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Corporate Legal Services 855 637 1628 faf(
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

April ‘g 2015

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

Re: Order #: 9506017 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

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

Kain Cares Inc. (FL)
Conversion
Florida

Kain Cares LLC (FL)
Formation
Florida

Kain Cares LLC (FL) ol Good 51;&,\5;,,3, Cev+ Ficote

Cert Copy of Articles of Org
Fiorida

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

1 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 Fulfiiment Specialist
Connie.Bryan @ wolterskluwer.com
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Articles of Conversion
For
Into
Florida Limited Liability Company

- The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
KAIN Cares Inc. PI2000 0102 :

(Bnter Name of Other Business Entity)

corporation

(Enter entity type. Example: corporation, limited purtnership,
general parinership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of the Stato of Florida
March 5, 2015 : (Enter state, or if'a non-U.8, entity, the name of the country)

(datc of organization, formation or mcor'poratlon)

2. The “Other Business Entity” is a

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

KAIN Cares LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the

date this document is filed by the Florida Pepartment of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an cffective date Is listed therein.)

5. The plan of conversion has been approved in accordance with all applicabie statutes.
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Signed this 3\, day of March 2015

nature of Author : 'e5 Limited Li : ny:

Signature of Authorized Representative: M (é(/(

Printed Name: Harsch Khandelwal . Title: MGR:

Presldent of Varcan Invesiments, Tnc.

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: W/ M

Printed Name: Harsch V Khandelwal Title; President/Dir.

Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; . . Title:
if Corporati

Signature of Chairman, Vice Chairiman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Flovida General Partnership or Limited Lig! Par hip!
Signature of one General Partner.

ngnatures of ALL Gcneral Partmrs

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $i25.00
Certified Copy: $30.00 (Opticnal)

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

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

KAIN Cares LLC
{tfust end with the words “Limited Linbility Company, “L.L.C.," or “LLC.™)

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

Prineipal Dffice Address: Malling Address:

558 Victoria Street North 55 Victarla Strast Narth

Suite J — Suite J

Kitchener, Ontarioc Canada N2H 5B7 Kitchener, Ontarip _Canada N2H 587

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limfted Liabitity Company cannot scrve 65 its own Registered Agent. You inust dosignate on individual or anotlier
business enlity with an active Florida registration.)

The name and the Florida street nddress of the registercd agent ars:

Bernice 8. Saxon, Esq..
Name

201 E. Kennedy Blvd., Sulte 600
Florida strect address (P.O. Box NOT ucceptable)

Tampa F. 33602
City Zlp

Huaving been named as registered agent and o accept service of process for the above stated Nimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statures relating to the proper and complete performance qf my duties, and [ am famillar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S..

e T

s e
Registered-Agenit's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and cantrol the Limited Liability

Compeany:
Name and Address:

Titles
"AMBR" = Authorized Mecmber
"MGR" = Manager
MGR/MBR Varcan Invesimenis, Inc.
85 Victorla Straet North, Suite J
Kitchener, Ontario Canada N2H 587

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IT 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 datc of filing,)

ARTICLE VI: Other provisions, if any.

Conduct any and all lawful business.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document te the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8)

Harsch V Khandelwal
Typed or printed name of signee

Filing Fees; —_
$125.00 Filing Fee for Articles of Organization and Designation = = é?n__)
of Registered Agent oo
$ 30.00 Certified Copy (Optional) m X
§ 5.00 Certificate of Status (Optional) P ;f’
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