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Artictes ul Conversion
For
“Other Business Entity™
Into

Florida Limited Liability Company

The Articies of Conversion and attached Articles of Qrgaatzation are submitied w convent the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
1C Precheck, 1I.C

{Enter Name of Other Business Entity)

- . - . . limited Hability company
Uhe ~Other Business Entity™ is a

(Enter entity type. Esample: corporation, limited parership, general partnership, common law or business trust, etc.)

S
First organized, formed or incorperated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

July 29,2016
on

{date of vrgunization, formation or incorporation)

3. The nwne of the Florida Limited Liabitity Company as sct torth in the attached Articles of Organization:
IC Precheck, LLC

{Enter Namne of Florids Limited Liability Company)
October 1. 2018
4. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this decument is filed by the ¥Florida Department of State.)

Note; If the date inserted in this block does not meet the applicable statutory filing reguirermsents, this date will not be listed as the
document’s cffective date on the Depaniment of State's records.

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

6. The “"Converted or Other Business Entity” has agreed 0 pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

MICHAEL P. MATHERLY

19046 BRUCE B DOWNS, BLVD 1147
TAMPA, FL 33647

SUBJECT: IC PRECHECK, LLC
Ref. Number: W18000062783

Wi

STk

S:'Lal."n .

We have received your document for IC PRECHECK, LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the cenificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist I Letter Number: 818A00014138

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: IC Precheck, 1.1.C

(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Organization. and lees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, 1.5,

Please return all correspondence concerning this matter to:

Michael P Matherly

(Contact Person)

FC Trecheck, LLLC

{(Firm/Company)

BTk 1Ay G Bruce E_Dng\g \B[ué.’ﬁl\q—l

(Address}

Eroemvite-SE—2066> \ S~ Do FL =347
(City, State and Zip Code) ’

michacl@icprecheck.com

F-mail Address: (1o be used for future annual report notifications}

For lurther informaltion concerning this matter, please call:

Michacel P. Matherly at { 864 )32I -0729

(Name of Contact Person) (Area Code)  (Daytime Telephone Numben

Enclosed is o cheek for the following amount: (All checks processed by this ofTice must be payable in US
dollars and drawn on a bank located 1n the United States)

2 $150.00 Filing Fees  (3$155.00 Filing Fees  (JS180.00 Filing Fees  (E1$185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certificd Copy. and

& $125 for Articles Status Cenificate of Status

of Organization)

STRELET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Cucle Tallahassee. FLL 32314

Tallahassee. F1. 32301

INEISTE (7417



Signed this 24k day of August 208

Signature of Authorized Representative of l.imited Liability Compzany:

l!
Signature of Authorized Representative: Y

X
Printed Name: Michael P. Matherly Tile: €00 —~—J

Signature(s) on behaif of Other Business Entity: jNee helow for required signature(s)}

Signature: Vu\"{} l’K’/\ L f: (a\,c?_;\-.. .

Printed N:me:!V[ Lael |7 Mat L\&Ftb’&/{‘ Title: . S &

Signature: .
Printed Name: Title:
Signature:

Primed Name: ‘Title:
Signature;

Printed Name: Title:
Sipnature:

Printet Name: Title:
Signature;

Printed Name: Title:

I Floridn Curporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator imust sign.

Lf Florida General Partonership or Limited Liability Partnership:
Signature of one General Partner.

tf Florida Limited Partnership or Limited Linbitity Limited Partnership:
Stpnates of ALL General Panners.

Al others:
Signature of an authorized person.

Fees:
Arncles of Conversion: $23.00
Fees for Flonda Asticles of Organization:  §125.00
Centified Copy: $30.00 (Optional)

Certificate of Suatus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liabtlity Company is:

IC Precheck, L1C

(hiust contiin the words “Limited Linbilits Company, "L 1LC. o <110

ARTICLE 11 - Address:

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

IC Precheck. LILC IC Precheck. LILC

19046 Bruce B, Downs Blvd. #1147 19046 Bruce B, Downs Bivd. #1147

Tampa, FL 33647 Tampa, FL 33647

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
Clhe Limited Liabilin Compans cannot senve as its ouwn Registered Agent. You must designate an individoal o1 anothers
husiness entity with an active Florida regisiration, )

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

InCorp Services. Inc,

Name

17858 67th Court North
Flovida street address (1.0, Box NOT acceptable)

Loxahatchee, FI. 33470
City Zip

Having been named as registered agent amd 1o aceept service of process for the above stated limited
liahility company at the place designaied in 1his certificate, 1hereby accept the appointment as
registered agent and agree to act in this capacity. 1 fireher agree to comply with the provisions of all
states relating to the proper and complete pecformance of my duties, and am familiar with and
accept the obligations of miy: position as registered agent as provided for in Chapter 603, F.5..

T~ ‘ )j . O / } ~ Jackie DeFilippis on behalf of InCorp Services, Inc.
W14 { 14 ‘L\yaVL i
Registered Agent’s Signahre (REQUIRED)

(CONTINUED)



ARTICLIE IV-

The name and address of cach person authorized 1o manage and controt the Linnted Liabiliny
Company:

Title: Name and Address:
"ANMBR™ = Authorized Member
"MOR" = Manager

ANMBR Michael I Matherly
107 Shadowbrooke O
Simpsonvitle, SC 29681
ANMBR

Kemneth |ermandez
3774 Maismure Cr.
Winston-Salen. NC 27106

(Use attachment i necessary)

ARTICLE V: Other provisions. ii any.

REQUIRED SKeNATURLE

W \Mﬁ\:r\@f\/’\

LA
Signature of a member or s guthorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document o the Depaniment of State constitutes a third degiee felony
as provided for ins 8171585 F 5.

Midwel P M adl\es

Typed or printed name df signce
Fiting Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ .00 Certified Copy (Optional) $  5.00 Centificate of Status (Optional)




