Q703¢

HMVRTGHIOE

900382210179

(Address)

(Address)

(City/State/Zip/Phone #)

(JrPekur  []war [] maL
03/08/22--N1021--007
(Business Entity Name)
{Document Number) .
1
Ii "“\,;
-
..
[
m

Certificates of Status

Cenified Copies

Special Instructions to Filing Officer:

Office Use Only

#4150, 00

JHY

s .-

A

-.'J,’lid

—
-ef

a

’1/(’1 /‘)'\



CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 - !-800-342.3062 -« Fax (850)222-1222

HONG NORR, LLC

Signature

Requested by gy

Nime Date Time

Walk-In Will Pick Up

17 Ponoes s P ng o Thor o A TG

Artof Ine. File

LTD Parinership File

Foreign Corp. File

L.C. Fie

Fictitious Name File

Trade/Service Mark

Merger File

At of Amend. File

RA Resignalion

Dissolution / Withdrawal

Annual Report / Reinstatement

Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Cernficaie of Fictitious Naume

Carp Record Search

Officer Seurch

Fictinous Search

Ficlitious Owner Search

Vehicle Search

Dnving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

Courter




COVER LETTER

TO:  New Filing Section
Duvision of Corporations

SUBJECT: HONG NORR, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization,
Business Entity™ into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

KATIE EVERLOVE-STONE

{Contact Person)
EVERLOVE LEGAL, PLLC

(Firm/Company)
5328 CENTRAL AVE

(Address)
ST PETERSBURG, FL 33707

(City, State and Zip Code)
ACCOUNTING@MTW.US.COM

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

KATIE EVERLOVE-STONE 727-

at (

)471-0675

{Name of Contact Person) {Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processcd by this office must be payable in US

dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  J$155.00 Filing Fees  CI$180.00 Filing Fees  )$185.00 Filing Fees,
(%25 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& $125 for Anticles Status
of Organiration)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSI (717)

Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tatlahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

and fees are submitted to convert an “'Qther



Articles of Conversjon
For R
“QOther Business Entity” S "".}’ =
Into ’ =

Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization are subnitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

t. The name of the “*Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
HONG NORR, INC

(Enter Name of Other Business Entity)

. . .,. CORPORATION
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited parmership, general partnership, commeon law or business trust, etc.)

.. . . , FLORIDA
First organized. formed or incorporated under the laws of

{Enter stae, or if a non-U.S. entity, the name of the country)

12/30/2013
on

(date of arganization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
HONG NORR LLC

(Enter Name of Florida Limited Liabitity Company)

. . . 03/08/2022
4. If not effective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor move than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date un the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicablie statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




Signed this_ it day ofJ,MﬂU/ ¢l 2017
Signature of Authorized Representative of Limited Liability Company:

L= - %

Signature of Authorized Representativé:

Printed Name; EDWIN 8. COOKE ~_Title: COO
Signature(s) on behalf of Qther Business Entity: [See below for required signature(s)]
Signature: E il ea—
Printed Name; JOSEPH ANTHONY NANIA Titie: CFO
P4
Signature: _-~
Printed Name: MATTHEW TODD WHITE Tile: CEQ
Signature: //Z%
Prnnted Name:COLE MARTIN Title: VP OF ENGINEERING
—
Signature: //ﬁ"/ Rt
Printed Name: CHRI!S WILLIAMSON Title: VP OF SALES
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HONG NORR, LLC

(Must conlain the words “Limited Liabiliry Company, “L.L.C." or "LLC.™)

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

Principal Office Address: Mailing Address:

7617 BRISTOL PARK DRIVE 602 NORTH 34TH STREET
APOLLO BEACH, FL TAMPA, FL

33752 33605

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company eannot serve us its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

1

The name and the Florida street address of the registered agent arc: 3
EDWIN S. COOKE -Iv
Name D
7617 BRISTOL PARK DRIVE .
Florida strect address (P.O. Box NOT acceptable) LT = -
LA =
APOLLO BEACH FL 33752 r l:: oo
City Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificare, | hereby accept the appoitment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in C. hapter 6035, F.S..

L. -3 :
. // /__‘f:;;
‘C"f/_:"%:m i /CAL

"~ Registered-Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR EDOWIN S, COOKE
7617 BRISTOL PARK DRIVE
APOLLO BEACH, FL 33752
MGR JOSEPH ANTHONY NANIA
602 NORTH 34TH STREET
TAMPA, FL 33605
MGR MATTHEW TODD WHITE
602 NORTH 34TH STREET 3
TAMPA, FL 33605 e
MGR COLE MARTIN o
602 NORTH 34TH STREET oo )
TAMPA, FL 33605 it
- -3 1
(Use attachment if necessary) e =
ST
| o = (&%)
ARTICLE V: Other provisions, if anv.
REQUIRED SIGNATURE:

ey
v i

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, [ am aware that
as provided for in s.8[7.155, F.S.

any false information submitted in 1 document to the Department of State constitutes a third degree felony
Q J\ L\)‘-V'\

( eole.

Signature of a member or an authorized representative of a member

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 (Optional)

§ 5.00 Certificate of Status (Optional)




