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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-6506-4'724

03/14/2023

Acc#120160000072

i AN

Name: integrity Healthcare Staffing Solutions, LLC
Document #:
Order #: 14835692
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& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:
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Email Address for Annual Report Notifications:

Availability

Document ____
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Updater

Verifier

W.P Verifier
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Amount: $

55.00
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COVER LETTER
TO:  Registration Section
Division of Corporations

Integrity Healtheare Staffing Solations, 1.1LC

SUBJECT:

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an “*Other Business Entity” in accordance with
5.605.1045 IS,

Please retumn all correspondence concerning this matter to:

Susan Harrison

Comact Person

Morris Manning & Manin

Firm/Company

3343 Peachiree Road NE, Suite 1600

Address

Atlanta, GA 30326

City. State and Zip Code

F-mail address. (1o be used for future annual report notification)

For further information concerning this matter. please call:

Susan Harrison 404 233-7000
at )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee 7 $30.00 Filing Fee 1555.00 Filing Fee 3 $60.00 Filing Fee,
and Certificate of and Certified Copy Cenified Copy, and
Status Certiticate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIET106 (07/14)
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Articles of Conversion

For
Florida Limited Liability Company STURE TARY OF STATE
LML A *
Into TALLAHAIREE FLN2N -

“Converted or Other Business Entity”

The Articles of Conversion is submitied to convert the following Florida Limited
Liability Company into an “Other Business Entity”™ in accordance with s. 605.10435,
Florida Statutes,

The name of the Florida Limited Liability Company converting into the “Other
Business Entity™ is

[ntegrity Healtheare Staffing Solutions, L1.C

Enter Name of Florida Limited Liabitity Company

The name of the “Converied or Other Business Entity™ is:

Integrity Healtheare Stafting Satutions, 1.1.C

Enter Name of "Canverted or Other Business Entity”
- . . . Limited Liability Company
I'he “Converted or Other Business Entity "15 a
{Lnter entity type, BExample: corporation, Emited partnesship, sole proprictorship,
general partnership, common faw or business trust, clc.)

. . Delaware
organized, formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

on 03/01/2023
{Datc of organization, formation or incorporation)

and the formation document is attached (il applicable).

The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, F.S.

03/01/2023
3. This conversion shall be ¢fTective 1n Flonda on:

(The effective daie: 1) cannot be prior to nor more than 90 days after the date this document is filed by th
Florida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the *Other Business Lntity.”)

Page 1 of 2
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6. If the “Converted or Other Business Entity™ is an out-of-state entity not registered 1o
transact business in Florida. the “Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

6855 South Daylon Street, No, 4094
Street Address:

Greenwood Village. CO 80135

6855 South Dayton Street, No. 4094

Mailing Address:
Greenwood Vitlage, CO 80135

7. The "Converted or Other Business Intity ™ has agreed to pay any members having
appraisal rights the amount 1o which such members are entitled under ss. 605.1006
and 603.1061-605.1072, .S,

. . .March 23
Signed this __ 13 day of .20

Doculigned by:

Tim Dowertace

Signature:
Must Fsigncd by a Member or Authorized Represeniative
R Timothy P. Devercux N Managing Mcmber

Printed Name: ’ Title: B
Fees: Filing Fee: $25.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 {(Optional)
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