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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2022

GEOFFRY SCHROEDER
5429 UNIVERSITY PRKWY #1063
UNIVERSITY PARK, FL 34201 US

SUBJECT: TREMOR, LLC
Rei. Number: W22000088074

We have received your document for TREMOR, 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, Flonda Statutes. You may wan! to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.
The form you submitted is for a , but your entity is a . Please complete and return
the enclosed blank form(s}.

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.

Coates Brianna
Regulatory Specialists |1 Letter Number: 222A00014893

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314. o
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Tremor, LLC

{Name of Resuliing Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 10

Geott Schroeder

{Contact Person) Pact
. [RRPLL R ¥ o Bl .. ey o
Tremor, LLC -
{Firm/Company) . :_,
5429 University Parkway #1063 =z i
{Address) - . 2
University Park, FL 34201 .‘ . ""‘ ol

(Citv, State and Zip Code)
geoff@tremor.com

E-nuil Address: (to be used for future annizal report notifications)

For further information concerning this matter, please call:

Geoff Schroeder at (51 3 )405-2474

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

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

8 $150.00 Filing Fees  (J$155.00 Filing Fees  J$180.00 Filing Fees  [I$185.00 Filing Fecs.
{$25 for Conversion and Cenificaic of and Certified Copy Centificd Copyv. and

& 8125 for Anticles Status Centificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Articles of Conversion
For
*Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonda
Statutes.

. The name of the “Other Bustness Entity” immediately prior to the filing of the Articles of Conversion is:
Tremor, LLC

(Enter Namc of Other Business Entity)

. . 4. LLC
2. The *Other Business Entity” is a

(Enter entity type. Example: corporation. limited pannership, general pantnership. commaon law or business trust. etc.)

Ohio

First orgamized, formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

December 9, 2015
on

{date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Tremor, LLC

{Enter Namc of Flonda Limited Liabilitv Company)

7128122
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 more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date insenied in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staic’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 such members are enntled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 22nd day of July 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: c.é Schre

Printed Name: Geoffry Schroeder Title; CEO

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: A ﬂwz'—'

Printed Name: Géeftry Schroeder Title: CEO
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
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 selected, an Incorporator must sign,

 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
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tremar, LLC

{Must contain the words “Limited Liability Company, *1.5.C."or “LLC.™)

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

Principal Office Address: Mailing Address:
5429 University Parkway #1063 5429 University Parkway #1063
University Park, FL 34201 University Park, FL 34201

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Floridn negistration.}

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

Geoffry Schroeder

Name

5429 University Parkway #1063
Flonda street address (P.O. Box NOT acceptable)

University Park 34201

FI
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificate, | hereby accept the appoiniment 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 famitiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, I°.5..

Registered Agent’s Signature (REQUIRED)

AN R ALY

(CONTINUED)

SlVis ok
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ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR

ame and Address:

Geoftry Schroeder
5429 University Parkway #1063
University Park, FL 34201

(Use attachment if necessary)

5
A

&
ARTICLE V: Other provisions, if any. =
REQUIRED SIGNATURE: s @
i =
f;—_-_ HERTE . |

L Schaele_

[ S

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that

any falsc information submitted in a document to the Department of State constitutes a third degree felony
as provided forins 817,135 F S,

Geoffry Schroeder

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)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign business entities: that said records show
IREMOR. LLC. an Ohio Limited Liability Company, Registration Number

2452487, was organized in the State of Ohio on December 9, 2013, is currently
in FULL FORCE AND EFFECT upon the records of this office.

it T T
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Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 3rd day of June, A.D. 2022,

E Ll b

Ohio Secretary of State

Validation Number: 202215402832



To: Florida Department of State — Division of Corporations
From: Geoffry Schroeder, CEQ of Tremor, LLC

Attached is an updated/corrected form to convert my current Ohio LLC to a Florida LLC as |
have relocated to Florida permanently.

| originally submitted a Domestication form — but was notified by your department that the
correct form for my situation is a Conversion form.

| previously paid the $125 filing fee for Articles of Organization and Registered Agent and $25
for Articles of Domestication (which | was told via phone wouid be applied to Articles of

Conversion).
Please notify me directly if there is any additional information needed.

Thank you for your assistance.

Sincerely,

Geoffry Schroeder
513-405-2474
geoff@tremor.com
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