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June 30, 2014

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order # 9193985 SO
Customer Reference 1: 279812
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:

IFCO N.A. Finance Co. (FL)
Conversion
Florida

IFCO N.A. Finance, LLC (FL}
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the atiention 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,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

suprecT: \FCO N.A, Finance, LLC

(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, 605,1045, F.S.

Please return all correspondence concerning this matter to;

Kerrie K. Hanley

{Contact Person)

Kilpatrick Townsend & Stockton LLP
(Firm/Company)

4208 Six Forks Road, Suite 1400

{Address)

Raleigh, North Carolina 27609

(City, State and Zip Code)
khanley@kilpatricktownsend.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Kerrie K. Hanley 219  ,420-1761

(Name of Contact Person} (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Fiting Fees ~ [1$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status . Certificate of Statps
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, FL 32314

Tallahassee, FI. 32301

INHS11 (01/14)
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Floridn Limited Liability Company

ity
I~
Lo
Certificate of Conversion -
For (c:.-._;
“QOther Business Entity”
Into EE
=
)

WY .

This Certificate of Conversion and attached Articles of Organization are submitted to convert the I%'Hawiné
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
IFCQO N.A. Flnance Co, .

(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a cor porateon

(Enter entity type, Example: corporation, limited partsership,
general partnership, common {aw or business trust, eto.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.8, entity, the name of the country)
on DECEMbEr 22, 2005

{date of organization, formation or incorporation)

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

IFCO N.A. Finance, LLC

(Enter Name of Florlda Limited Liebility Company)
June 30, 2014 at 10:00 a.m.

4. If not effective on the date of filing, enter the effective date; United Statos Eestar Standard Timo

(The cffective date: 1) cannot be prior to date of receipt or filed date nor more than 9¢ days after the
date this decument is {iled 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.)

5, The plan of conversion has been approved in accordance with ss, 605,1041-605.1046,
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Signed this 30 day of June 20_14 .

Signature of Authorized Representative: 7/ // //

Printed Nanie; Me!issa L. Schmid! Title: Manager

Signature(s) on behatf of Other

—~
Signature; /7/] -

Printed Name: Meliasa L. Schmidt

Title: Vice President

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name; Title: - 'Zi'( ,
™ £
If Florida Corporation; L
Signature of Chairman, Vice Chairman, Director, or Officer. e
If Directors or Officers have not been selected, an Incorporator must sign. . e
G
ey
If Florida General Partnershin or Limited Liability Partnership: e
Signature of one General Partner, = o
: : o
f Florida Limited Partnership or Limited Liability Limited Partnership; t?ﬂ_’vhf
A s

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articles 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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.(The Limited Liability Company cannot serve as its own Reglatered Agent. You must designate an Individual or

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

iFCO N.A, Financs, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ingipal Office Address; Malling Address:
8517 South Park Circlg samse

Orlando, Florida 32819

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business entity with an active Florida rcgistration.) e,
~ ]"".'r T -
The name and the Florida street address of the registered agent are; g o e
Dl Gz
CT Corporation System ) oz
Wt W

Name it 0D

-

1200 S. Pine Island Road -

Plorida street address (P.Q. Box NOT acceptable) —en T

. QO T,

Plantation gL, 33324 2 A,

City Zip ¥ on

Having been named as reglsiered ageni and to accept service of pracess Jor the above stated limited Hability company at
the place designated In this certificate, I hereby aceept the appoiniment as registered agent and agree to acl in this

capacity, ] further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my dutles, and [ am famillar with and accept the obligations of my positlon as regisiered agent as provided for in
MR AV

Ternell Kearnev Asst. Secretary

Registe%m Sigiwure (REQUIRED)

(CONTINUED)

By:
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ARTICLEIV-
The name and address of each person authorlzed to manage and conirol the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Manager Meligsa L. Schmidt

1111 Hammond Drive, Sulte 1400
Alianta, Georgia 30346
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(Use attaclunent if necessary)
June 30, 2014 et 10:00 a.m.

ARTICLE V! Effective date, if other than the date of filing; o9 St8tes Eastar Standard Timo  pyupy 4y 3
(If an effective date is Nsted, the date must be specific and cannot be move than five business days prior to or 90 days after

the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . / _
V] P

Signature of A member or an authorized representative of n member,
(In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this decument
canstitutes an affirmation under the penalties of perjury that the facis staled herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a thivd degree felony as provided for in 5.817.155, F.8.)

Melissa L, Schmidt, Manager
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Avticles of Organization and Deslgnation of Registered Agent

$ 30.00 Certified Copy {Optlonal)
$ 5.00 Certificnte of Status (Qptional)
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