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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A

June 1, 2021

—_—r
U
AR

COGENCY -

SUBJECT: 2ASSIST, LLC
Ref. Number: W21000078474

We have received your document for 2ASSIST, LLC and your check(s) totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liabiiity partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 221A00011747

www.sunbiz.org
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15 N CALHOUN ST, STE. 4

L | O TALLAHASSEE, FL 32301
c COGENCYGLOBAL 866 625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/03/2021

Name: Eric Marcano

Reference #: 1387150

Entity Name: 2ASSIST, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $150.00
Signature: bric Marcars
4 CORPORATE HQ SEUROPEAN HQ 5 AS1a PACIFIC HQ
COGEMCY GLOBAL IMNC. COGENCY GLOBAL {U) LI ED COGENCTY GLOBAL (HX) LIMITED
OB 4Q™S1,IG™FL HEGISITZID I ENGEAND A wALTS A RONG OHG LRAITED QOMPANY
Y, Y 10016 RIGISIRY 2301072 URIT B, 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOH RD, CAUSEWAY BAY
P.800.221.0102 LONCOMN EC5iH 3AX HONG KONG
F:800.944.6607 44 (020.3961.3080 P +B52.2682.9633

F:. +852.2682.9790



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 2Assist, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Organization. and fecs are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liabilty Company™ in accordance with s. 605 1045, F.S.

Please return all correspondence concerning this matter to:

Amy Brown

{Contact Persan)

Katz Teller

{(Firm/Company)

255 E Fifth 5t Ste 2400

{Address)

Cincinnati OH 45202
(City, State and Zip Code)

abrown{@katzteller.com

E-mail Address: (to be used for future annual report netifications)

For further information concerning this matter. please cali:

Amy Brown Al (513 )9?7-3486

(ame of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

T S150.00 Filing Fees — $155.00 Filing Fees— SI80.00 Filing Fees — $185.00 Filing Fees,
{523 for Conversion and Certiticate of and Certified Copy Certified Copy. and
& §125 for Arnticles Status Certificate ot Status

of Organization)

Mailing Addroess: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

INHSH (7417



Articles of Conversion SECRETANY OF STATE
For ALLANASSEE, FL
*Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.

. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
2Assist, LLC

(Enter Name of Other Business Entity)

. ) . . ... foreignlimited liability company
2. The “Other Business Entity™ 1s a
{Enter ennity tvpe, Example: corporation, limited partnership. general partnership, common law or business trust. ete.)

Cregoen

First organized, formed or icorporated under the laws of
{Lnter state, or if a non-U.S. entity, the name of the country)

09/25/2017
on

{date of erganizaton. formation or incorporation)

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

2Assist, LLC

{Enter Name of Florida Limited Liability Company)

If not cffective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of reccipt or filed date nor more than 9[) calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requarements, this date will not 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.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.5.



Signed this _26th day o _May 2021

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _LU,U\ (\//LL-——’

Printed Name: Michael D. Jackson Title: Sole Member

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature of Authorized Representative: J,m (\/}l——’

Printed Name: Michael D. Jackson Title: Sole Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Director. or Officer.
[f Directors or Otticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articies of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copw: $30.00 (Opuional)

Certificate of Status: 55.00 (Optional)



ARPICLES OF ORGANIZATION FORFLORIDA LINTTED LIABHLITY CONMPANY

ARTICLE - Name:
The name o ihe Limited Liabiliny Company is:

2hs%st, LLC

st eantan the vords D ummed Dbl Compeny, LU 0 7 1CT

ARTICLE T - Adddress:
The mailing address and street addiess o' the principal ofiice of the Limited Liability Company is.

Priteipal MTice Address: Matline Address:

2 Dolphin Drnee

2 Dolplun Drve
Vero Beach FL 32960

vero Beach FL 32660

ANTTCLE T - Registered Agent. Registered Office. & Registered Agent’s Signatture:
as ks o Begsiered Agent Vot siest designnaie iy mdinodua! o enother ,

e Dinnied Labnhin Company camnel sesve
B ) (a1
Brsiness entte with an acine onda cogistnstion ) e o
=i ) ~
Phe mame and the Florda sireet address of the registered agent are! — - é r-Tai-
= == o —
hichael D. Jackson [ yunama
: -~ Py !
Namwe = .
coo2 [T
2 Dolphin Drive ;‘; W
P VIS ! =
Flonda sirect addioss (1.0, Box NOT vecepiable) - E_j -
E— — _—
“ero Beach L 32880 ‘-_r,{
Cily Zip

floving becr naned av registercd aerent aird wo aeeept serviee of provess o e above stcied fomied
Heabiiny company as the place desigrened in dns corisicate, [ hierche aceept the apponimeni as
regisicred aveniaind agree o gl o this capacity. 1 e aeree o complyscnld e provisens of ail
sattnies refationg fo the proper and complete perfonmeaace of v disices, aond Tam gomdiar with and
oo e olligatians of iy posant as cegistered agent as provided g i Chapier 6ii3, 108

s\ K :

Ruegistered ATEIRS Signateie (REQUIRED}

(CONTINUEDY




ARTICLE IV

e e and address o each persen authoiized o manage ard control the Limited Liabibin:

Compainy

Tile; None and Address:
TAMBRY O Authetized Member
CSMGRT F Manager
AMBR Ruchael D. Jackson

2 Daolphin Drive

Yerg Beach FL 32660
s

Amy Brown
255 E Fiith S5t Ste 2400
Cincinnal OH 45202

(L se etiachment it necessary)

ARTICLE Y Other provisions, if any.

FHYTIVL

o
\J‘

14 335
JLYLS 4T

REQUIRED SIGNATURI:

TN\ S—

signature of 3 member or an authorized represeatative of o member
Fhis document o esecuted inoaererdance with sechon 63 D203 ¢, Flonda States Tamawae ilog

auy e infornution sulmuu.d i docuient 1o the Depastment of Stage constiiutes a shnd devres Celom
avpronaded for maN17 155F S

Michael D. Jachson \/Lg'\/&,&_,'——"‘

ZPeped or printed name of signee
{

Filing Fees

123,00 Filing Fee for Arvticles of Organization aod Desianation of Registered Acemnt
) )

L0 Cerctified Copy (Optional)

200 Certificate of Staas (l_)pliun:l‘l]
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