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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

WILLIAM R. CHALLONER
4664 RUE BELLE MER
SANIBEL, FL 33957

SUBJECT: SPOTLIGHT TECHNOLOGIES HOLDINGS LLC
Ref. Number: W21000111199

We have received vyour document for SPOTLIGHT TECHNOLOGIES
HOLDINGS LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Conversion must be sign.,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |1

Letter Number: 621A00019093 .
New Filings Section L

N
4]

VL

1
-

HEG T

www.sunbiz.org

d-d35 020

-

B¢ H

...
[

O :clidd

i



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Spo‘}'l\q}\‘}’ Iec}'\no)omei«. H’OUlnqS Ll

(Name of Resuliing Firida Limited C()nlpdr\f

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. 6051043, F.S

Please return all correspondence concerning this matter to

Willilem R . Challoper

{Contaet Person)

(Firm/Company)

HooY Rue Bele Mer

i}
;:'.:'.
{Address) - _,l m
Senmvbel | FL O 33957 o O
C.ll\ State and Zip Code)

cp g o 43S

b k& saoH ghttech. comn

E-mail Address: [(J\B'L used for future annual report notificanons)

For turther information concerning this matter, please cali

Wilerm Challoner a 9ROy 737-6310
{Name of Contact Person)

(Area Code)  (Davume Telephone Number)

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

{J $150.00 Filing Fees WISS.OU Filing Fees JS180.00 Filing Fees
(525 for Conversion

(JS185.00 Filing Fees,
and Certificate of

and Certified C(;p)' Certified Copy. and

& $125 for Articles Status Certificale of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

INHSEL (7/17)



Articles of Conversion
For
“Qther Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043. Flonda

Statutes.
r Business Entity” immediately prior to the filing of the Articles of Conversion is:

echrologies LLC AV A7)

(Enter Name of Other Business Entity)

nm.jhﬁ“/( Lo\\o\\\/ Company

Karmu\hlp Hmmod law or business trust. cte.)

1. The name of the “Othe

+qu

The “Other Business Catity™ 1s a
{Enter entity type. Example: corporation, limited partnership, general

W) \S(o n(é_.in

First organized, formed or incorporated under the Taws of
{Enter state. or if'a non-LLS. entity. the name of the couniry)

Cﬁ//quonl

(date of un.amzanon Formation or incorporation)

on

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

5@0‘\‘\@\\‘ Techno bqics HU‘Ollnqi LicC.

{Enter Name Of Florida Limited L mb‘fnv Company)

4. If not eftective on the date ot 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: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be Jisted as the

document’s effective daie 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 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.
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ﬁ

Signed this \3 day of %L{S}’ 20 R |

Sienature of Authorized Representative of Limiged Liabi],it,\ﬂCumpan\':

Signature of Authorized Repres

entative; A/JL ]M——-—

f

Prinied Name: LJA\larm R CM\\O)"‘-C/‘ Title: /Y &mger‘ / D:Ye(‘f}U{'

Sionature(s) on behalfpf Othes Business Entity: [See below for required signature(s)|

Signature: A/LZ ;

Printed Namic: W awma OL\J/an‘/

Signature:

Tite: ﬂ]&n&af,t/ /!{‘_).frci.f&/

Printed Name;

Signature:
Printed Name:

Signature:

Thtle:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Title:

Printed Namc:

Title:

If Florida Corporation:

Signaturc of Chairman. Vice Chairman. Dircctor, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Artcles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00 -

£125.00
$30.00 (Optional)
$5.00 (Optional)

J-d3S i8¢

2
L%

£2:11HY

,._,
!

!



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

SooanH— Technolages Hokl i nas LLc

“Yhust contain the words "L imMted L. iability Company. AL.C. or *LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Ho64 Rue BcN\e Mer Held Rue Belle Mo
Sonibel, FL 33967 Sonibel, FL 336¢7

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Wi\iam R C)\a\\o;ﬂ e

Name

HoeH Roue Belle Mer

Florida street address (P.O. Box NOT acceptable)

San; bel i 3395

City Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited
liahility company at the place designated in this ceriificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRLED) -

(CONTINUED) -

E€C:IIHd - d3



ARTICLE 1V-
The name and address of each person authornzed to manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manager e
/?’JG@ wilam R. Challaner

Yoty Rue Belle Mer
\Somi}\cl,, FL 3957

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED smﬂ L@Z\' .

Signature of a member or an authorized representative of a member '’
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawutes. | am d“ are Tt
any false informatien submitted in a document to the Department of Staie constitates o third dgmg [T\g;m

HH d=d35 1207

as proudul forins. 817,155 F.5.

\/\/ H(cu”f\ Q— Chﬂ' onev”

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticenal) $ 5.00 Certificate of Status (Optional)




