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August 30, 2017

Via Facsimile: 850-24576804

Florida Secretary of State

Re: Magnate Corp, LLC

Our office represents Chrisy Tellis, who is a Member of Magnate Corp, LLC. Our office recently sent the
documentation for this LLC to convert from a foreign entity to a domestic entity in the State of Florida.
In your recent conversations with Ms. Tellis, thig letter shall serve as confirmation regarding this entity
filing in that Magnate Corp, LLC is being filed as a Florida Limited Liability Company, and not as a
Corporation. This enlity will be recognized and treated for all purposes as an LLC, versus any other form

of legal entity.

If you have any additional questions, please feel free to contact our office. Thank you.

Sincerely,

ADAMS, HOWELL, SIZEMORE & LENFESTEY, PA

Mt Pl )

Michael Burger
Aitorney

Enclosures
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COVER LETTER
TO: WNew Filing Section
Division of Cosporations

MAGNATE CORP, LLC
(Nanz of Reruiling Florids Limited Cornpany)

SUBJECT:

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, 603, 1045, F.S,

Please return alf correspondence concerning this matier to:

CHRISY TBLLIS

{Contact Person)

(Finw/Company)
140 18tand Way, £190

(Addrzss)

Clearwater Beack, FL 33767
{City, State and Zip Code)
chrisytellis @bellsouth aet

E-mail Address: (10 bs vied for future annual report nolifications)

For further informatien concerning this matier, please call:

Chrisy Tellis at ( 727 )42-‘.-6-19’9
(Mame of Contact Peraon) {Area Codz) (Doytime Telephone Mumbzr)

Enclosed is & check for the following amount: {All checks processed by this office nust be payable in US
dollars and drawn on a bank located in the United States)

mﬂoo Filing Fces  f 5155.00 Filing Fees  [1S180.00 Filing Fees  C1$185.00 Filing Fees,
$25for Conversion and Certificaie of and Certified Copy Cenified Copy, and

& S125 for Articlzs Status Cenificare of Staws
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

266! Executive Center Tallahassee, FI 32314
Circle Tallabassee, FL

32301

[VHS (zml)
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Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organizalion are submitied to convert the following
“Other Business Entity” Into a Florlda Limited Liability Company in accordance with 5.605.1045, Flonida

Stotutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MAGNATE CORP,LLC

{Enler Noroe of Other Business Catity)

. . .. LIMITED LIABLITY COMPANY
2. The “Other Business Entity” 1s 8

{Enter enlity type. Example: corparetion, limited partnership,
geoeral paninership, common Law or business oust, eic)

. . . NORTH CAROLINA
First organized, formed or incorporated under the laws of
(Enter siate, or il s non-U.S, entity, the naroc of the country)

I‘II’HH

(da:e of ergonization, formation or mco:porauon}
3. The name of the Florida Limited Liability Company as set foith in the attached Articles of Qrganization:

MAGNATE CORP, LLC
(Enter Name of Florida Limited Liability Cormpany)

-

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 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must Le the same as
the effective date listed in the atlached Articles of Organization, if an effective date is listed therein )
Note: [fihe dote inserted in this block does not meet the applicable yaruiory filing requirernenty, this date will ot be bated as the
document’s effective date on the Deparmeni of Sute’s records.

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

6. The “Coaverted or Other Business Entity” has agreed 1o pay any members baviag appraisal rights the amount 1o
which such members are entitled under 3s. 605.1006 and 605.1061-605.1072, F.S,
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Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Sigrature of Authorized Representative: 4}«\2-412\
Printed Name: CHRISY TELLIS Title: MEMBER

Signature(s) on behall of Other Business Enfity; [See below for required signature(s)]

Signature: 0“1?_@

Printed Name: CHRISY TELLIS Tirte: MEMBER
Signature: ﬁﬂﬂ%

Printed Name: JASON BATTEN Title: MEMBER
Signature:

Printed Name: Title:
Signature:

Printed Name; Title;
Signeture:

Printed Name: Title:
Signarure;

Printed Name: - Tutle:

If Florida Covporation:
Signature of Chairman, Vice Chairman, Dittctor, or Officer.

if Directors or Officers have oot been selected, an Incorporator must sign.

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

Signatures of ALL General Parmers.

All others:

Signature of an authorized person.

Fees:
Arnticles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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RERECTE I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company is:

MAGNATE CORP, LLC
{Musi contain the words “Lunited Liability Company, “L.L.C.," 6r “LLC.")

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

140 I'sland Way, #190

140 {sland Way, #1590
Clearwatcr Beach, FL 33767

Clearwster Beach, FL 33767

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Lizbility Campany caznot s2rve as its own Registered Agenl, You mus detignate an iedividuad or another
business eatity with an eetive Flarida regisiration )

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

CHRISY TELLIS
Name

130 [sland Way, #190
Florida stieet address (P.O. Box NOT accepiable)

Clearwier Beach FI, 33767
City - Zip

Having been named as registered agent and 1o accept service of process for the above stated limised
habiliry company a1 the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
stanues relafing io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F S .

B,

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person suthorized to manage and control the Limited Liability
Compsny:

Name and Address:

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR CHRISY TELLIS

140 (stand Way, #1350
Clearwater Beach, F1. 337567

ANBR JASON BATTEN

140 Island Way, 5190
Clearwalee Beach, FL 33767

(Use anachment if necessary)

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

{If an effective date is listed, the date must be specific and cannol be more than five business days
prior to or 30 calendar days after the date of filing.)

Note: Ifthe datc insered in this block does not mect the applicable starary filing requirernents, tis date will not be listed s the
document’s effective date or the Deparnaent of State’s recozds,

ARTICLE VI: Other provisians, if any.

= =
=
REQUIRED SIGNATURE: Sl
Signature of a member or an authorized representative of 2 memb_e_i_-f__-l i ‘

This document is exccwied in secondance with section 605.0203 (1) (b}, Florida Starutes /7 27
1 om sware that any false mformation subraitied in a docurnent 1o the Departreent of Stre=:"
constinutes a third degree felony as provided for in 6,817,155, F.S. -

[

CHRISY TELLIS

Typed cr pnnted name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



