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Articles ufl(,‘mwursinn lety Ji ﬁ) i iji: 6o
Far =
Florida Limited Liability Company
into
“Converted ar Other Business Entity”

The Articles of Converston is submitted 1o convert the following Florida Limited
Liability Company into an “Other Business Entity™ i accordance with 2. 6051045,
Horida Siautes.

I The name of the Florida Limited Labilits Company cosverting into the “Otiwer
Business Enuy™ is:

TONICPOW LLC N

Enter Name of Fiorida Limaed aabilite Compans

2, The name ol the “Cenverted or Other Business Entity™ 1

TONICPOW, INC.

Enier Name of "Camverted or Other Business Eniy”

30 The “Converted or Other Business Loty is u CORPORATION

{Enter entity type. Example. corporation, limited partnership. sale proprietorship,
general pantnesship, commaon b or business rrust, vt |

Clater state. or sl o non-US. entiy, the mnme of the counsys

arvanized. tormed or incorperated under the laws ()I'DE LAWARE

an JUME 22 2020

{ D of organization. funmation o wmvarparaiion)

and the Tormadion documiest 1s zitached GF applicable)

4. The plan of conversion was approved by the comverting Florida Linuted Liability
Company in accordance with Chaper 603, F.5.

he effeciive date; 1) cernot be prioe 1o nor mote than 90 days adier the date this documentis Nied by the
anda Departnient of State: AND 23 must be the same as the effectiv e dite of the conversion wader thy

3. This conversion shall be effective w Florida on:
(T

Fl

tases poverning the “Other Business Eaute ™)

Note: | the date inserted in this bloch does nut mect (the applivable stdutory Bhog requirements, s date

el ot be listed s the document's ellvetive shte v the Department of Siate’s records
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6. if the “Converted or Other Business Enuiy™ is an out-oi-state entity' ndI registerdd e

transact business i Florida, the “Converted or Qther Business Enuiy™

1) Lists the following street and mailing address of an office the Florida
Department of State iy send and process served on the deparament pursuant te
O05S.0HET and Chapicr 48,

. TIe i LARE AVENUEN
Street Address:

DELRAY BEACH, FLORIDA 53483

- PO BOX 481354
Maiting Address:

DELRAY BEACH, FLORIDA 32048

7. The "Converted or Other Business Entny™ has agreed to pay any members having
sppratsel rights the amount o which such members are entitled under ss. 6031006
and 643 1061-005.1072, .S,

il
n /:’.
; . N ke 20
Signed ihis 22 4 ,(d.n_\' ofl /. ( L 20 .
P - -'/’," L,// ')‘
- A / — >
Signature: __/ '%@d- P ( J A4S S % o
e Muat be Jgk&l H}"ii .\/Icmiﬂ"r or Authorized Representative
) & ALSTIN RAPPAPART - . AUTHORIAED REPRESENTATIVE
Printed Nome: lithe:
Fees: FPiling Fee: 82500
Certifted Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Cptonaly
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