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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 12/07/2020
g~ - w

Acc#120160000072

Name: SEASONS HOSPICE & PALLIATIVE CARE OF PASCQO COUNTY HOLDINGS, INC.
Document #:
Order #: 13376742

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Hgeunn

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

amount: S 180.00




COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: Seasons Hospice & Palliative Care of Pasco County Holdings, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an ~Other
Business Entity™ mto a “Florida Limiuted Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Imole Ogowewo

{Contact Person)

Gibson Dunn & Crutcher LLP

{(Firm/Campany)

200 Park Avenue

{Address)

New York, NY 10166-0183
(City, State and Zip Cede)

I0Ogowewo@gibsondunn.com

1-mail Address: {(zo be used for future annual report nottfications)

For further information concerning this matter. please call:

Imole Ogowewo 212 351-2682

at { )

(Name of Contact Person} {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All ¢checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O3 $130.00 Filing Fees 1515500 Filing Fees MS!S0.00 Filing Fees J5i85.00 Filing Fees.

(823 for Conversion and Certificate of and Centified Copy Centified Copy. and
& 5125 for Articles Status Certificate of S1atus
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Cenure of Tallahassee
Tallahassee, IFIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, IFI, 32303
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- FLORIDA DEPARTMENT OF STATE
: Division of Corporations

December 8, 2020 CORRECTED

Please Allow For
Same File Date

CT

H

SUBJECT: SEASONS HOSPICE & PALLIATIVE CARE OF PASCO COUNTY
HOLDINGS, LLC
Ref. Number: W20000138846

We have received your document for SEASONS HOSPICE & PALLIATIVE
CARE OF PASCO COUNTY HOLDINGS, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of Organization for the Converting Corporation does not match DOS
records.
The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document.

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.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 820A00024539

www.sunbiz.org
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Articles of Conversion
For SECREL Vs cvarE
“QOther Business Entity™ Tala SEEFL
Into

Florida Limited Liability Compauyv

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

i, The name of the “Other Business Entiny” immediately prior to the filing of the Articles of Conversion is:
Seasons Hospice & Palliative Care of Pasco County Holdings, Inc.
{1inter Name of Other Business Entity)

- . . . .. _ corporation
2. The "Other Business Entits™ 15 a

{Enter entity tvpe. Lxample: corporation, limited partnership. general partnership. common law or business trust, ctc.)

.. . R . Florida
Iirst organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

04/05/2018
on

(date of erganization, formation or incorporation)

3. The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Seasons Hospice & Palliative Care of Pasco County Holdings, LLC

{Enter Name of Florida Limited Liability Company)

- e — Dec. 4th, 2020
4. If not effective on the date of filing. enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor maore than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable staiutory tiling requirements. this date will not be disted as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable staiutes.

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. 603.1006 and 605.1061-605.1072. 1S,



Signed this 3 day of December 2020

Stgnature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: "—‘;

Printed Name: Todd Stern Title: President & CEQ

Signaturc(s) on behalf of Other Business Entity: |Sec below for required signature(s)]

Signature; -

Printed Namye: Todd Stern Title: President & CEQ

Signature;

Printed Name; Thle:

Signature;

Printed Name: Title:

Signaturg:

Printed Namec: Title:

Signature:

Printed Namc: Title:

Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
IT Directors or Officers have not been seleeted, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

l'ecs:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

[he name of the Limited Liability Company is

Seasons Hospice & Palliative Care of Pasco County Hoeldings, LLC

.
tMust contiin the words “Limited Liability Company

3 v, "L.L.CTor "LLCT)
ARTICLE I - Address

Fhe mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
2644 Cypress Ridge Blvd 2644 Cypress Ridge Bivd
Suite 104 Suite 104
Wesley Chapel, FL 33544 Wesley Chapel, FL 33544

ARTICLE

+ 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnaturc

(‘I'he Limied l iabitity Company cannat serve as its own Registered Agent, You must designate 2o individual ar anol.hur
business entity with an active Florida registration.) -

=]
P
=
P ] *
S
'he name and the Florida street address of the registered agent are: =Mk
~ )
. . . L i h
CT Corporation Syslem oo Ty ;""’
F B} "'-___
Name M T Y
ia g -
TSR
1200 South Pine Island Road =
IFlorida street address (P.O. Box NOT acceptable)
Piantation B 33324

Civ Zip
Having been named as registered agent and 1o accept service of praocess for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 605, 1.5

M&M Meredith Hellwig, Assistant Seeretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Seasons Hospice & Palliative Care of Pasco
HoldCo 11, Inc. - 6400 Shater Court
Suite 700, Rosemont, 11. 60018
o ™~
LA
5 .
a8 T
" o p—
EoN ', -
S A
T X
— T il
. -—_": -
[ }.{ o
. m
(Use attachment if necessary)

ARTICLF V: Other provisions. if any.

REQUIRED SIGNATURE: @

—_—

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) {by, Flonda Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins. 817155, F.5.

Todd Stern

Tvped or printed name of signee

Filing Fees

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) b

5.00 Certificate of Status {Optional)



Exhibit A
Articles of Conversion

(Sce attached)



PLAN OF CONVERSION
OF
SEASONS HOSPICE & PALLIATIVE CARE OF PASCO COUNTY HOLDINGS, INC.

(a Florida corporation)

This Plan of Conversion (this “Plan™) is adopted and approved by Seasons Hospice &
Palliative Care of Pasco HoldCo 11, Inc.. a Delaware corporation (the ~Stockholder™) and the
Board of Dircctors (the “Beoard™) of Scasons Hospice & Palliative Care of Pasco County
Holdings, Inc.. a Florida corporation (the “Companv™). for the purpose of converting the
Company into Scasons Hospice & Palliative Care of Pasco County Holdings, [LI.C. a Florida
limited lability company (the “Converted Entity™).

RECITALS
AL Immediately prior to the Eftective Time (as defined herein), the Stockholder owns
L00% of the capital stock of the Company.
B. The Stockhotder and the Board have determined that it is advisable and in the best

mterests of the Company 1o be converted into the Converted Entity on the terms and subject to
the conditions set forth herein (the “Conversign™).

C. On December 3. 2020, the Board executed and delivered a unanimous wrilien
consent approving this Plan. the Conversion and the other transactions contemplated under this
Plan. and on December 3. 2020, the Stockholder execuwted and delivered a unanimous
writlen consent approving this Plan. the Conversion and the other transactions contemplated
under this Plan.

ARTICLE]
PARTIES
The name of the converting entity is Scasons Hospice & Palliative Care of Pasco County
Heldings. Inc.. a Florida corporation. and the name of the surviving entity is Scasons Hospice &
Palliative Care of Pasco County Holdings. L1.C. a Florida limited liability company.
ARTICLE 1

THE CONVERSION

At the Effective Time (as defined in Article VI hereol). and by virtue of filing the
Articles of Conversion in the form attached heretlo as Lxhibit A {(the “Articles of Conversion™).
mcluding the Articles of Organization attached thereto (the "Anticles of Organization™). with the
Sccretary of State of the State of Florida, the Company shall be converted into the Converted
Entity in accordance with the Florida Business Corporations Act and the Florida Revised
Limited Liability Company Act. and the Converted Entity shall continuc as the surviving




company in the form of a limited liability company organized under the laws of the State of
Florida.

ARTICLE 111

THE CONVERTED ENTITY

At the Eifective Time, the Articles of Organization shall be the Articles of Organization
of the Converted Entity.

ARTICLE IV

FFFECT OF CONVERSION

At the Eftective Time. the Company shall be converted into the Converted Entity. a
limited liability company organized under ihe laws of the State of Florida, and all property.
rights, privileges and powers theretofore possessed by the Company shall continue to be vested
in the Converted Entity without transfer, reversion or impairment. Al debts. obligations and
other liabilitics of the Company shall continue as debts. obligations and liabilitics ol the
Converted Entity.

ARTICLE Y

MANNER AND BASIS OF CONVERTING INTERESTS

The shares of common stock of the Company held by the Stockholder issued and
outstanding immediately prior to the Effective Time shall be automatically cancelled and
converted into 100% of the limited liability company membership interests of the Converled

Lntity at the Effective Time.
ARTICLE VI

EFFECTIVE TIME

The Conversion shall be effective on December 4th, 2020, The date and time when the
Conversion shall be effective is herein referred to as the "Effective Time.”

ARTICLE VII

MANAGEMENT

The management of the Converted Entity shail be vested in the Stockhelder. as the sole
member of the Converted Eatity.

[Signature on following page]



IN WITNESS WHEREOF. the parties have exceuted and delivered this
Agreement, as of the date first above written.

SEASONS HOSPICE & PALLIATIVE CARL
OF PASCO HOLDCO I INC.

P
By ——

Name: Todd Stem
Title: President and Chief Executive Officer

SEASONS HOSPICE & PALLIATIVE CARE
OF PASCO COUNTY HOLDINGS. INC.

(/D
By: —

Name: Todd Stern
Title: President and Cluef Executive Officer

|Signature Page o Plun of Conversion]



