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c COGENCYGLOBAL

Date: 12/17/2020
Name: Merritt Walker
Reference #: 1303938

OASIS OUTSOURCING HR, LLC

15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent
[] Reinstatement
Conversion

[ ] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

CERTIFIED COPY OF THE FILING EVIDENCE

Other

Authorized Amount:

$180

Signature:
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DCORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ $T,10™ FL
MY, NY 10016
D: «1.212.947.7200
P; 800.271.0102
F:800.944.6607

1= EURCPEAN HG
COGENCY GLOBAL (UK) LIMITED
REGISTERED 18 L:NGLAND B WALES.
REGISIRY 80072
5LLOYDS AVE, UNIT ACL
LONDON EC3i4 34X
+44 (0120.3961.3080

A ASIA PACIFICHQ
COGENCY GLOBAL {HK)LIFMITED
AHOHG KONG UAITED COMPANY
UNIT B, 14F. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: -B52.2682.9633



COVER LETTER

TO: New Filing Scction
Division of Corporations

Qasis Outsourcing HR, LLC
{Name of Resulting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conve
Business Entity” into a “Florida Limited Liability Company

Please return all correspondence concerning this matter to:

Delaney J. Jaffarian
(Contact Person)

Nixon Peabody LLP
(Firm/Company)

1300 Clinton Square
{Address)

Rochester, NY 14625
(City, State and Zip Code)

slschaeffer@paychex.com
F-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call
at ( 585

rsion, Articles of Organization, and fecs are submitted to convert an “Other
» in accordance with s. 605.1045, F.S.

263-1489

)
{Arca Code)  (Daytime Telephone Number)

(Name of Contact Person)

Delaney J. Jaffarian
d is a check for the following amount: (All checks processed by this office must be payable in US

Enclose
C1$180.00 Filing Fees
and Certified Copy

dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees  C1$155.00 Filing Fees
(325 for Conversion and Certificate of
& $125 for Articles Status
of Organization)
Mailing Address:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

INHSI1 (7/17)

(15185.00 Filing Fees,

Certified Copy, and
Certificate of Status .
Street Address: ::,—_'.-‘f
New Filing Scction il
Division of Corporations -

The Centre of Tallahassee L
2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303
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Articles of Conversion
Far
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603 1045, Florida

Statutes.
I'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

|
Qasis Qulsourcing HR, Inc
{Enter Name of Other Business Entity)
. Corporation
2. 'The “Other Business Entity” is a P
(Enter entity type. Lxample: corporation, limited partnership, gencral parinership, common law or business trust, ctc.)
Florida
(Enter state, or if a non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of

12/11/2015 {effective date)

on
(date of organization, formation or incorparation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Oasis Outsourcing HR, LLC
(Enter Name of Florida Limited Liability Company)
17172021

. If not effective on the date of filing, enter the effective date:
(] he 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: ifthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will nat be listed as the
document’s effective date on the Department of State’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes
. H

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

which such members are cntitled under ss. 605.1006 and 605.1061-605.1072, F.§
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Signed this. q_ day of _ December

20_7-0

Signature of Authorized Representative:

Printcd Name:John Gibson

jenature(s) or hehalf of Other Business Enti

/ 0'“]‘: Manager

3 [Sec below for required signature(s)).

Signature: . Q /

Printed Name: John Gibson 7 /] Title: Vice President
Signature: _
Printed Name: Title:
Signature: ____

Printed Name; Title:
Signature:

Printéd Name:; Title: _
Signature:

Printed Name; Title:
Signature:

‘Printcd Name: Titke:

If Florida Corporation:.

Signature of Chairman, Vice Chairman, Director; or Officer.
TF Directois or Officers have not been Selecicd. an Incorporator must sign.

If Florida Generil Partnership or Limited Liability Bactnership:

Signalure of ove General Partnet.

1 Florida Limited Partnershig o Limited Liability Limitcd

Signatures of ALL General Partners,

All others:
Signature of.an authorized person.

Fees:'

Articles of Conversion:

Feas for Florida Articles of Orgqnization:

Certified Copy:
Certificate.of Status:

Partnership:
$25.00
$125.00
$30,00 (Optional)
$5.00{Opticnal)
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Casis Qutsourcing HR, LLC
{Must contain the words “Limited Liability Company, “L.1.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
811 Panarama Trail South 911 Panorama Traii South
Rochester, NY 14625

Rochester, NY 14625

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or another

busingss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Cogency Glaobal Inc.

Name

115 North Calhoun St. #4
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F'S..
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horiZed to manage and control the Limited: Liability

f cach person autl

ARTICLE 1V-
The name and address o
Company:
Title: Name-and Address:
"AMBR™= Authorized Member
“MGRW: Manager
MGR John Gibson
‘911 Panorama Trail South
Rochestar, NY 14625
AMBR Oasis Quisourclng, Inc:
911 Panorama Trail South
Rochester, NY 14625

(Usc-attaciment 1f neceésary)

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:
2oy L——
representative of a member

ol SN
iember or-an -authorized
‘0203 (1) (b), Florida Statutes. T aifraware that”
ani of State constitutes a third degree; felony

v accordance with section 603

Signdtureof:an
“T'his document i execited i
ainy false information subinitied in a document to the Departin

as_providcd for in 6.817.155, F:S
Robort Schradar, Treasurer of Oasis Guisourclng, inc.
Typed-or printcd name of signee.
' Filing Fees '
ation and Designation of Registered Agent
$ 5.00 Cerfificate of Status (Qptional)

$125.00 ¥iling Fee Jor Articlesof Organiz
$. 30.00- Certified Copy (Optional)
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