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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [attabassee, Florida 32372

(850) 656-4724

DATE 06/28/2022

PWALK IN*

ENTITY NAME Meta Resorts LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN

XXXXXX Pluix Copy
Certified Copy
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&wb‘rf'&a’ &;ﬂ; ﬂf Arte & Anendments
lfcrtr['ﬁba!‘@ df ﬁma/ Ry faﬂﬁg’

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

]\{[ 14 Il orts Ll.(—
I\.Imﬂ U{ l lU[lda Lllllltcd I;'abllll\ C,U”lptlny

The enclosed Anticles of Conversion and fee(s) arc submitted (o convert a Florida
Limited Liability Company™ into an “Other Business Entity” in accordance with
$.605.1045, F S.

Pleasc retum all correspondence concerning this matter (o

Carcy Leary

Contact Person
Anthony .G, PLLC

Firm/Company

Address
625 N. Flagler Drive, Suite 600

City, State and Zip Code

West Palm Beach, FL 33401

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

.y P
Carey Leary at (561 ) 433-0221

Nuame of Contact Person Arca Code and Daytime Telephone Number

Encloscd is a check for the following amount:

= $25.00 Filing Fee (L] $30.00 Filing Fec [1$55.00 Filing Fee 2 $60.00 Filing Fec,

and Centificate of and Certificd Copy Certified Copy, and
Status Centificaic of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRZE106 (05417}



Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

I. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Meta Resons 1LLC

Lnter Name of Florida Limited Liability Company

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

Mera Resorts, Inc.

tinter Name of “Convenied or (ther Business Entity™

. o . . corporation
3. The “Converted or Other Business Entity™ is a
(Enter entity type. Example: corporation, lemiled partnership, sole proprieturship, gencral parnership. common law or
business trust, etc.)

. . . Delaware
orgamzed, formed or incorporated under the laws of

(Enter state, or if a non-UL.S. entity, the namce of the country)
The formation document is attached (if applicable).

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

. . L . June 27, 2022
5. This conversion shall be effective in Flonda on:
{The eflective date:-1) cannol be prier 10 nor-more than 00 days afier the date this document is filed by the Florida
Depaniment of State; AND 2) must be the same s the effective date of the conversion under the laws gaverning the
“Other Business Entity.”)

Note: 1f the date inserted in this block daes not meet the applicable statutory filing requirenicnts, this date
wiil not be listed as the document’s eftective date on the Department of State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-statc entity not registered to
transact business in Flonda, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Depariment of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

5810 CORAL RIDGE DR. 100
Street Address:

CORAL SPRINGS, FL 33076

. 5810 CORAL RIDGE DR. 100
Mailing Address:

CORAL SPRINGS, FL 33076

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

) . 27th June 2022
Signed this day of, .20
I' ‘)

\",,-.',‘_ - “--__—'."‘a
Signature: < el ~
Muat be sipgned by o Member or Authorized Representative
) Timothy Schirmpa ) Authorized Representative

Printed Name: P Title:
Fees: Filing Fee: $25.00

Cerufied Copy: $30.00 (Optional)

Ceruficate of Status: £5.00 (Optional)
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