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" SUNSHINE cOorRPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN

ENTITY NAME: M@O@ﬁ}%ﬂnﬁ) LLC
CK # M2

AMOUNT:__ ¥ ISOOO

PLEASE FILE THE ATTACHED AND RETURN: 2 @

X PLAIN COPY LEC
CERTIFIED COPY s

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M@@Mlﬂ%r A LLC

(Na@) of Resulting Florida Lymited Company)

The enclosed Articles 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:

Tira, GofF

{Contact Pcrsoh) "

Sunshine Corﬁ"grmrﬁﬁﬂﬂgmy)
Sarvices, Inc.
3458 Lakeshore Drive

’ Address)

850 50¢ g4l

{City, State and Zip Code)

Veterk® petertavior law. Com

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

For further information concerning this matter, please call:

Tinee - 508 1%49]

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

Enclosed is a check for the following amount:

25 for Conversion and Certificate of and Certified Copy Certified Copy, and
$125 for Articles Status Certificate of Status
of Organization)

‘?slso.oo Filing Fees [J$155.00 Filing Fees  [J%180.00 Filing Fees  [J$185.00 Filing Fees,

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, FL 32301

INHS11 (02/14)



Articles of Conversion
For
“Other Business Entity”

Into

Florida Limited Liability Company

The Articles 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 5.605.1045, Florida
Statuies.

{. The name of the “Other Business Eatity” immediately prior to the filing of the Articles of Conversion is:
MesoEngineering, LLC .

{Enter Name of Other Business Entityt
limited liability company

(Enter entily type. Example: corporation, limiled partnership,
general partnership, common law or business trust, ¢te.}

2. The “Other Business Entity” isa

First organized, formed or incorporated under the laws of California

‘nler siute, of i LS. entiny, m ;
August 24, 2009 {Enter stute, or :f a non-U.S. entity, the neme of the country)

{date of ereanization, furmation ur mcorporaumﬂ

an

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

MesoEnginesaring, LLC
{Enter Name of Florida Limited Linbility Company}

4, [f not effective on the date of filing, enter the effective date:__ .
(The effeetive date: 1) cannot be prior to date of receipt or hled date 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.)

3. The plan of conversion has been approved in accordance with all applicable stututes,
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Signed this 26th dav of December 2014

Siznature of Authorized Representative:

Printed Name: Dave DeRoo Title; Managing Member

Signature(s) on behall of Other Businegs Entity: [See below for required signature(s).}

Signature:

Printed Name: Title:
Signeture: :

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prinled Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

tf Florida Corporation;
Signature of Chairman. Vice Chairman, Director, or Officer.

If Directors or Cfficers have not been selected, an Incorporator must sign.

H Florida Geoeral Partnership or Limjted Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL, General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $125.00
Certified Copy: $30.00 (Optionah
Certificate of Status: $5.00 (Optional}
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- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MESOENGINEERING, LLG

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

200923710180
08/24/2009

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

privileges in the State of California.

The records of this office indicate the entity is authorized to exercise all of its powers, rights and

No information is avaitabie from this office regarding the financial condition, business activities
or practices of the entity.

NP-25 (REV 172007)
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IN WITNESS WHEREOF, | execute this' certificate

and affix the Great Seal of the State of California this
day of December 30, 2014,

/hﬁ-gﬂu&.’-

DEBRA BOWEN
Secretary of State

MMS



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

MesoEngineering, LLC
{Must end with the words *4.imited Liability Company. “L.L.C.," or “LLC.")

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

Principal Qffice Address: Mailipg Address:
1199 South Federal Highway 1199 South Federal Highway

Suite 141 Suite 141

Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE II1- Registered Agent, Registered Office, & Repistered Agent’s Signature:
{Tte Limited Liahility Comipany cannot serve a8 its own Registered Ageni. You must designate tn individual or wnether
business enlity with an netive Florida registration.)

The name and the Florida street address of the registered agent are:
Dave DeRoo

Name

1199 South Federal Highway
Florida street address (P.O. Box NQT acceptable)
Boca Raton pr, 33432
City Zip

Heving been named as registered agent and to acezpt servier of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes reluting lo the proper and complete performance of my duties, and |
am fenifiar with and accept the obligations of my position o5 registered agent as provided for in Chapter 605, F.S.,

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Tageluf2




ARTICLEIV- '
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tider £ ces
"AMBR" = Authorized Member
"MGR' = Mantger Dave DsRoo

AMBR

1193 South Federal Highway, Ste 141

Boca Raton, FL 33432

{Use atiachment if necessary)

ARTICLE V: Effective daz, i other than the date of filing: T A{GPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days
after the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Ny

Signatore of 2 member or an nuthorized representative of 2 member.
(In oceordance with section §05.0203 (1) (5), Flerida Sunctes, the execution of thi: dorument
constitutes an alfirmation under Ue penallies of pegjury that the facts sited harcin are trug.
[ am aware that eny false information submiticd in a docurment to the Departinent of State
constitutes o third dogree felony as proviced Jor in 5.817.155, +.8.)

Bl DELI

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionai) § 500 Certificate of Status (Optional)
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