129000517963

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekup  [Jwar [] mai

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only ‘H’L’

MIRRLEAS

800398079978

5
0€:€ Hd 62 ADN 202




LAW QFFICES OF ’

BYY PAYNE & JONES

CHARTERED

Eric . HassEs
EHANSEN G FAYNEJONES.COM

November 28, 2022

Federal Fxpress — 830-245-6051

Florida Department of State
Division of Corporations

2415 N, Monroe Street, Suite 810
Tallahassee, IF1. 32503

Re: Empower UV, LLC (currently a Florida forcign limited liahility company)
Chur file no. 22811000

Diear Stroor Madam:

Please find enclosed Articles of Conversion and Articles ol Organization for the above-
referenced linited hability company. Please file this document ol record with vour office and
return the recorded instrument 1o the undersigned. Also enclosed 1s our check in the amount of
$130.00 tor vour filing fee requirement.

Thank vou {or vour assistance with this matter. [f vou have any questions about any ot
the above, please do not hesitate 10 contact the undersigned.

Sincerely,
PAYNE & JONES. CHARTERED
&C?AI.QDK_/
liric [.. Hansen
L H/ ss

Fnclosure
oL Lmpower UV LLC

11000 King. Overiand Park. Kansas 66210
PO. Box 25525, Overland Park, Xansas 66225-5625
913.469.4700 | Fax: 913.469.8182

Pt 11T Y ar )]



COVYER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Empower UV, LI.C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited 1.1abihty Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Eric L. Flansen

{Contact Person)

Payne & Jones, Chartered

(Firm/Company)

11000 King Street

{Address)

Overland Park, KS 66210

{City, Staic and Zip Code)

sks@paynejones.com

E-mail Address: (10 be used for future annual report notifications)
For further information concerning this matter, please call:
Eric Hansen 913 469-4100

at( )

(Nume of Contact Person) {(Arca Code)  (Daytime Telephone Nummber)

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

& $150.00 Filing 'ees  S153.00 Filing Fees  (JS180.00 Filing Fees  (J$185.00 Filing Fees.
(325 for Conversion and Centificate of and Centified Copy Certified Capy. and

& $125 for Articles Status Certificate of Stasus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassee, F1. 32314
Tallahassee, F1. 32301

INHS 11 (08/16)



Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Companv
Statutes.

[

I'he Articles of Conversion and attached Articles of Organization arc submitted to convert the following
LEmpower UV LLC

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

(Enter Name of Other Business Entity)
[he “Other Business Entity™ is a

[he name of the "Other Business Entity™ imimediately prior to the {iling of the Articles of Conversion is
I litnited liability comnpany

)
e

v
.

e
(Enter entity type. Exampte: corporation, limited partnership
First organized, formed or incorporated under the laws of
12/16/20
on

general partnership, common law or business trust, eic.)

LT
-

Kansas

s
=
T, -
S
S
{date of organization, formation or incorporation)

e

-
=
o
=
<

-~

Ke

, -

: -‘l’

(Enter state, or if a non-U. 8. entity. the nmm.pfl]u. L(Bﬂll’))

Empower UV, L1LC

(The effective date:

4. If not effective on the date of filing, enter the effective date:

Fay
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
(Enter Name of Florida Limited Liability Company)

Note:

1) cannot be prior to date of receipt or filed date nor more th.m 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)
documeni’s effective dale on the Department of State’s records
5

If the date inserted in this block daes not mect the applicable statutory filing requirements, this date will not be listed as the

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount o
which such members are entitied under ss. 6051006 and 605.1061-605.1072, F.§
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- gd,t. .
Signed his u)\ day of November

2032

Mranted Name: Mathew D) Suddock

signature of Authorized Representitive of Limited Liability Company:

Signature of Authorized I{cp!'csumulivc:X‘ h/m"’ ‘D 8\"94/&""

Tithe: Manager
Sigzl:mu'c:y WVWBM" D w

M H ’ \ ot My < L
Printed Name: Matheow 1, Suddock

Signature(s) on behall of Other Business Fotny: [See helow For required signature(s)

Ve Manayger o
Signatue
Printed Name: Tile:
Stgature:

Printed Name: Title:

.- —y
Stansiare: 37 ¢
Pranted Name: Tithe: "r:'k

'j:_.
NR e ”;_
5“?”““““} - 37
Printed Name: Iitle: e
o
-
Signature: ['_'
Prinied Name: Title: -
=
If Florid:a Corpuoration;
Signature of Chatrman, Viee Chairman, Dircctor, or Officer.
HoPirectors or OMcers have not been sclected, an ncorporator must sien,
I Florida General Partnership or Limited Liability Partnership:
Stanatare of ane General Partner.

I Floruda Limited Parinership o Limited Linbility Limited Partoership:
Stamntures of ALL Geneal Partiers.
Alothers:

Signature of an authorized person,
[Fues:

Articles of Conversion:

523.00

lFees for Florida Avticles of Orgamivation: $123.00
Certified Copy.

Certifreate ol Status:

S30.00 (Optional)
£3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 15

Empower LV, LLC

(M ust end with the soords “Limited Liahiliny Company, “1LLC o LT

ARTICLID M - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LOR Tth Street South 108 Tih Sucel Sowth
Bradentan Beach, 11 34217 Bradenion Beach, FILL 34217

ARTICLE T - Registered Agent, Registered Office. & Registerad Agcenl's ‘w-u.nlun_ o~ '

e
Chhe Limited Liabilitey Company cannog serve as its own Regisiered Agent, Youw must desigiaie an individual unﬁumhu '
pusiess entily with an achive Flonda regisiration.) ", - ’,:.3‘_
The name and the Florida steeet address of the registered agent are: ~ @
w2
e
. o~
Matthew Swddock 3

Namue

TR 7 Sireet Soulh

Florida strect address (P.O. Box NOT aceeplable)

Bradenion Beach ], 4217

City Zip

Herving beon namcd as regisiered agent and o aeeept serviee of process gor the above stated fimited
lichitity company: at the pluce designated i this certificate, Dhereby aceept the appointment os
registvred auent and agree 1o act i this capacine, L fuether agree 1o comply with the provisions of ull
states re /.:ru'u to the proper and compdere perjonmance of vy dhaios, and am fomilior with cond
accept the oblivations of v position as registered agenr as provided for in Chapter 605, 1S,

Lttt D Sl

Registered Agent's Signature (REQUIRELY

(CONTINUED)
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ARTICLE V-

Fitly;
ANIBRT -

Fhe me and address of cach person authorized o manage wnd control the Limited Liability Company
TAIGRY

N
Authorized Member

A et
Manager
MOGHE Matthew D). Suddock "
108 Tih Sireet South, U,
Bradenton Beach, Fi, 34217
— P‘;g
MOK liric Foraey e 7-:_'_‘: _R3
19 Builalu Rislue Dr_ . - -3
Lake Winnchaso, MU HA03 IZ_‘. [eme]
P o
e $ ‘
AMBR Fhamas R, Fdwards Revocable Tt did Jusen v 1892011 .
L3X17 Horton Drive o g (I
cland Pack, K5 06223 o o = '
Loverlw pars g
oz @
i oW
= o

{hise atichment i necessary )
AHTICLEN: Elvcusve date, i othwer than the date ef filing
the date of filing.}

AOPTIONAL)
UF an effective date s listed, the date moast be specitic and caimot be anore than five bosiness days prive (o or 90 days afte

. . avs after
Noter [Fthe date inseried in this hinck docs not meet the applicable statatary filing requirements, tivis dute will not be lisied as
the document’s effective date on the Departiment ol State’s reeords

ETCEE VT Osher provisions, i any

REOUTRED \I(..\ ATURE:

Signature ol o member orao authorized representative of oo membae
his documeni is exceuted ina

grdance with seetion GOS.0203 ¢1) (b, Florida Statuies

Fam aware that any false information submitied it a docwinent wo the Depuriment ol Stale
constitutes a third degree telony as provided tor in s 817135, 1°.5

Matthew 1Y, Sudduck
Fyped or printed name of signe

il Fees:
S1Z30 1 Jlmu I v Im Avrticles of Oreanization and Desienation of Registered Agent

1.



