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COVERLETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: Wrap Financing of Delaware, LLC

{Name of Resulting Florida Limited Company)

Fhe enclused Articles of Conversion, Articles of Organization. and fees are submitied io convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Picase rewern all correspondence concerning this matter to:

Meaghan Gwinn

{Contact Person)

RALS LLC

{Firm/Company}

1013 Centre Road Suite 4035
(Address)

Wilmington, DE 19805
{City, State and Zip Code)

hweiss@ebl-s.com
Foemal Address: (to be used for future annual repon notifications)

For rurther information concerning this matter, please call:

Meaghan Gwinn ar (800 )400-6650

tevame ol Contact Persony {Arca Code)  (Daytime Telephone Number)

Lnclosed is u cheek tor the following amount: (All checks processed by this office must be payable in US
dotlars and draswn on a bank located in the United States)

A 130,00 Filing Fees (815500 Filing Fees  JS$180.00 Filing Fees  (J$1835.00 Filing Fees,
1523 Tur Conversion and Certiticate of and Certitied Copy Certified Copy. and
X ST2E e Antitles Siaws Centifteate of Starus

ut Organization|

Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Talahassee, FI 323104
Tallahassee. FL 32303
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COVERLETTER
TO:  New Filing Section
Division o Corporations

SUBJECT: Wrap Financing of Detaware, LLC
(~ame of Resulting Florida Limitred Company)

Lhe enclosed Articles of Conversion. Articles of Qrganization, and fees are submitted to convertan "Other
Business Entiny” inte a “Flarida Limited Liabilite Company™ in accordance with 5. 6051045, .5

Plesse return all correspondence concerning this nuniter to:

Meaglhan Gwinn

{Contact Persond

RALS, LLC

{FirnvCompany }

1013 Centre Road Surte 4038
[Address)

Wilmington, DE 13805
(Citv. Stnte and Zip Code)

hvieiss@ebl-s.com
Lemal Acdeess: jo be wsed for ftiure annual report notilicalions)

[For turther intormation concerning this matter, please call:

Meaghan Gwinn ar ¢ 800 ; 400-6650

(Arcx Codey  (Daytime Telephone Number)

vName ol Contact Person)
Enclosed s a cheek tor the tolivwing amount: (All checks processed by this office miust be payabie in US
Jollars and draven on a bank located in the United States)
3$15500 Filing Fees  T$180.00 Filing Fees TISI85.00 Filing Fues,

and Certificate of and Certitied Copy Certitied Cupy. und
Certificate of Stuatus

nd S13000 Filing Fues
825 hor Lo e siun
&SP Articles Stius
ut Organzailont

Street Address:

New Filing Section

Division of Corporatians

The Centre of Talluhussee

2513 N Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

New Filing Section
Division of Curpurations
P Box 6327

PFublahassee, FEO3230HE
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Articies of Conversion
For

OQther Business Enotily

[RRHE
Flavida Limited Liabilicy Company

Phe Ar

vrticles of Conversion and altached Articles of Qrganization are submiticd i conven the foltowing
Shtnes,

. .
Other Business Fatioy” inte a Florida Limited Liability Company in zecordence with s 605 1045, Flozida

Wrap £

The name of the “Other Business Entity? inunediately prior o the iling ot the Articles of Conversion i
Financing of Delaware, LLC et

(Enter Name oF Qther Business Eity)

Business Endy i

T Limited Liabilicy

be mOter

Company.
Chater entify type, Busmple: corpatation, innted partnership. geseral purinership, common lw or dusiness st ek }

Ferstorgmized, formed uring nspu"lu.d unider the laws ol

Deiagware

(Enter state, o a non-LLs, entiy

an 12/1/09

the name of (e coentry)
cdaie af vtgamzation, orRtien of meorparation)
3

The nume of the Florida Limited Liability Company as set forth in the attuched Articles of Organization
Wrap rirancing of Delaware, LLC

(Enter Nane of Flotida Limited Lizkility C v.m*p"n\l
1
=, .

Woaot erivetive on the date of Gling, eoer the effectve dute:

(Ulie efteetive date: Cannat be prior to date of reeciptor filed date nor maore than 90 calendar days after
the date this document is filed by the Florida Depurtment of Sate.)
Nove; B Jate insened inthi

dopent Ty v

Bt Jute insered i 1his block does nol meat the applicable siatutory Bl regquizviments, s dete will not be listed as the
fectve date on the Department ol State’

s recorids,

G, Vhe o

olan of comversion has been approved in accordance with efl applicable statules

Converted ot Oiher Business Entity” hes agreed w pay any mambess having apprasal nghts the ameunt 1o
b such members sre eatitded under ss. 603, 1006 and 605, 1061-603. 1072, F.5
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Siened s 28Th davoi January o M_ag

Sivnatwre of Authorized Representatis e of Limited Lialility Compitny:

Senetuee of Avthorized Representative: (4%,6( { [{/} r\

Y RS
! .Il-.l\fg C.arUNf.f(’ W s

Signature(s) on behall of Other Business Entity: [See hc[ﬁ( for requir Ld signature(y))
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't Name: : Tuile: e

Sl .
Primed Name. ] - Title: —-

o o 6“'/.‘}4')%;%&;}G[L'f‘J;E,'fﬂuj_[jJ.é'ﬁ,' %

Tile:

H Fleridy Corporution:
Spynure of Chatrman, Viee Chairman, Direater, or Qtficer.
HODirectors ar Oificers have net been selected, an Incorperator must sipn.

1 Florida Cleneral Pargnership or Limited Linbility Parvtnership:
Sigesure o one Geoneral Partner,

[ Florida Limited Partnership or Limited Liability Limited Partnership:
Stenatures of ALL Genersl Pariners,

Al vthers:
Mienatny of e euthonzed penson,

Fogs
vriicles af Conversion: §235.00
Fees fur Flomds Anicles of Orgomization: 312300
Cersiied Copa $30.00 (Optionad)
Certitomie el States: 55,00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

Phe mame of the Chnited Linbihty Company s

“rap Financing of Delaware, LLC i

VAMusp contgin the wonds “Limited Tty Company, "L L C 7 e TRLCTY

ARTICLE 1L - Address:
The matiig address ¢

wnd street address of the priveipah vitice of the Limied Linbility Company is

Prinvipa] Office Address:

Muailing Address:

1100 West Avenue - §71i5

c/o Theodore Lipkin

o Miami Reach, Florida 33139

ARTICLE 1L - Registered Agent, Registered Office. & Registered Agent’s Signature:

1 ae Lamfied Landuhty Company cannet seove as its own Regpstered Agent You must desighate an indivdaal v another
Buvines . entiny with an active Florida regestration )

Phe noone and the Flaida steeet aldiess of the registered agrent sre:

Theodore Lipkin

Nuame

1100 West Avenue - F716
Florida street address (P.(L Box NOT aceeptable)

Mrami Beach

City

K1 33139
Zip

Havime been named as registered agent and 1o accept service of process for e above siared limited
Hubiliny company ait the plece designaied in this certificaie, [ hereby aecepi the appoiniment as
regisiercd wgent amd agree 1o act v this capacity, { further agree to comply with the provisions of all
statwies relating to the proper avd complet: performance of nty daties, and Dam fomndliar with and
aecepi the obliguiions of my posiion as registered agent as peewided for in Chaprer 6003, F.5.
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ARTICLE 1Y
The name and address of cach person awhorized to manage snd contro! the Linved L

Company:

iy

Name sund Address:

Title:

TANMBRS = Authotized Membe:
MOR™ = Manager

MGR ERLES Inc,

1100 ., Market St. - Suite 1300
Wilminoton, DE 18801

Vel

{Lsc attachment i necessary)

ARTFICLE Vuther provisions, i5any.

REQUIRED STGNATURE:

Ux/«@(\?c\[ o /\-A/\h\, -

Signature of a member or an aothorized representative of o member
Thes docunieni s eaeenied in accordanes with scetion 6030203 13 (), Flande Stutes, ¥ am aware that
any malie infurmaoon schinitied m s documen 1 the Deparment ol State copsitutes a died degree tetony

ae pravided T in s ¥ 17158, 1.8, RN - (75 MAMRGER

81 BBl TR, g FDELAWARE G o Do TN, 11 MAVEG

b3 HikbERy GIVNELWEISS, VIAE. LReSIDENT
Typed fir printed nane ol signee

Filing Fee
$123.00 Filing Fee for Articles of Organization uul Destgnation of Registered Agent

oz
8 30w Certitied Copy (Optional) 3 300 Certificate of Status (Optivhal)



