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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2017

SANDS ANDERSON

KATHY Z. ALLEN

P.O. BOX 1998

RICHMOND, VA 23218-1998

SUBJECT: WE SPRAY ANYTHING, LLC
Ref. Number: W17000017600

We have received your document for WE SPRAY ANYTHING, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 017A00003960

www.sunbiz.org

™vicion of Cornnratinne - PO ROY BR927 ' Tallahacepne Florida 393214



SANDSE
ANDERSON

Kathy Z. Allen RICHMOND o MCLEAN » FREDERICKSBURG
Professional Assistant CHRISTIANSBURG » RALEIGH
SANDS ANDERSON PC

Dircct: {804) 783-6760

o WWW_ SANDSANDERSON.COM
E-mail: KAllen@SandsAnderson.com

February 24, 2017

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: We Spray Anything, LLC

To Whom It May Concern:

1111 East Main Street

Post Office Box 1998
Richmond, Virginia 23218-1998
Main: (804) 648-1636

Fax: (804) 783-7291

Please find enclosed the documents for conversion of We Spray Anything, LLC, and our
check in the amount of $150 for filing fees. Upon filing, please return the resulting certificate to

our office in the enclosed stamped, self-addressed envelope.

Thank you for your assistance. Feel free to contact me if you have any questions.

Sincerely,

wu}&@@m

Kathy Z. Allen

kza/gpb
Enclosures

PWIARITL



COVER LETTER

TO: Registration Section
Divisien of Corperations
We Spray Anything, LLC

SUBJECT: -
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Catity” into a “Florida Limited Liability Company™ in accordence with s. 605.1045, F.8.

Pleasc return all correspondence concerning this matter to:

Peter Kristensen

(Contact Person)

(FinvCompany)
10001 Tamiami Trait
{Address)
Naples FL 34108
{City, Staic and Zip Code)
peten(@jpls.com

C-mnail Address: (1o be used for futwre annual report notifications)

For further information concerning this matter, please call:

Peter Kiistensen 230 31511790
at { )

o (Naine of Contact Person) (Aren Cﬂn;ij) {Daytime Telephans Numhc.:-J

Enclosed is 2 check for the [ollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

$150.00 Fiting Fees  (J$155.00 Filing Fees  [J$180.00 Fiting Fees  [38185.00 Filing Fees,

(325 for Conversion and Cenificete of ard Cerlitied Copy Certified Copy, and
& $125 for Articles Status Certificaie of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlion

Division of Corporations Division of Corporations
Clifton Building P, Q. Bex 6327

2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301

INHSTY {DB/16)



Articles of Conversion
For
“Othier Business Entiy”
Into
Florida Limied Liabilily Company

The Articles of Conversion angd attached Arlicles of Qrypanization are submitted to convent the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,603.10435, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
We Smay Anything, LLC

{Euier Name of Gther Business gntity)

. . . limited lisbilily compan
2. The “Other Business Entity” is a e by carpany

(Enter entity 1ype. Example: corporntion, limited partoership,
general paiinership, cominot lasw ar business trust, €1c.}

Virginia
First orpanized, formed or incorperated under the laws of A

Juiy 19, 2016 (hnlcl slatc or ifa non-U.S. entity, the name of the country)

(datc of orgunization, formation or mconpomnon)

3. The name of the Florida Limited Liability Company as set forth in the altached Articles of Organization:
We Spruy Anything, LLC

(Enler Name of Florida Lamited Liability (E‘;n;}.)any)

. If not effccrive on the date of filing, enter the eflectivedate:, . _
(lhe effective date: 1) cannot be prior to date of receipt or filed date nor more lhan 90 days after the
date this document 1s filed by the Florida Department of State; AND 2) muost be the aame as the effective
date listed in the attached Avticles of Ovgunization, if an effective date is listed therein,)

Note: Ifthe datc inserted in this hlock docs notinee) s applicable statutary fiting requivements, this date will not be listed as the
dagument’s effective date on the Depurtment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Canverted or Other Buginess Entity” has apreed to pay any meinbers having appraisal rights the amount w
which such members are entitled under ss. 605.1006 ana 605.1061-605,1072, I'. 8.

Page [ of 2 o f =




Signcd this 3 day of Uctober 2016 /2:./
Signature of Authorized Representative of I_.imitud)_.ri:n‘,"u’q%/ ,iul,; e
/ 7,}/:,.".-

Signature of Authorized Representative: _
Printed Name:_ oer Krisienser

e
Loty

Title: Muanager
/

i
Signature(sj on behall of Qtiier Business Eotity; |8 'yw for required signature(s)]

. Signature needec here as wéll 7
Signature: (Signature here a viell iy PR |

- . /
Printed Name: P_ﬂid,[ Kre8letudlin 5 Title;_fresl ol /%‘_‘ff"’
/ o

Signature;
Printed Name: Tiile: L

Signature:

Printed Name: Title:

Signaiure:
Printed Name: . Title:

Signature;

Printed Nagne: Title:

Signature:

Printed Name: Title:

H Florida Corporation:
Signatre of Chuirman, Vice Chairman, Director, or Officer.
I Divgerars or Officers have not been selected, an incorporator must sign,

If Flerida General Partaership or Limited Lhibility Parinership:
Sipnature of one Generatl Parner.

If Florida Limited Partpership or Limited Liability Limited Partnership:
Signatures of ALL General 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)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZA'FION FOR FLORIDA LIMITED LIABILI'TY COMPANY

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

We Spray Anything, LLC _ o
(Must end wilh the words “Limited Ligbility Company, “L.L.C," ar *LLC.'")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringcipal O4Tice Adidress: Muiling Addruss:
10001 Tarniami Tuail 10001 Tamiami Trail
Naples FLL 34108 . Naples F1. 34108

ARTICLE 1If - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(Ths Limited [ jability Campany cannot scrve as its own Registered Agent. You must designate un individual ar another
business entily with an aciive Flodda registration.)

The name and the Florida street address of the regisiered agent are:

Peter Kiistensen

Name

10001 Tamiami Trail _
Florida street address (2.0, Box NOT acceplable)

Nuples FI, 32108
City Zip

Having been namned as registered agent and ta accep service of process for the above stareed limited
liability company a! the place designated in this certificate, [ hereby aceept the appaintment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o the proper and complete perfarpdig ( of my duties, and f um familiar with and
accept the obligations of my position as J'{.‘ll’:{!:.\"ﬁé:‘l{d%:-'uf as provided for in Chapier 605, 1.5,

/// / ’/

e ks .

’7( f//" 1
S -

}“mm/u( Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Linbility

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
Mgr Peter Kuistensen

10001 Tamiami Trail
Naples F1. 34108

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)

(If au cffective date is listed, the date must. be specific and cannot be more than five business days prior
to or 90 dnys after the date of niling,)

Note: Ifthe date inseried in this block daes not meet the applicable stalutory filing requirements, this cate will not be lisied us the
document’s ctieative date on the Depurtiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE:

This decument is executed in aveondunve with section 605.0203 (1) (b, Florida Statutes,
| am aware that any false information submitted in a docuinent 1o the Departinent of State
constitutes a thivd degree felony as provided for in 5,817,155, F.S,

Peter Kristensen, Manager
Typed or prinied name of sipnee
Filing Fees

b
$125.00 Iiiling Fee for Arficles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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