed herein are true. T am aware thal any fulse dntarmation submitted in o
docunienl 1o the Department of State constitites:a third degree felony as provided for in s.817.155. F.5.)

Hugh Caron

Typed or printed name of sighee
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