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COVER LETTER

TO: New Filing Scetion
ivision of Corporations

SUBJECT: Xaunna Jade Krehn, 8D, LLC

{(vame of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 10 convert an ~Othor
Business Entity™ tto a “Florida Limited Liahility Company™ in accordance with s, 6031043, .8,

Please return all correspondence concerning this matter to:

Xaunna Krehn

{Contact Person)

Xaunna Jade Krehn, MD. LLC

(Firm/Company)
4765 Cypress Gardens Loop, Unit 4305
{Address)

Ft Myers, FL 33966

{Ciry, Srate and Zip Code)
xkrehn@gmail.com

E-muail Address: (1o be used Tor future annual report notilications)
For further information concerning this matter. please call:
Xaunna Krehn 912 )856—2467

it |
(Name of Contuct Person? {Area Cede)  (Daxtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dotlars and drawn on a bank located in the United States)

Ve
2V $150.00 Filing Fres  T1$155.00 Filing Fees OI$180.00 Filing Fees  CISIE3.00 Filing Fees.

£ ($25 for Conversion and Certilicate of and Certified Copy Certified Copy. and
& 5125 (or Articles Status Centificute of Status =

ol Organization)

Do)

;l fa( Street Address:
L

Nuew Filing Scenion

Mailing Address: J\T\f‘[g a

New Filing Seciion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Talluhassee. IF1 32314 2415 N Monroe Street. Suigie 810
Taltahussee, ¥ 32303

ENHSTI (78T
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Articles of Conversion
For
“Other Business Fntiny™
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
mto a Florida Limited Liability Company in accordance with 5.603. 10435, Florida

*Other Business Entity™
Statutes,

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Xaunna Jade Krehn, MD

(Enter Name of Other Business Entity)

_________ LLC - - o .

- The “Other Business Entity™7is a
(Ener entity tvpe. Example: corporation. limited parinership, general partnership. common law or business trust, eic.)

Nebraska

First organized, formed or incorporated under the laws of

{Enter state. or ifa non-U.S. entity, the name of the countrv)

111172021
on

(date of organization. formation or incorporation)

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

Xaunna Jade Krehn, MD, LLC

(Enter Name of Florida Limited Liability Compiny)

4. If not effective on the date of filing. enter the effective date:
(The cffeetive date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not he 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 suéh members are entitled under ss. 605, 1006 and 6035.1061-605.1072. F.S.

L.")
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Signed this _16th day of January 20 22 . by la

Sodes

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: %’ M

Printed Name: Xaunna Jade Krehn Title; Owner {sole authorized member)

N

stgnature(s) on behalf of Other Business Entitv: [Sce below for required signature(s)]

Signature: E BT‘QQ

7 ¥

| " I . Tl N

nted Name: . I'nle: QA
Printed Name .Xat_)n_ne, \(M/\m— 1 P dux\:'
Signature:
Printed Name: Thtle:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Directar. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

¥ =~
- - . . . g - - -2
If Florida General Partnership or Limited Liability Partnership: i3
Signature of one General Partner. - -
ap . N . . T S ’ . m2 o4
U Florida L.imited Partnership or Limited Liability Limited Partnership: I
Signatures of ALL General Partners. .
All others: T 4 e
Stgnature ol an authorized person. ST e
Fees:
Articles of Conversion: $25.00 o |
Fees for Flonda Articles of Organization:  $123.00 (073 ?@\ Q
Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional) gl\
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limied Liability Company is:

Naunnu fade Krehn, MD, LLC
(Must contain the words “Limited Liabituy Company, "LL.C.7or *LLC™

ARTICLE [T - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailino Address:

Principal Office Address:
U b SI N

TN dth St N
Ste 4000

Ste 00
St Petershburg, FiL 33702

St Petersburg, FLL 33702

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannol 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 arc:

Registered Agents Tac.
Name

790 Hh SUN Ste 200
Florida street address (P.O. Box NOT acceptable)
St Petersbury, FLL FL 33702
Zip

City

Heving been named ay registered agent and to accept service of process for the above stated limited labilin: company at the
place designated in this certificate. [ herehy aceept the appoiniment as registered agent and agree 1o act in this capocin. |
Surther agree wo comply with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am _familior with and aecepr the obligations of my position as registered agent us provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ;
:.__-I. !'.'I



ARTICLE IV-
The name and address of each person auwthorized 1o manage and comrol the Linuted Liabiiity Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR™ = Manager X . .
S aunna Krehn
— MRK

4765 Cypress Gardens Loop
Unit 4305, Ft Myers FL 33966

(Use attachment if necessary)

ARTICLE V: Efftetive date. if other than the date of filing: (OPTIONAL)

(Ifan cﬂ'cun ¢ date is listed, the date must be specific and cannot be more than five business davs prmr totor 90 calendar
days after the date of filing,) DN i:_’,
sl T Uy
- r— :
ARTICLE VI: Other provisions, if any. - £
) . s
"o

ﬂ £l . e

[oh)
REQUIRED SIGNATURE: 4 ‘5\’( (/
 nhedbat:

\-&d/n‘m‘rt sr or an authoerized representative

(o accordance with section 603.0205 (3. Florida Statutes, the exceution of this document constitutes an wifirmation under the penalties of perjury
that the facts stated herein are true. Tam aware that any false information submitted in a decument tw the Department of State constitutes i third
degree felony as provided forin s 817153, F.8)

Xaunna Krehn

Typed or printed name of signee

Filing Fees:
Sll A0 Filing Fece for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.0 Certificate of Status (Optional)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Ncbraska i State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

XAUNNA JADE KREHN, MD
was duly formed under the laws of Nebraska on January 11, 2021;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company:

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

Xt
a Statement of Termination has not been filed by the Secretary of State.. =5
— T =
i
. , , BREa ™~ . :
This certificate is not to be construed as an endorsement. X o
recommendation, or notice of approval of the entity's financial s
condition or business activities and practices. i = o
- n e
In Testimony Whereof, I have hereunto set my hand and

affixed the Great Scal of the
State of Nebraska on this date of

Janaary 5,2022

Secretary of State

Verification 1N 41b3cdd has been assigited 10 this docunwent, Go o ne.gov/gosvalidate to validate authenticity for up w |2 months.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2022

XAUNNA KREHN —
4765 CYPRESS GARDENS LOOP UNIT 4305 '

FT MYERS, FL 33966

SUBJECT: XAUNNA JADE KREHN, MD, LLC
Ref. Number: W22000009207

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

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

You can do a conversion. Please fill out and submit the Articles of Conversion
enclosed.

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.

Karer Lovelace
Regulatory Specialist |l Letter Number: 922A00002282

www.sunbiz.org
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