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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California. hereby certify:

Entity Name: ESOFT LLC

File Number: 201636210141

Registration Date: 12/23/2G16

Entity Type: DOMESTIC LIMITED UABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 7, 2021 (Certification Date), the entity is atthorized o exercise all of its powers, rights and

privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or cther events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF. | execute this certificate
and affix the Great Seal of the State of Califorpia
Lo

this day of February 8, 2021. T =
iy - - .
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SHIRLEY N. WEBER, Ph.D. o

Secretary of State

Cenrtificate Verification Number: RLK2EEY

To verify the issuance of this Certificate, use the Cenificate Verification Number above with the Secretary
of State Certification Verification Search avaliable at bebizfile. sos.ca.gov/certification/index.




COVER LETTER
TO: New Filing Scetion
Division of Corporations

SUBJECT: ESOFTLLC

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Ben Artikcv

(Contact Person)

Ben Artikov Inc _ s

(Firm:Company} = ~=

4370 Tujunga Ave #212 = s,

‘ Address :
{ Address) ’ RS

Studio City. CA 91604 N =

(City, State and Zip Code) -

ben@benartikov.com

L-mzil Address: (1o be used for future annual report notifications)

For turther information concerning this matter, please call:

Ben Artikov at ( 323 )656-1255

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

Enclosed is a cheek tor the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the Unied States)

B S )50.00 Filing Fees  (I$155.00 Filing Fees  (ISI80.00 Filing Fees  DIS185.00 Filing lees.
{523 for Cooversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Aruckes Status Centiticate of Satus

uf Oreanization)

Mailing Address: Strect Address:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

INTIS 17T



Articles of Conversion
For
“Other Business Enfity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submiticd 1o convert the tollowing

=
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the ~“Other Business Entity” immediately prior 1o the tiling of the Articles of Conversion is:
ESOFT LLC

{Enter Name of Other Business Entity)

L e Limited Liability Compan
2. The "Other Business Entity 18 a Y pany

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

. . . . . California
First organized. formed or incorporated under the laws of

{(Linter state. or if a non-U.S. entity, the name of the couniry)

12/23/2016 s
on . 7 =
(date of organization. tenmation or incorparationt T ; oy
by < -
. i
. The name of the Florida Limited Liability Company as sct torth in the attached Articles 01 ()rganuanon:
ESOFT LLC o=
(Enter Name of Florida Linmited Liability Company) h . o -
=
4. If not effective on the date ol filing. enter the eftective date:

(The 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date onthe Depariment ot State’s records.

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

[he “Converted or Other Business Entity™ kas agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 603 1006 and 605.1061-605.1072. F.S.



Stened this \ 7 day of ;‘t\oY LLACUE\:\)

20 2\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemative: /ﬂ//’

Printed Name; Joshua Reason

Tule: President

Signature(s) on hehall of Qther Business Entity: |Sce helow for required signature(s)]

W/
Signature: g

Printed Name: Joshua Reason

Title: President

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namce:

Title:

Signature:

Printed Name:

Tile:

Signature;

Printed Nime:

Title:

If Florida Corporation:

Signature of Chainnan. Vice Chairman. Director, or Otficer.

[f Dhrectors ar CHTicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Parinership:

Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL Generad Partners.

Al others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:
Certitied Copyv:

Certificate of Status:

$25.00

S125.00

$30.00 (Optional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

ESOFT LLC

(Must contaia the words “Limited Liability Company, “LL.C. or "LLCT)

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

Principal Office Address: Mailing Address:
101 Marketside Ave 101 Marketside Ave
Suite 404-381 Suite 404-361

Ponte Vedra, FL 32381 Ponte Vedra, FL 32081

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

{The Limited Liability Company cannot serve 2s ity own Registered Agent. You must designate an individual or another

business entity with an active Florida registration. ) o2 s
- =
The name and the Florida street address of the registered agent are: - - -
- m
- R o
Joshua Reason A ™
- . s
Name ,
v L
x -
101 Marketside Ave Suite 404-361 - ~ =
Florida street address (P.O. Box NOT acceptable) -
)
-1 32081
Ponte Vedra FL
City Zip

Having been named as registered agent and 1o aceept seivice of process for the above stated fimired
tiability company ai the place desienared in this certificate, herehy aceept the appoiniment as
registered agent and agree to act i this capacity. 1 further agree 1o complyv with the provisions of af!
statuies relating 1o the proper und complete performance of my: duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

/

ch‘islcrcd Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

AMBR Joshua Reason
101 Marketside Ave Suite 404-361
Paonte Vedra, FL 32081

MGR

Joshua Reason

101 Marketside Ave Suite 404-361
Ponte Vedra, FL 32081
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{Use attachment 1f necessary) - i
.
- ] -~
ARTICLE V: Other provisions, if any.

0y

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (13 (b). Florida Statutes. | am aware that
any talse information submitted in o document 1 the Department ot State constitutes a third degree felony
as provided for in s 817133, 1.8,

Joshua Reason

Typed or printed name of signee

Filing Fees
A

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $

5806 Certificate of Status (Optional)



