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TERS W Roval Hunte Dr., Saite 200 Joln Paul, Legal Assistant
Cedar City, Htah 84720 . johopaul@kkoslawvers cum
Phone 433-386-9300

LAWYERS Fax 435-5386-9491

July 1.2024

Department of State

Division of Corporations

The Center of Tallahassee

2415 N, Monroe Street Suite 810
Tallahassee. L 32303

To Whom It May Concern:

Enclosed tor processing are duplicates of the Certificate of Conversion for LT Dan's
Anesthesta Services 1LC. Also enclosed is a cheek in the amount of $23.00 w0
cover the filing tee,

I vou find the enclosed document aceeptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour antcipated attention to this matter.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

John Paul
Legal Assistant

Enclosure

Business—~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in Califormia. Utah. Arizona, Idaho



OocuSign Envelope 1D: 04A842E6-5155-41C5-9114-FDCI3BB409A4

Articles of Conversion
For ?024 JuL -3 P 3: 25
Florida Limited Liability Company
nto
“Converted or Other Business Fntity™

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an *Other Business Entity™ in accordance with s, 6031045,
Florida Statutes.

I. The name of the Florida Limited Liability Company converting o the ~Other
Business Fntity™ is:

LT Dan's Anesthesia Services LLLC

Enter Nanwe of Florida Limited Liability Company

2

. The name of the “Converted or Other Business Entity” is:

LT Dan's Anesthesia Services 11.C

[nter Nume of “"Converted or Ciher Business Entiiy™

S . L Limited Liability Company
3. The “Converted or Other Business Entity™ is a
{Enter entiiy tape. Example: corporation, limited partnership. sole proprictorship, general partnership. conwnon Lnw or
business tresl, ¢te.)

) . . Arkansas
organized. formed or incorporated under the laws of

(hnter stute. or B noen-LLS, entity, the name of the country)
The tormation document s attached (i applicable).

4. The plan of conversion was approved by the converting Flonida Limited Liabitity
Company in accordance with Chapter 605, F.S.

5. This conversion shall be eftfective in Florida on:
{The effective date: 1) cannot be prior to nor more than 90 days atter the date thix document is tiled by the Florida
Nepatment of State: AND 2) must be the same as the eftective date of the conversion under the s goveming the
“Uther Business Entity,™)

Note: fthe date inseried in this block does not meet the applicable statutory {Hing requirements. this date
will not be listed as the document’s effective date on the Departinent of State’s records.
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DocuSign Envelope ID. 4A842E6-6155-41C5-0114-FDC33BB4G9A4

6. 1t the ~Converted or Other Business Entey™ is an out-of-state ¢ntity not registered 1o
transact business in Florida. the “Converted or Other Business Entity’
1) Lists the following street and mailing address of an oftice the Florida
Department of State may send and process served on the departiment pursuant 1o
605.0117 and Chapter 48,

. 1230 Alex Street
Sueet Address:

Conwav, Arkansas 72032

. 1230 Alex Street
vailing Address:

Conwav. Arkansus 72032

7. The ~Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitied under ss. 605.1006
and 605.1061-605.1072. I°.5.

2/10/2024
Signed this dav of -
DocuSigred by!
. "\ .G
Signature: _| / ,u—)f 170

BE2104822CE240E...

wrust be signed by a Member or Authorized Representative
Pri IN Daniel Patrick Thurman
rinted Name:

- Manager
I'itle:
Fees:  Filing Fee: $25.00
Certitied Copy: 30,00 (Oprional)
Certificate of Stawus: $5.00 (Optional) — ~
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John Thurston
ARKANSAS SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:
I. John Thursion, Arkansas Secretary ot Siate of Arkansas, do hereby

certify that the tollowing and hercto attached instrument of writing is a truc and
perfect copy of

A A A

Articles of Transfer
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LT DAN'S ANESTHESIA SERVICES LLC
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filed in this office 17" day of June, 2024.
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