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COYER LETTER

TO: * New Filing Section
' Division of Corporations

SUBJECT: Ef.zm«. /amf /m/v( Y

Name of Limited Liability Company
Dear Sir or Madam:
Lec . )
The enclosed Articles of Domestication of a8 Nop=tBEntity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Soederich & A3

Name of Person

/éﬂ Lt SR

Firm/Company

33 W, Dearborn I, Suk 2352
Address

(oéaa;.;¢, L/ maci _;(_0’412-

7 City/Sate and Zip Code

S re o @ Rl F  2ny . 7

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

For further information concerning this matter, please call:

fFe derch £ S w( b330, Fbs-9¥E6SC

Name of Person ArcaCode_ Daytime Telephone Number
- Jeytime Telcphone Tur
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section MNew Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tatlahassee, Flonda 32301
Articles of Domestication: $25
Articles of Organization: $125

Total to Domesticate and file: @

CR2E143 (3/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

FREDERICK E ROTH

ROTH LAW FIRM

33 N. DEARBORN STREET, SUITE 2350
CHICAGO, IL 68602

SUBJECT: BEACH POINT CAPITAL, LLC
Ref, Number: W180000233950

We have received your document for BEACH POINT CAPITAL, LLC and your
check(s) totaling $150.00. However, the enclosed document has not heen filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liabiiity company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 618A00004991

0 2

www.sunbiz.org



r01 h I a W f, rm Frederick E. Roth

Fred@RLFirm.com
(630) 778-1100

March 23, 2018

Neysa Culligan
Regulatory Specialist 1)
[Floridu Depariment of State
P.O. Box 6327
Tallahassee, FI. 32314
Re: Beacon Point Capital, LLC & Klohn Leasing, LLC
Dear Ms. Culligan:
Enclosed are the following:
Beacon Point Capital, LLC
l. AfMidavit confirming Beacon FLL has no intention (o revoke dissolution.

2, Articles of Conversion.

My understanding is you retained the Anicles of Qrganization for the conversion of
Beacon IL to Beacon FL and payment of $150. Also enclosed is your Ietter ol March 13, 2018,

Klohm Leasing, LLC
1, Anrticles of Conversion.

My understanding is you retained the Articles ol Organization for the conversion ol
Klohm IL te Klohm FL and payment of $150. Also enclosed is your letter ol March 13, 2018,

Alsv enclosed is check #8755 in the amount ol $60 10 cover the cost of certilicd

certificates for both Beacon and Klohm.
GrF

“rederigk E, Roth

Thanks you very much lor your assistance.

FER/dda
Enclosures

Main Office: 33 North Dearborn Street, Suite 2350, Chicago, litinois 60602

n Wheaton Office: 400 South Knoll Street, Suite A, Wheaton, illingis §0187
r
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STCRETARY UF STATE
Articles of Canversion TALLAHASS{E. FLORIBA
For

“Other Business Entity”
Into

Florida 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 5.605.1045, Florida
Statutes.

1. The name of the ““Other Businesg Eptity” immediately prior to the filing of the Articles of Conversion is:

Teaco oty 4/,‘744.6 g = C
(Enter Name of Other Business Entily)

2. The “Other Business Entity” is a ZZ g ees 4?’!/’)4’:/ é'd b /it (oRrPena

(Enter entity type. Example: corporation, limited partnership, general partnership, common Idw or busines§ trust, dc.)

First organized, formed or incorporated under the laws of -z-/AfM 5
(Enter stnte, or if a non-1.S. entity, the name of the country)

on Zf’”‘(‘"’ 22, 28/3

{date of organizali'on, formation or incorporation)

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

et /st [on Al LLE

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: M e "42 .’:57
(The effective date: 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.)
Note: [f the date inserted in this bieck does not meet the applicable stawlory filing requirements, this date will not be listed as the
document’s efTeciive date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signature of Au Represeniative.
Printed Nme:ﬁoﬂ S

Printed Name: Titte: _ﬁzmyr____
Signature:

Printed Name: Tuds:
Signature:

Prinied Name: Title:
Sigrature:

Printed Name: Title:
Signature:

Prioted Name: Thle:
Signatyre:

Printed Name: Title:

Af Flprida Corpomtion:
Signature of Chalrman, Vice Chalrman, Director, or Officer.
If Directors or Officers have nat been selocted, an Incomoraior must siga.

Flarida Cen EROALIP o
Signature of one General Partner.

Al Xlordg Limpited Parmnersdin or Lip
Signatures of ALY, Genera) Partners.
Allatben;
Slignature of an authorized person.
Esss:
Anticles of Converyion: £15.00
Fees for Florida Anticles of Organization:  $125.00
Certifted Copy: $30.00 (Optional)

Certificate of Starus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

/?t'cam )ﬁdm 7 K?f?fr.q-g_. LL
ARTICLE II - Address:

(Must contain the words “Limiled Liability Company, “L.L.C..," or “"LLC.™)

Principal Office Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

P
=%
3
Mailin dress: bl 4
a2
999 //'}A/A cRBre 7 é@é >y S e ?3931
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DM
Nawles . o S¥rof >
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as jts own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
/(T:’ar; e 74 L Cj;( r7TaenS
Name

9?9 /Mﬂa@ﬁcr &’4.94 t{?,;,g, /éz,.ﬁ_ 20D
Florida street address (P.O. Box NOT acceptable)
Anp les FL
" City

Fys0f
Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company a1 the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..,

Regfstered Ag€nt’s Signature (REQUIRED)
/(’er?a er% L.

Je e A/
(CONTINUED)
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- ARTICLE IV-

. The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

Na ad Add
"AMBR" = Authorized Member
“Mg’;‘ganager /ﬁ‘vmc—m J. J‘;#anf
999 Vanoar brer Lok @44 Lz 200
Afapler, FL Sg/08
A76R

Cpman V- J;frraal
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: o . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)
ARTICLE VI: Other provisions, if any.
Aowe

oL o/

REQUIRED SIGNATURE: _k

S

ure bf 2 memiber or an authorized representative

(In accordance with section 605.02035 (3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.5.)

/«9”/7'8717\ -P Ju%«f

Typed or printed name of signee

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)



