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P.O. Box 8127
Chattanooga, Tennessee 37414

Telephone (2423) 329-5290

thchford Pearcc & Aqsomateq Dot (423) 280-6205
PLLC Facsimile (800) 874-0680
- nurk ‘e lpalinn.com

September 19, 2023

Amendment Section Vid CERTIFIED MAIL
Division of Corporations RETURN RECEIPT REQUESTED
P.O. Box 6327 (9589 0710 5270 0478 9604 76)

Tallahassee, Florida 32314
Re:  Articles of Merger pursuant to Fla. Stat. § 605.1025
Dear Sir or Madam.
Please fine enclosed with this general cover letter the following items:
Cover Letter required by Division of Corporations;
Articles of Merger:
Check in the amount of $103.00 {(threc limited liability companics merging and one certified copy

to be mailed back): and.
4, Self-addressed and prepaid retum envelope.

T

Please contact the undersigned if there are any issues processing this document or it any

supplemental information 1s needed.
Very truly vo
Cd

Mark W. Lite

Encls.

cC: IFile: Matthew Richman -01002/Ghost Sherpa. LLLC

Tennessee Office Colorado Oftice
5726 Marlin Road 7222 Commerce Center Drive
Franklin Building. Suite 197 Suite 201

Chattarnmean Tommmecnes T 7411 Calarado Snrines Colorzdo 0910




COVER LETTER

TO:  Amendment Section
Division of Corpurations

Ghost Sherpa, LLC

SUBJECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submiued for filing.
Please return all correspondence concerning this matier to:

Mark W. Litchford

Contact Person

Litchford, Pearce & Associates, PLLC

Firm/Company

P.O. Box 8127

Address
Chattanooga, Tennessee 37414
Citv, State and Zip Code

mark@lpafirm.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Amber McGhee (432 529-5290

Nanie of Contact Person Arca Code  Davtime Tetephone Number

Centified copy (optional) $30.00

STREET ADDRESNS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. L. 32314

Tallahassee, FELL 32301

CR2ZEQ30 (2/20)



Articles of Merger
For
Florida Limited Liability Company @3, &~
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The following Articles of Merger is submitied to merge the folfowing Florids Limited Liability Company(ies) in acebrdainge ’5'/' )
with 5. 605.1025, Florida Statutes. 7 /:*\\., o /;
o -/’f‘ S

FIRST: The exact name. form/entity tvpe. and jurisdiction for each merging party are as follows:

Name Jurisdiction Form/Entity_ Tvpe

Ghost Sherpa LLC Florida LLC
Try Searchly L LC Florida LLC
Websites That Sell LLC.  Florida LLC

SECOND: The exact name. form/entity type. and jurisdiction of the surviving party are as follows:

Name Jurisdiction Form/Entity Tyvpe

Ghost Sherpa Florida LLC

THIRD: The merger was approved by cach domestic merging entity that is a limited hability company in accordance with
35.605.1021-605.1026: by cach other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.6053.1023(1)(b).



.
[

FOURTH: Please check one of the boxes that applv to surviving entity: (it applicable)

This entily exists belore the merger and is a doimestic filing entily, the amendment, if any to its public organic record
are attached.

O This entity is created by the merger and is a domestic filing entity, the public organic record is attached.
Cl This entity 15 created by the merger and is a domestic limited liability imited partnership or a domestic limited

liability partnership. its statement of qualification is attached.

O This entity 1s a foreign entity that does not have a certificate ot authority to transact business in this state. The
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48.
Florida Siatutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount. to which members are entitled under

$5.605. 1006 and 605.1061-605.1072_ 1.5,

SIXTH: It other than the date of tiling. the detaved cffective date of the merger. which cannot be prior 1o nor more than 90
davs after the date this document is filed by the Florida Department of State:

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s etfective dale on the Departiment of Siate’s records.
SEVENTH: Signature(s) lor Lach Parnty:

Tvped or Printed
Name of Entity/Organization: Signhtune(s ) Name of Individual:

Ghost Sherpa Matthew Richman

Try Searchly W ‘! /Qa-k lﬁK, Matthew Richman

Websites That Sell ' Matthew Richman

Caorporations: Chairman. Vice Chairman. President or Officer
(f no directors selected. signature of incorporator.)

General parterships: Signature of a general partner or authonized person

Flurida Limited Partnerships: Signatures of all general partners

Non-Florida Limited Partnerships: Signature of a general partner

Limited Liability Companics: Signature of an authorized person

Fees: For cach Limited Liabitity Company: £25.00 For cach Corporation: $35.00
For each Limited Partnership: 332,50 For each General Partnership: $25.00
For cach Other Business Entity: $25.00 Certified Capy (optional): $30.00




