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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

JOHN K. CARTER
9500 KOGER BLVD
ST PETERSBURG, FL 33702

SUBJECT: RIPCORD SUPPORT LLC
Ref. Number: L16000184265

We have received your document for RIPCORD SUPPORT LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

The total amount due is $25.00.

The fees to file the articles of merger are as follows:

For each Limited Partnership: $52.50
For each Limited Liability Company: 25.00

For each Corporation: 35.00

For each General Partnership: 25.00

All Others: 25.00

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 320A00011786
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- COVER LETTER

TO:  Amendment Seciion
Division of Carporations

sumecr: Ripcord Support LLC

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) ase submitted for filing.

Please return all correspondence concerning this matter to:

John K. Carter

Contact Person

John K. Carter Law, P.A.

FirmVCompany

9500 Koger Blvd.

Address

St. Petersburg, FL 33702

City. Srate and Zip Cade

john@johnkcarterlaw.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

John Carter 27  ,456-8970

Name of Contact Person Area Code  Daytime Telephone Number

O Certificd copy (optional} $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Sectuion
Division of Corporations Division of Corporations
Clifion Building P. 0. Bux 6327

2661 Fxecutive Center Circle Tallahassee, FI. 32314

Tullahassee, F1. 32301

CR2E080 (2/20)
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Florida Limited Liability Compa?g?u J
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The following Articles of Merger is submitted to merge the foliowing l-’londg:!’.?rrlhlfc'a 'ﬂihbﬂi‘nﬁ-eémpany(lcs) in accordance
with s, 605.1025. Florida Statutes. 4

FIRST: The exact name, form/entity tvpe, and jurisdiction for each merging party are as follows:

Name Jurisdiction Form/Entity Type

Stridepoint LLC Florida Limited Liability Co. -} {MOCCHZ
Ripcord Support LLC Florida Limited Liability Co. -

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Name Jurisdiction Fonn/Entity Type

Ripcord Support LLC Florida Limited Liability Co. -\ At

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited hability company who us a result of the merger will have interest holder liability under s.605.1023(1)(b).
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FOURTH: Please check one of the boxes that apply to surviving entity: (it applicablc)

This entity exists before the merger and is a domestic {iling entity, the amendment. if any to its public organic record
arc attached.

O This entity is created by the merger and is a domestic filing entity, the public organic record is atiached.

Cl This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
fiability partnership. its statement of qualification is attached.

0 This entity is a forcign cntity that does not have a certificate of authority 10 transact business in this state. The

mailing address to which the department may send any process served pursuant o s. 605.0117 and Chapter 48,
Florida Statutes 1s:

FIFTH: This entity agrees 1o pay any members with appraisal rights the amount, to which members are entitled under
$5.605.1006 and 605.1061-605.1072, F.S.

SIXTH: if other than the date of filing, the delayed effective date of the merger, which canntot be prior to nor more than 90
days after the date this document is filed by the Florida Departiment of State:

Note: [f the date inserted in this block dues not meet the applicable statutory filing requiremenis, this date will not be listed
as the document’s effective date on the Deparimen: of State’s records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entty/Organization: Signature(s): Name of Individual:

Stridepoint LLC (ol Suagp Todd Snapp
Ripcord Support LLC ﬁ:ﬁjﬁs Wesley Mallory

= — E3LRITIOETEAZL

Corporations: Chairman, Vice Chairman, President or Officer
({f no directors selected, signature of incorparator.)
General partnerships: Signature of 2 generzl partner or authorized person
Flonda Limited Partnerships: Signatures of all general pariners
Non-Florida Limited Partnerships: Signature of a general paniner
Limited Liabiluy Companics: Signature of an authorized person
Fees: For each Limited Liability Company: S25.00 For cach Corporation: $35.00
For each Limited Parinership: £52.50 For each General Parinership: $25.00

For each Other Business Entity: $23.00 Certified Copy (optional): $30.0¢




