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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2022

DINISHA GASKIN "COPY"
110 FRONT STREET STE 300
JUPITER, FL 33477

SUBJECT: IGNITOR LABS LLC
Ref. Number: W22000074736

We have received your document for IGNITOR LABS LLC and your check(s)
totaling $150.00. However, the enciosed document has not been filed and is

being returned for the following correction(s):
The document is iflegible and not acceptable for imaging.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 722A00012657
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022

C T CORPORATION
1200 S PINE ISLAND RD
PLANTATION, FL 33324

SUBJECT: IGNITOR LABS LLC
Ref. Number: W22000074736

We have received your document for IGNITOR LABS 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):

The document is illegible and not acceptable for imaging.

Seclions 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting enlity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general parinership or limited liability partnership, the certificate of
conversion must be signed by a general pariner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cenrtificate
of conversion.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Reguiatory Specialist [} Letter Number: 722A00012657

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

T gmitor Labg LLC,

SUBJECT:
Jame of Resulting Florida Limited Compeny)

The enclosed Ardcles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Dinishee Gaskin

{Cantact Person)

___%AML&;_____
‘ (Firm/Company)

nWo_Front Soeeod Saide, 300
(Address)
Jupiee FL 33473

{City, State and Zip Code)

0\-2&&1’39\ & WLL; 'ii . 0en

E-mail Addhess: (to be used for future ennual repon noti ficotions)

For further information concemning this matter, please call:

w( D2 yTeF-1313a

Vinisha vasken
(Arca Code)  (Duytime Telophone Number)

(Neme of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this officc must be payable in US

dollars and drawn on & bank 1ocated in the United Siates)

O5150.00 Filing Fees  (JS185.00 Filing Fous,

O S150.00 Filing Fers  £35155.00 Filing Feus
Cenified Copy, and

(525 for Conversian and Certificaie of and Centified Copy
& $128 for Anticles Sws Cenificate of Swrus
of Omganizaton)
Malling Address; Street Addr
Ncw Filing Section

New Filing Section
Division of Corporstions

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Suect, Suite 810
Tallahassce, FL 32303
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For
“Other Business Entity™
Into
Fl Limited LI

The Articles of Conversion and atiached Articles of Orgenization are submitted (o convert the following

“Other Business Entity” Into @ Florida Limited Liabillty Company in accordance with $.605.1045. Flonda
Statutes.

The name of the “Othi Business Eafity” immediately prior to the filing uf the Articles of Conversion is:
' " (Enter Name of Other Business Entity)

2. The “Other Business Entity” is a LLC
(Enter entity rype. Example: corpormtion, limited parmership. gunerel purmership. comman law or business trust. etc.)
First organized, formed or incorporatcd under the laws of IH nAS
(Enter state, or if a non-L.S. entity, the name of the country)
on 3[14]2009
{date ol arganization, formalion or incamorution)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orgenization:

Tanter Laks

(Exitfr Name of Florida Limited Viability Company)

4. H not effective on the date ol iling, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendsr days after
the date this documeat Is filed by the Floride Department of State.)

Note: [f1he date inserted in thns biock does oot meet the opplicable sautory filing requirements, 1his dare will not bo listed as the
docurm:nt's effective date an the Department of State™s records,

5. The plan of conversion has becn approved in accordance with all applicable starutes

6. The “Cooverted or Other Business Entity” has agreed to pay any members having appraisal nights the emeunt (o
which such members are entitled under ss. 605.10056 and 605.1061-605.1072. F.S.
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Signed this lz dyof _ [HRAL: w. e

m@mmummnmﬁmnm {See below for required dganture(s)]
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S:g::.h..& Lot 4'._
Prose Name S RUBLET G M TERS 4 Tile X __A T e Al

————
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SipTaraT
Prevao NEre Tite

_ Taude |

Tule

Sygrenure.
Procad serme:_ e ———

Sigrsrure e
Brreed Name: Trle

Spranoz:
Prieed Kamge: Tathe —

U Rertds Crrpaonkion.
Sigrerore of Csrmnen. Vice Chauman, [hecier, or Qe
M Divectons or Offceny have not beer: selecicd, an InCgrpoimos Must s

ﬁmdﬁmm Parlnen.

Aflathary;
Signamre of gp Lhor2ed persaL.
<.~ W

Arnucles of Convernen” $25.00
Fees for Florida Amicles of Crgamaeation 51230
§30.00 (Opuonai)

Cenified Copy:

Cenificate of Satus: $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:

[Musi contain the words “Bimitod Liability Comgpany, "L.L.C.." er “"LLE.™

ARTICLE 11 - Address:
The mailing address and strect address of the pnncipal office of the Limited Liability Company is:
al Offic ress; Malling Address:

L ot Strer Suse3an Po Pox 52% _
up e, €O 3347 F Mapecyille Tl lposbe -053%F

ARTICLF I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbikily Compaay cannnl serve as i own Registered Agent. You mutt designsie un individua) or anothey
buriness enfity with an acuve Florida regintrtion.}

The name and Lhe Florida sirext address of the registered agent are:

C T (e Ceoration
Name

1200 South Pine Toland Rt
Flenda street address (P.O. Box NQT acceptablc)

Pl tation FL 23324
City Zip

Having been nanied as registered agent and to accept service of process far the above sioied lintited
liability company a1 the place designared in this certificace, | hereby accept the appointmeni as
registered agent und agrev 1o act in ihis capacity. ! finther agree 1o comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and f am familiar with and
acvept the obligunons of my position as regisiered agent as provided for in Chapter 605, F'S..

\Q

Registered Agent’s Signature (REQUIRED)

Kimberly Bowens, Asst. Secretary

{CONTINUED)
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ARTICLE IV-

The name and address of each persun authorized to munage und control the Limited Liability
Company:

. e and [= AN
"AMDBR" = Authonized Member

“"MGR." = Manager
MNTRE Elpord Welktes v
< et

-;“,e;gg Tit .'%"':‘-i(e’f

(Use artachment if necessary)

ARTICLE V: Other provistons, i( any.

REQUIRE‘I% TURE:
+ [k ,,Wi
Signature of s member or an authorized representative of a member

This docurmeat is executed in uccordance with section 605.0201 (1) (b). Horitha Stztutes, | am sware thm

eny falsc informaticon submirted in 8 documen: 1o the Department of State constitules o third degree felony
a3 provided l'orml B17.155 F.5.

L Pogees [Mourens

Typed or printed name of signee
Filing Fees
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerdfied Cepy (Optonad) $ 5.00 Certificatc of Status (Optonal)
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0309645-9

File Number

By«

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that
IGNITOR LABS, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MARCH 19,

2009. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS {N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH
day of MARCH  AD. 2022 .
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