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June 8, 2016

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

Re: Order #: 10040071 SO
Customer Relzience 1. 92598.001
Customer Reference 2:

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

Tropics Software Technologies, In¢. (FL})
Conversion
Florida

Tropics Software Technologies, LLC (FL)
Formation
Florida

Tropics Software Technologies, LLC (FL)
Certificate of Status-Domestic
Florida

Tropics Software Technologies, LLC (FL)
Obtain Document - Misc - certified copy of
conversion/formation

Florida

Enclosed please imd ~ chieck for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 . 0S5~ RR42

Thank you very much for your help.

Sincerely, Cmalé

@.Wolters Kluwer
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TROPICS SOFTWARE TECHNOLOGIES, LLC

(Name of Resulting Florida Limited 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:

EVA H. HILL, ESQUIRE

(Contact Person)
WHITEFORD, TAYLOR & PRESTON L.L.P.

(Firm/Company)
7 SAINT PAUL STREET, SUITE {300
(Addicss)

BALTIMORE, MARYLAND 2120.:
(City, State and Zip Code)

chili@wiplaw.com

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

For further information concerning this matter, please call:

EVA H. fILL, ESQUIRE 410 )347-8798

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

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  CI$155.00 Filing Fees  [J$180.00 Filing Fees  @$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certifted Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circie Tallahassee, FL 32314

Tallahassee, FL 32301

INHSI11 (056/15)



Articles of Conversion
For

“Other Business Entity”
Into

Tiorida 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 s.605.1045, Florida

1,
TROPICS SOFTWARE TECHNOLOGIES, INC ¥4 A— e 1
{Enter Name of Other Business Entity)

~ . . CORPORATION
2. The "Other Business Entity” is a
(Enter entily lype. Example: corporation, limited parinership,
general partnership, common law or business trust, et¢.}
. . FLORIDA
First organized, formed or incorporated under the jaws of
(Enter state, or if a non-U.S. entity, the name of the country)

Statutes,
The name of the *“Other Business Entity” immediately prior to the filing of the Articles of Conversion is
- .

, NOVEMBER 16, 1999
(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ROPICS SOFTWARE TECHNOLOGIES, LLC
(Eniar Nara 21 Florida Limited Liability Company)

4. If net effective on the date of filing, enter the effective d’nte
(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 effective

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 listed 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 __§ jl‘ day of ®5Y \JAp-€. 20])86

Signature of Authorized Representativefof Limit

Signature of Authorized Representative:
Printed Name; MASSOUD M. MOBAREKEH

Title; AUTHORIZED PERSON

n behalf of Othef Business Entity: [See below for required signature(s))

s L L.

Signature:
Printed Name: MASSOUD M. MOBAREKFEH Title: PRESIDENT
Signature: L

Printcd Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signucare;

Printed Name: Title:
Signature;

Title:

Printed Name:

If Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or Gfficer.
If Directors or Officers have not been selecled, an Incorporator must sign.

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

If Florida Limited Partnershilg or Lin}ied Liability Limited Partnership:

Signatures of ALL General Partners.

All athers:
Signatu:e 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TROPICS SOFTWARE TECHNOLGGIES, LLC
{Must end with thz words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE II - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7349 MERCHANT COURT 7349 MERCHANT COURT

SARASOTA, FLORIDA 34240 SARASOTA, FLORIDA 34240

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name ani! the Florida street address of the registered agent are:

MASSOUD M. MOBAREKEHN
Name

7349 MERCHANT COURT
Florida strest address (P.O. Box NOT acceptable)

SARASOTA FL 34240
City Zip

Having been naiiec 25 registered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to 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 obligatigns of my pzs/iiin aziisrercd sent as provided for in Chapter 605, F.S..
n ﬂ (L C (,\

Registered Agent’s Signature (REQUIRED)

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

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR TST HOLDINGS, INC.

27} COSMOPOLITAN COURT
SARASOTA, FLORIDA 34236

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N/A . (OPTIONAL)
(I un effective date is listed, the date must be specific and cannot be more than five business days prior

to or 20 days after the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

Jdocument’s effcctive date on the Department of State's records.

ARTICLE VI: Other piovisions, if any.

;_' i pu—'y
.
g - L.:_:.
A jusod e} ? .
REQUIRED SIGNATURE: ! f;;, el
A e
/AU
LAy e, Aot il — ft
Signuture of » member br an authorized represcntative of a mcmbcr. =
This docuinyas is efeuted in accordance with section 605.0203 (1) (b), Florida Stmqt_e_ls LN fw
I ami a-vare thot »:y (nlse information submitted in 8 document to the Department of S;mc:; .;:_
constitutes » third degree felony as provided for in 5.817.155, F.S. S oy
Toom

Massovd M Mobarekeln

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional) $ 5,00 Certificate of Status (Optional)
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