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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve E/ﬁzéa&m&, Flrida 32372
(850) 656-4724
DATE 2/24/21

2RV ALK TN Y™

ENTITY NaME  Fusion Franchising, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™"

- Phuiv Copy
> 7> Cortiffed Cipy
Certificate of Statas

PLEASE OBTAIN THE FOULOWING FOR THE ABOVE ENTITY "

Certifted Copy of Arte & Amerdneats

fer&fri:( Copy c’,f Arts & Amerdnents Complete [ite / lastedip rnaal /{Jc/aarar /
Certifisate of Statas

Certificate of Statas Kefteoting:

“APOSTILE / HOTARHAL CERTIFICATION

COUNTRY OF DESTIRATION
MUMBER OF CERFTIFICATES FEQUESTED

TOTAL OWED'S__ VY060 ACCOUNT # 120140000108 //* /
United Corporate
Services, Inc. gl
ek,

Ploage call Tiva at the above namber f(.’/‘ any (5sues or concerns. T hank #08 $0 i




COVER LETTER
TO: New FKiling Section
Division of Corporalions

SURJECT: FUSION FRANCHISING, LLC

(Name of Resulting Flarida Limited Company}

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitled to convert an “Other

Business Entity” into 2 “Fiorida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Stacie Legigh Shannon

(Contact Person)

Fusion Franchising

(Fim/Coripany)
1460 Wildernsss Road

{Address)

West Palm Beach, FL 33409
(City, Siate and Zip Cude)

stacie@fusionfrenchising.com

E-mail Address: (1o be used for future annual report notifications)

For further information cencerning this matter, please call:

Stacie Leigh Shannon at (31 g )440-0857

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

i $150.00 Filing Fees 5500 Filing Fees $180.00 Filing Fees (J%185.00 Filing [Fccs,
($25 for Conversion gnd Certificate of and Centified Copy Certified Copy, and
& $125 for Articles Stotus Certtificate of Status
af Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Diviston of Corpaorations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

INHS1I (747)
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SECRETARY OF STATE

Articles of Conversion TALLANIAS SEE, FL
For
“Other Business Entity™
Into
Florida Limited Liability Compuny

The Articles of Conversion and attached Articles of Organjzation are submitted to convert the foliowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida

Statutes.

1. The name of the “Other Business Entity” imimediately prior to the filing of the Articles of Conversion is:
Fusion Franchising, LLC

(Enter Name of Other Business Entity)

. . ... limited liabiiity company
2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, timited partnership, general partnership, conimen law o1 business trust, eic.)

lowa

Pirst organized, formed or incorparated under the Taws of
(Enter state, or if 2 non-U.S, cntity, the name of the country)

09/07/2018
on

{date of orgenization, furination or incarporation)

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

Fusion Franchising, LLC

{Enier Name of Florida Limited Liebility Company)

. Waot effective on the date of filing, enter the cffective date:
(l he effective date: Cannot be prior to date of receipt or filed date nor morce than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: ifthe date inserted in this block dues not meet the applicable statutory {filing requirements, this date wili nat be listad as the

document's cffective 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 Buginess Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 60G3.1061-605.1072, F.&.



Signed this 22nd day of February

2021

Signature of Authorized Represcentative of Limjtgd Liability Company:
{

Signature of Authorized Representative:

/_,./

Printed Name: Slacle Leigh Shannon

Title: Manager

Signature(s) on behalf of Qther BOsifikss Entitv: [See helow for required signature(s)]

Signature;
Irinted Name: Stacle Leigh Shannon

Title: Manager

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Prinied Naine:

Title:

Signature:

Printed Name:

If ¥lorida Corporation:

Title:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Ofticers have not heen selected, an Incorporaior must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partuevship or Limited Liabtlity Limited Paritnership:

Signatures of ALL General Partuers.

Adl others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

325.00

$125.00

$30.00 (Opticnal)
$5.00 (Optional)



ARTICLES O) ORGANIZATION FOR FLORIDA EXMITED LIABILITY COMPANY

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

Fusion Franchlsing, LLC

{Must contnin the words "Limited Liabitity Company, “L.1.C

Jur "LECY
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Prineipal Office Address:

Mailing Address:

1460 Wilderness Road 1460 Wilderness Road ' ‘
West Palm Beach, FL 33409 Wast Palm Beach, FL 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

¥ .1 ] I H
{The Limited Lisbility Company cannat serve ns its own Registered Agent. You must designate an individual or anothes
business entity with an active Florida registration.}

I'he name and the Florida street address of the registered agent are

0
5]

. —
Stacie Leigh Shannon - = (_':5
Name -
1460 Wilderness Road ::f; B
Florida street address (P.O. Box NOT acceptable) o -
West Palm Beach FL 33409 i W
City Zip A

M
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, | herehy accepl the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stafules refating to the proper and cumpletc performance of my duties, and I am familiar with and
uccept the obligations of my pos 15 registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINULED)

¢q :6 Wy G2 9341




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Slacie Leigh Shannon
1460 Wilderness Road
Wast Palm Beach, FL 33409
w
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ARTICLL V: Other provisions, i any - ;
=
m

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document to the Depariment of State constitutes a third degree felony
as provided forin5.817.155, F.S.

Stacle Leigh Shanncn

Typed or prinied name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

6 Wy 528330
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