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COVER LETTER

Department of State
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314

Hach Solutions, LLC
SUBJECT:

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 8.75
Keith A. Kennedy
Name (printed or typed)
2005 Winslow Drive
Address

Orlando, FL 32812 |

City, State & Zip
(845) 642-8200

Daytime Telephone Number

hifikeith@verizon.net

E-mail address: (to be used for future annual report notification)

INHS53 (12/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2016

KEITH A. KENNEDY
2005 WINSLOW DRIVE
ORLANDO, FL 32812

SUBJECT: HACH SOLUTIONS, LLC
Ref. Number: W16000001260 :

We have received your document for HACH SOLUTIONS, LLC and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The correct filing forms are enclosed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 316A00000548
New Filing Section

www.sunbiz.org
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Articles of Conversion

For 16 FEB 26 AM 6:55
“Other Business Entity” ‘
Into SECRETARY CF STATE

Florida Limited Liability Company TALCAASSEE 7 LORIDA

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
Statutes.

[. Thename of the “Other Bysiness Entity” immediately prior to the filing of the Articles of Conversion is:

20N Soluhons LG

(Enter Name of Other Business Entity)

2. The *Other Business Entity” is a LIY‘W‘\rfd L‘éb ‘}“f COW)M(L

{Enter cntity type. Example: corporauon limited p'mncrs}Fp,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of U SO \{;PD( \
. . (Enter state, or if a non-U 8. entity, the name of the country)
Noné 24, 201D

(date of organization, formation or incorporation)

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

lf)r())\@h %\u—‘mm% LLC

(Enter Name of Florida mec& Liability Company)

4. If not effective on the date of filing, enter the cffective date: ‘ 2— "2?)’ 2(:)) 5.
(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 Department of State; AND 2) must be the same as the cffective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Signed this__] 5 dayof Eﬁbm&g% w0 lp Fflﬁr{%

Signature of Authorized Representative of Limited Liability Com 16 FEB 26 AM 6: &
55

SECHETARY U STA]

Signature of Authorized Representative:
Printed Name:

Signature:
Printed Name:_

Signature;
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 Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Geuneral 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)
Certilicate 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 Liability Company is:

Yoo Soluhons LLE

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
%o%% w{ flﬁ‘ %g 2005 @:hsl&%%@
. \ Or laado Qﬂ X ZQ ¥

=t

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signﬁgﬁ_%‘p‘c:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or a;gofﬁér
business entity with an active Florida registration,) Lo

s [

The name and the Florida street address of the registered agent are: FH_(:; {
Tt 1'1'3""
. ey L
Ko Keanedy 3

Name grﬂ

M
SG:9 Ry 928349k

= Welad

Florida street address (P.O. Box NOT acceptable)

Cdando L3RR

City Zip

Having been named as registered agent and 1o accept service 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 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifion as registere it as provided for in Chapter 605, F.S.

\L AT

Re%i}:lercd AgenM&WREQUIR ED)

(CONTINUED)
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A
ARTICLE IV- FILED
The name and address of each person authorized to manage and control the Limited Liability
Company: 16 FEB 26 £M 6: 55
Title: Name and Address: SECRETARY (F SIaTE
"AMBR" = Authorized Member TN-LAH«ASSEE. 'Fi,,f)ﬁ!{),ﬁ

Presdeny Y endin \onned
RS Lownsk o2
Do baimnlocs Lk
i Gesident ’T\'nc}}__ Mt"_ﬁﬁﬂd\‘f
1o L 381

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _} 2 =2 3= 2D . (OPTIONAL)
(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.)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA%%(_\
=}

Signatu‘e of a niéfabereramauthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.8.

€,l\'-\r\r\ \Z atarle V.

Typed or printed name of sfgnee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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