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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

JONATHAN SWIFT
5415 FAWN LAKE CT
SANFORD, FL 32771

SUBJECT: THE CORNELIUS TRADING COMPANY, LLC.
Ref. Number: W20000131195

We have received your document for THE CORNELIUS TRADING COMPANY,
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):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

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

Tyrone Scott

Regulatory Specialist 11 Letter Number: 820A00022945
New Filings Section

www.sunbiz.org
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COVER LETTER
TO: New Filing Secuon
viston of Corporations

SUBIECT: T/fé < o P LS TRAVPING  conmpamy, LLC.

(Name of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted w convert an “Other
Business Lntity™ into a ~Florida Limited Liability Company™ in accordance with s, 605.1045. F.5.

Please return all correspondence coneerning this matter to

T vATHAY  Swi T

1Contact Persen)

(Firm/Company)

SYIS FAawa (AKE T

(Address)

S/—lUF—ofL_D, FO PEArarat

tCity. State and Zip Code}

___A__‘OHS'MJ;FWC-F@ qmq__:/-Cc-M

b-mid Address: (1o be used for future Jnnual report notifications)

For further information concerning this matter. please call:

a—
CATHAN S a( SYO ) qo3-6508
[Nane of Contact Person) (Area Code)  (Iavtime Telephone Number)

Enclosed is o check for the following amount: (AN checks processed by this oftice must be pavabie in US
dullars and drawn on a bank located in the United States)

L‘?/Lw.m Filing Fees DIS155.00 Viling Fees OISE80.00 Filing Fees DS183.00 Filing Fees.
IS23 o1 Conversion and Certificate of and Certitied Copy Certined Copy, and

& SI23 for Artivles Ntatus Certiticate of Status

al Uhruanizution)

Aatling Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Streel. Suite 8§10
Talluhassee. FI. 32303

Talluhassee, FLL 32314
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles ot Conversion and attached Articles of Organization arc submitted to convert 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
The Cornelius Trading Company. LLC.

(Enter Nine of Other Business Entitv)

. . . ... Limited Liability Company
['be “Other Business Eutity™ iz a

(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, efc.)

- . . North Caralina
First organized. fonned or incomorated under the laws of

(Enter state, or if a non-11.5. entity. the name of ihe country)
8/22/2016
un

(date of organization, formation or incorporation)

3. The name of the Florida Lumited Liability Company as set forth in the attached Articles of Organization:
The Cornelius Trading Company, LLC.

(Enter Name of Flonda Limited iability Company)

11/23/2020
I not ¢ftective on the date of filing, enter the elfective date:

(Thc cffective date: Cannot be prior to date of receipt or tiled date nor more than 90 calendar days after
the date this document is filed hy the Florida Department of State.)

Note: [f the date inseried in this Dlock docs not meel the applicable statutory filing requirements, this date will not be listed as the
document’s elfective 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 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 6035, 1061-605.1072, F.S,
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Signed this 23rd day of November 2020

Signature of Authorized Representative of Limited Liability Company

P

Titie: Authorized Member/Manager

Signature ot Authorized Representative:
Printed Nume:Jonathan Swift

—

Signature(s) on behalf of Other Business E : [See below for required signature(s)]

Signature:
Printed M&ﬂﬁn Swifft Title: Authorized Member/iManager

Signature:
Prinied Name: Tide:

Signature:
Printed Nameg: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title;

If Florida Corporation:
Signature of Chairman. Vice Chaimman. Director. or Ofticer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Srgnature of an authorized person.

Fees:
Articles of Conversion: 52500
Fees for Flonda Arucles of Organizacon:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 {Optional)



ARTIC LESOF ()RG.-\N[’/J\TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - N . .
I 'he name of the {imited Liabihy Company 1s:

T lE o PELAY S O W G confany , L

(nust contain the words g amited {iam iy Compeny. LG L)

ARTICLE i1 - Address: = _ o o .
The maiting address and street address of the pr'mcipa'. oftice of the pimited Linbilty Company 1

l’rincipal Oftfice Address: Aailing Address:

Y20 e pvorett ST 5YI1S (A LAKE 7

sle ] 30Y i/lrJForLO L FL }7;77(
SA o roenDd , FL 32771

-

ARTICLE 1t - Registered Agent. chislcrcd Office. & chislercd Agent’s Signature:
{'The Limited Liohility Company cannol serve &8 its own Registered Agent. You must designate an individual or anothet
business entity \with an aclive Flarida rcgislrnliun,]

‘The name and the Plorida street address of the registered agent are:

T oonm & THAL S Pt
Name

FA‘.,»/,«/ LB KE C7
Florida strect address (2.0, Box NOT acceptable)

e g

}27'7(

KM'{'O'\D ay
City 7ap

Hernving beenl named as registered agent and to aceepl service u_/'pruc-uxs_}'in* the above srated timited
ticihility company the place designated in this certificate. ! hereby aceept the appointiett ds
registered agent cnned agree 1o actin this capucity. | further agree 1o comphowith the provisions of all
stautes refating 1w the proper and complete performance of v duties. and | ant familiar with and

aecept the ohlivations of my position asx enl ds P"U\/'ilf/ﬂdﬁ*ﬁ" i Chupicr 603, FAs.
e
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ARTICLE V-
The name and address of each person quthorized to manage and control the Eimited iability

Company:

Title: Name and Address:

" f\\IISR" = Authotized Member
"NMGRY = Manager
Al

Svﬁr7/~/w” Sw FT

syif A (AVE T
T Feny |, Pl 32771

(Use attachment i necessary)

ARTICLE V: Other provisions. i any,

REQUIRED SIGNATURE:

/ yo2
/ <
wnallnvﬂ}mcmhcr or an wFliorized representative of a member
ardunce with seetion 6038203 ¢ 1y (b, Florida Statutes. | umaware that

Ihis dmu:m.mn}/).wqmd in acy
any talse inforifrition submiticd in a document b the Depurtment of State constitutes a third degree felony

as provided forin .817. 135, F.5.

TS b FHAN S ~T
Tvpued or printed name of signee

Filing Fees
and Designation of Registered Agent

5.00 Certificate of Status (Optional)

5.00 Filing Fee fur Articles of Onmmmlmn

S12
$ 30.00 Certified Copy (Optional) S
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