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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

GRAYROBINSON, PA
720 SW 2ND AVE STE 106
GAINESVILLE, FL 32601

SUBJECT: VIRTUAL CRASH, LLC
Ret. Number: W20000007927

We have received your document for VIRTUAL CRASH, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 620A00007400
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

GRAYROBINSON, PA
720 SW 2ND AVE STE 106
GAINESVILLE, FL 32601

SUBJECT: VIRTUAL CRASH, LLC
Ref. Number: W20000007927

We have received your document for VIRTUAL CRASH, LLC and your check(s)

totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The Certificate of Conversion must be signed by an authorized person.

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.

Keyna E Page

Regulatory Specialist Il Letter Number: 420A00001975
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Articles of Conversion
For
“Other Business Entity’
Into
Florida Limited Liability Company

anization are submitted to convert the following

The Articles of Conversion and attached Articles of Ore
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Florida

Statates,
. The name of the ~“Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is:
VCRASH AMERICAS INC  (Document Pi3000100557) )

(Enier Name of Other Business Entityv}

)

2. The ~Other Business Entity™ is a _Corporation
{Enter entity 1vpe. Example: corporation, imited partnership. general partnership. common law or business trust. ete.

First organized. formed or incorporated under the laws of_Florida
(Enter state, or i a non-U.S. entity. the name of the country)

12/16/2015

on
{date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Virtual Crash, LLC
(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the effective date:_12/31/2019
(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: {1 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparument 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 1o pay any members having appraisal rights the amount to
which such members are entitled under s3. 605.1006 and 603.1061-603. 1072 F.S.

N ~a

i =
. L]
gt =
T =1
I T ._U L]
5., 9 1§
k- O TR
et _— [1 XY
oo i
£ .

. o f"
ir ;
e x0T
I —_ .
e O
>

: o
l—?_ m



signed this _30th dav of _Dceember 20_19

Siognature of Authortzed Representative of Limited Liability Company:

. -~ - N - . -}
signature of Authorized Representative: 2 V[;*é'
oW

Printed Name: Bob Scurlock Tile:  Manager

Signature{s) on behall of Other Business Entity: {Sce below for required signature(s)|
}/ . s

Stenature: / /QM

Printed Name: WJBob Scurlock Title: Pirector
Signature:

Printed Name: Tulde:
Stgnature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Thtle:

If Florida Corporation:
Stenature of Chairman, Vice Chairman, Dircctor, or Officer.
if Directors or Officers have not been seleeted, an Encorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited "artnership:
Signatures of ALL General Parners,

All others:
- . . : ~3
Signature of an authorized person, __,r’.:-? =
AT, ==
R .
Feues: L - “§ i
SO
Articies of Conversion: $25.00 am T
- . . . . . . . - i g
Fees for Florida Articles of Organization: §125.00 Frot = 4 T
L}crliijcd Cnp}': S_?0.00 (Opllionul) :;_ S @
Certificate of Status: 553.00 (Optional) I o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VIRTUAL CRASH.LLC
(Must contain the words “Limited Liabiliiy Company, "LLCL7 ar “LLCY

ARTICLE 11 - Address:
The mailing address and strectaddress of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

14260 W. Newberry Road

14260 W, Newberrv Road
Num 201
Newherrv, FILL 32669

Num 201

Newberry, FL 32669
ARTICLE 111 - Registered Agent, Registerced Office, & Registered Agent's Signature:
{(The Limited Liabality Company cannot serve ax tts 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:

GRAY ROBINSON, PA
Name

720 SW 2IND AVE, SUITE 106
Florida street address (P.0O. Box NOT acceptabie)

Gaicnsville L 32601
City Zip
Having been named as registered agent and to aceept service of process for the above siated limited
liahility company at the place designated in this certificate. § hereby accept the appointment as
registered agent and agree to act in this capacinv. 1 further agree to compiv ity the provisions of all
statutes relating to the proper and complete performance of my duties. and | am familiar with and
uceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limied Liability

Company:

Name and Address:

Title:
"ANMBR" = Authortzed Member
"NMGR" = Manager
MGR Beta Sigma Holdings. Inc.
14260 W NEWBERRY RD. NUM 201
Newbery, FIL 32669
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(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

7 .
REQUHuﬂ)ﬂGNATUBEﬁ7j;7<i:;\
N
/
Y . |
Signarure of asmember or an authorized representative of a member

This document is exceuied in accordance with section 605.0203 (i) (b). Florida Statutes. 1 am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony

as provided for in s 817155, F.§,

Bob Scurlock
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S X200 Certificate of Status (Optional)



