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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

MARK BOLD

RELEVANT LAW - LYNCHBURG
1285 ENTERPRISE DRIVE
LYNCHBURG, VA 24502

SUBJECT: NIGHTHAWK CYBER, LLC
Ref. Number: W22000009917

We have received your document for NIGHTHAWK CYBER, LLC and your
check(s) totaling $185.00. However, the enclosed document 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 I Letter Number: 222A00002376

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

Mighthawk Cyber, LLC

(Name of Resulting Fiorida Limited Company)

SURJECT:

The enclosed Articles of Conversion, Ariicles of Organization. and fees are submitted to convert an "Other

Rusiness Entiny™ into a “Florida Limited Liability Company™ i accordance with s, 6051045, F 8.

Please return all correspondence concerning this matier to:

Mark Bold

(Contacs Person)

Relevant Law - Lynchbiurg

(Firm/Company)

1285 Enterprise Drive

[Address)

Lynchbury, Virginia 24502
{City, $tate and Zip Code)

mbold@relevanitaw.com

E-mait Address: (1o be used for Tuture annual 1eport notifications)

N . s . o .
For further informaiion concerning this mauer, please call:

Mark Bold 434 200-9587
at( )

(Neme of Conlact Person) {Arca Code)  {Daytime Telephane Number)

Enclosed 15 a check for the following amount: (Al cheeks processed by this offiee must be pavable in US
dollars and drawn on u bank located in the United States)

(T S150.00 Filing Fees  (IS155.00 Filing Fees  £J$180.00 Filing Fees  D$ 185,00 Filing Fees.
(325 for Conversion and Ceatificate of and Cestified Copy Centiflied Copy, and

& S1235 for Articles Status Certificaie of Status
of Oraamization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Livision ef Corporations Division of Carporations

P.0). Box 6327 The Centre ol Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, F1. 32303

INHES I (7/17)




Articles of Conversion
For
“Other Business Entity'
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Qrganization are submitted to convert the following
“"Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

‘The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mighthawk Cyber, LLC

(Enter MName of Other Business Entity)

. L limited liakility compan
2. The ~Other Business Entity" is t) peny

(Enter entity type. Example: comporation, limited partnership, general partnership, conimen law ar business trust, etc.)

- . . Virginia
First organized, formed or incorporated under the laws of
{Enter state, or if a non-1).S. enlity, the name of the country)

September 29, 2020
on

(datc of arganizaiion, formation or |ncorporanon)

The name of the Florida Limted Liability Company as sct forth in the attached Articles of Organization:

Nighthawk Cyber, LLC

(Enter Name of Florida Limired Liability Company)

. If not effective on the date of filing, enter the efiective date:
(lhc cffective date: Cannot be prior 10 date of receipt or filed date nor more than ‘)(J calendar days after
the date this document is filed by the Florida Department of State.)

Note; I the dite inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of S:ate’s records.

5. The plan of conversion has been approved in accordance with all applicable siatutes.

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount 10
which such members arc entitled under ss. 603.1006 and 605.1061-605.1072, F.5.
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Signed this }

day of /)[’U&U’ e’

Signature of Authorized Re

wesentative of Limdted

ability ('.‘n{n UL

Signature of Authorizegd Representative:
Printed Name:_A/e -+ . M&of_‘é

Title: _ o~ £ 7

Signature(s) on prhnlf//{lfOIthusﬁless Entity: [Sce helow for required signature(s)|

Stenature;

Printed Nam€: Vo +L c,.,'!,/ (g_z’;‘/f_ Title: £ £
Signature:

Printed Name: Titke:
Signature;

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Nae: Title:
Signature:

Printed Nanme: Title:

If Florvida Corporation:

Stgnature of Chairman, Vice Chairman. Director, or Officer.

If Directors or Officers have not heen selected, an [ncorporator must sign.

If Florvida General Partnership or Limited Linbility Partnership:

Signature of ane General Partner.

I Florida Limited Partnership or Limited Linbility Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fecs for Florida Articles of Organization:

Certilied Copy:
Certificate of Status:

$25.00

$125.00

$30.00 ¢Optional)
£3.00 (Optional)

RHWEL

¥ J‘l

4
"

YOI¥014 JISSVHV 1IVI
VIS 40 AY

9 Nd 61 NVI 2302

.
.

6¢

a3




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Mighthawk Cyber, LLC .

{Must vontain the words “Limited Liability Company, “L.L C.7or "LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
111 M. Orange Ave. 111 N. Qrange Ave.
Suite 800 Suite 800

Qrlando, FL 32801 Orlanda, FL 32801

ARTICLI HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cinnot serve sis i ovn Regislered Agent. You must designase nn individual or anotier
business eatity with an zetive Florida registration.)

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

Nathaniet L. Wade

Name

111 N. Orange Ave. Suite 800
Florida street address (P.0. Box NOT acceptabic)

Orlanuo Kl 32801
Ciy Zip

Heving been nomed ay regisiered agenr and o aceept service of process for the above stared fintieed

fiabilivy company ol the place desiynated in this certifivate, Thereby accept the appobiment as

regisiered agent and agree to act in this capacity. iother agree o comply with the provisions of afl
statntes relating 10 the proper and complete performance of my dies, and [am famitior veith cid

agent as provided jor e Chaprer 603, F.S..

aceept the obligations of my prositiop as registered
o

-

i feas o

Registered Agent's Signiture (REQUIRED) >
~m

=

>

- - I

(CONTINUED) (I;
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ARTICLE IV.
The name and address ol cach person autherized to manage and control the Limited Liability
Camipuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Nathaniel L, Wade
111 N. Qrange Ave. Suite 800
32801

(Use attachment if necessary)

ARTICLE V: Other provisions, il any.

REQUIRED SIGNATURE:
V4

Signature of 2 member or an authorized representative of a memler
This document is executed in accordunce with section 605.0203 (1} (b), Florida Statutes. T am aware thit
any false information submitied ina docement to the Department of State constitutes a third degree fetony
as provided for ins 17,155 F 5.

/l/z:.:!%am'p,( L\)ﬁ-/ﬂ

Typed 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 Certifieate of Statns (Optional)
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