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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

ERIC T. SALPETER, ESQ.
SALPETER GITKIN, LLP
3864 SHERIDAN STREET
HOLLYWOQOOD, FL 33021

SUBJECT: APPLIED CAPITAL LLC
Ref. Number: W21000134378

We have received your document for APPLIED CAPITAL LLC and your check(s)
totaling $150.00. However, the enclosed decument has not been filed and is
being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 521A00024539
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: Applied Capital LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liablity Company™ in accordance with s. 605.1045, .5,

Please retum all correspondence concerning this maiter to:

Eric 7. Salpeter, Esq.

{Contact Person)

Salpeter Gitkin, LLP

(Firm/Compuny)

3864 Sheridan Sireet

tAddress)

Hollywood, FL 33021

(City. Swate and Zip Codey

Eric@salpetergitkin.com

E-mail Address: (to be used tor future annual report notitications)

For further information concerning this matter, please call:

Eric T. Salpeter. Esq. at ( 954 )467-8622

(Nume af Contact Person) {Aren Coded  (Dayuime Telephune Number)

Enclosed 1s a chieck for 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)

B 513000 Filing Fees  TIS135.00 Filing Fees TISI80.00 Filing Fees TIS185.00 Filing Fees,
(825 tor Conversion and Certificate of and Certitied Copy Certutied Copy. und

& S123 for Articles Suatus Certiticate vf Status
of Chrganization)

Mailing Address: Street Address:

New Filing Secetion New Filing Section

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 No Monroe Street, Suite 810

Tallahassee, FL 323403

INHSTE (7447)



Articles of Conversion
For
~QOther Business Entity”
[nio
Florida Limited Liabilitv Companv

The Articles of Conversion and attached Articles of Organization arce submitied to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

1. The name of the “Other Business Entitv” immediately prior to the filing of the Articles ot Conversion is:
Applied Capital LLC

(Enter Name o Other Business Enuiv)

) _ s Limited Liability Company
2. The ~Other Business Entitv 1s a
(Fater eniitv tvpe. Example: corperation. limited partnership. gencral partnership, common law or business trust, ete.)

_linois

First organized. tormed or incorporated under the laws ot
{Enter siate. or it2 non-U.S. entitv, the name of the country)

04/06/2015
On

tdate of orzanization, formation or incorporaian}
3. The name ot the Flonda Limined Liabtlity Company as set forth in the attached Articles of Organization:

Applied Capital LLC

(Enter Namwe of Florida Limited Liability Company)

4, I not eftecuve on the date of filing, enter the effective daie: .
(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.)

Nuote: [{the date inserted in this block does not meet the applicable statutory fling requireanents, this date will not be listed as the
document’s effecoive date on the Pepartment of State’s records.

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

6. The “Converted or Other Business Enuty™ has agreed to pay any members having apprasal rights the amount o
which such members are eniitled under s 6051006 and 603.1061-605. 1072, F.S.
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Signed this Z-f dav of )-5/”72%4’5{20 Z [/

Sicnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represematives— r%/”#’w—"———
Printed Name: Lenny Kisin ///" Title: Manager

=

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

/ = -
Signalurc/ %//

] $
Prinied Nime: | ZEvuaKoisd Title: Muniew <
[Fada Kisin— ~ Y X

Signature:
Printed Name: Tule:
Stignature:
Printed Name: Tutle:
Signature:
Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

I'rinted Name: Tiile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
[t Directors or Ofticers have not been selected. an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $1235.00
Certified Copyw: $30.00 (Opuonal)

Certilicae of Status: $3.00 (Opuonal)
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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Applied Capital LLC

{Must contatn the words “Lamited Liability Company, “LL.C.7 or "LLCTY

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Linvied Liability Company is:

Principal Office Address: Mailing Address:
2900 North Ocean Drive 2900 North QOcean Drive
Unit 302 Unit 302

Hollywood, FL 33019 Hollywood, FL 33018

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its owsr Registered Agent, You must designate an individual or another
business entisy with an active Florida registration.)

The name and the Flonda street address ot the registered agent are:

Salpeter Gitkin, LLP

Name

3864 Sheridan Street
Florida street address (P.O. Box NOT accepiable)

Hollywood 3302i

i
City Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
Habilit company at the place designaied in this certificare, hereby aceepr the appointment as
registered agent and agree 1o act pihis capacine. 1 frether agree to complv with the provisions of afl
stanes relating o the proper complete performance of my duties, and Tam fomiliar with and
accept the obligations of nf phsition a.s‘Hz\s;i.Vic*' agent as provided for in Chapier 603, FF.5.

1

Registered Agent’s Signature (REQUIRED)

{(CONTINUED) . ~o



ARTICLE 1V-

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

Title:
"AMBR" = Authornized Member
"MOR" = Manager

Name and Address:

MGR Lenny Kisin
2900 North Ocean Drive, Unit 302
Hollywood, FL 33018
S
{Use atachment if necessary) -

ARTICLE V: Other provisions. if any.

&Signaturc of 2 member or an authorized representative of a member
This document is exccuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that

any talSe imfornmtion submiited in o document 1o the Department of State consiitutes o third degree telony
as pl‘()\lde torin s 817,133, F.5.

Loy KisIw

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




