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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJRCT: MBS LILC

Name of Florida Limited Linkility Company

The enclased Articles of Conversion and fec(s) are submitted 1o convert a Florida
Limited Liabitity Company” inte an “Other Business Entity” in accordance with

5.605.1045, F.S,

Please return all correspendence concerning this maticr to:
Lindsey Crews

Contact Person

Firm/Company
1877 S Federal Highway, Suite 310

Address
Boce Raton, F1. 33432

Cily, State and Zip Cade

Lindsey.crews@scoltholdings.con

E-mail address: (fo be used for [uture annual report notification)

For further information concerning this matier, please call:
Lindsey Crews

561
at ( )
Nuame of Contael I'erson

9g iz Wd 91 ¥dY il

Aren Code und Daylime Telephone Number

Enclosed is a cheek for the following umount:
= 42500 Filing Fee (J $30.00 Filing Fee

{J)855.00 Filing Fee
and Certificate of

3 $60.00 Filing Fee,

NMailing Address:

Registration Section

nnd Certified Copy Certified Copy, and
Ktlus Cuitilieate of Status
Street Address:
Registration Scction
Division of Corporations

P.O. Box 06327
Tallahassee, FIL 32314

CR2E106 (05/17)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FL. 32303



Articles ol Conversig
For
Florida Limited Liahilicy Company
into
SConveried or Other Busingss Entity”

The Articles of Conversion is submilled to convert the following Florida Limited
Liahility Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

i. The name of the Ftovida Limited Liability Company converting into the *Other
Business Entity” is:

awne { 1U-0G3¢Y

Inter Name of Florida Limited Lisbility Compury

2. The name of the “Converted or Other Business Eutity” is
ChS9 LLC

Ettes Netne of “Converted o Other Business Entity™

i . L. .. dimited liability company
3. The “Converted or Other Business Bintity” 15 a

(Enler entity type, Fxample: corporation, fimited parinership, sole prap ictorship, general partuership, conwnon b or
business Liust, ete.)

. . . . Delaware
organized, formed or incorporated under the laws ot

(Enter state, or i3 non-U.S. enlity, the nme of the country}
The formation document is attached (if applicable). :

4. The plan of conversion was approved by the converting Florida Lintited Liabitity’
Company in accordance with Chapter 605, F.8. :

o
5. "I'his conversion shall be effective in Flarida on:

(The citective date: 1} cannot he prior to nur mowe than 90 days nfter the date this document is tiled by the Florida "’
Department of State; AND 2) must be the same a the effcclive dule o' the conversion under the knws governing the
“Other Business Entity,™) e

Note: I the date inserted in this block does nut meet the applicable statutory ling requirements, this die
will not be Hsted as the document’s effective dute on the Depatment of State’s records,
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6. 10 the “Converted or Other Business Bnlity” is an out-ol-staie ealily not registered to

wransact business in Florida, the “Converted or Other Business Entity™

a.) Lists the tollowing 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.

, c/o Capitol Services, Ine.
Sureet Address:

|08 Lakeland Avenae, Dover, DE 19901

. ¢/o Capitol Services, Inc.
Mailing Address:

108 Lakelard Avenue, Daver, DE 19901

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. 6051006
and 605.1061-605.1072, F.S.

28 24
Signed this day ol'MarCh .20

Si giaiure: B Wally [ar 28, 7024 20,16 EDT)

Must be signd by a Member or Avthorized Representpfive

, Bewtiam E. Walls - aManager
Printed Name: Fitle:
Kees:  Filing I'ee: $25.00
Certified Copy: $30.60 (Optional)
Certificate ol Status: $35.00 (Optional)
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