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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : T20000000135
REFERENCE 731 §9 27658
AUTHORIZATION
COST LIMIT :. $ 150.00
ORDER DATE : July 19, 2013
ORDER TIME : 1:39 PM
| ORDER NO. : 7315838-015
| CUSTOMER NO: 27658

DOMESTIC AMENDMENT FILING

NAME : SECURED SOFTWARE SOLUTIONS
INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COFY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

EXAMINER'S INITIALS:



U

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: go(_gM Q&mw»e Q,D\U‘%’io\/&)l L

{(Name of Resulting Florida Limited Company)

‘The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Melissa Zeiders, Paralegal

. {Contact Person)
Stevens & Lee
(Firm/Company)
17 N. 2nd Street, 16th Flor
(Address)

Harrisburg PA 17101
(City, Stete and Zip Code)

E-mail address: (to be used for future annual report notifications)
For further information concerning this matter, pleasc call:

Melissa Zeiders at( 717 ), 255-7360
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees D.‘Bl 55.00 Filing Fees DSISU.OO Filing Fees DSIBS.OO Filing Fees,

{$25 for Conversion and Certificate of’ and Certified Copy Certified Copy, and
& $125 for Articles Status . Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301




Certificate of Conversion
For
“Other Business Entitv”
Into )
Florida Limited Liability Company ’

This Certificate of Conversion and attached Articles of Organization are submitted to convert the

following “Other Business Entity” into a Florida Limited Liability Company in accordance with ;
5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is:

- = :
Secured Software Solutions Inc, ? nwoaany lpad ‘:_ @i"‘: *I
(Enter Name of Other Business Entity) ) = =23
T T2
2. The “QOther Business Entity” is a corporation e Eiﬁ
(Enter entity type. Example: corporation, limited partnershlp, E 3915
general partnership, common law or business trust, etc.) S 3:% ;
e
first organized, formed or incorporated under the laws of Florida 2 %rﬁ

(Enter state, or if 2 non-U.S. entity, the name of the country)

January 5, 2011
on

(Enter date “Other Busiress Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization:

Secured Software Solutions ILLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to 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 listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permiited by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S,, in effecting 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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Signed this __i ¥ day of _July 202013 .

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 degrec felony as provided for in 5.817.155, F.S.

Signature of Member or Authorized Representative: /?} I <
Printed Name; Michael Kosloske Title: Chief Executive Officer

Signature(s) on behalf of Other Business Entity: Individusl(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
5.817.155, F.8, |See below for required signature(s).]

Signature: //h //(V

Printed Namcgwmg .. Title: cnief Expouive Otficer
Signaturc:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporatar must sign.

If Florida General Partnership or Limited Liahility Partnership:

Signature of one General Partner. ——

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners.

All others:

Signature of an euthorized person.

Fees:

Certificate of Conversion: : £25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 {Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The name of the [imited Lisbility Company is:

Secured Software Solutions LLC
o the desippation “TIL0T)

St ol with the words “Lameied Liafility Compuay.ihe abbezeiation “LLCL

ARTICLE 1T - Address:
Fhe maiting address and sireat address of the principat office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

S600 NW 16th Streel
Suite 5

Suma &
Planialion, FL 33313 Piantation, FL 33313

BOOO NV 16th Street

ARTICLE M1 - Registered Apent, Registered Office. & Registered Agent’s Signature:
Clhe Limies Lianility Compaey cingol sesve b its owg Reglskred Agond, Yob sst deaignate ansadividus) or snother
Frsiigsa cnlity with an active Horidn wgistrilon.;

The name and the Fiorida street address of the regiswered agent are;

Joseph Safina

Namwe

8600 NW 16ih Street
Flonida street address (7.0, Box NOT acceplable;

Plantation ¥ 33313
City, State, and Zip

Having been naned as registered ugent and 10 aveept serviee of process for the above siared limued fiabilig
company ar the place designated in this certificate . Hiereby accept the appoianment as regisiered agent and
agree 16 acd in s capeciy. ] further ayree 1o comply witli e provisicns of all stanes relating to the
proper and coniplete performunce of my dwiier, and 1 e Jamilior with aind accepr the obligutioas of my
pasition as regisieree ugens as provided f131>171‘{f‘/rf1j)rcfr' 608, IS
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Michael Kosloske
6800 NW 16th Street Suite 5
Plantation, FL 33313

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

{OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 99 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

/A

Signature of 2 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are truz, [ am aware that any false information submited ina
document to the Department of Stale constitutes a third degree falony as provided for in 5.817.155;F.8.)

Michael Kosloske
Typed or printed name of signee
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