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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

ALEX ENGLARD
301 MILL RD STE U-5
HEWLETT, NY 11557

SUBJECT: QUARPROD LLC
Ref. Number: W22000102759

We have received your document for QUARPROD 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):

Kansas lic can only convert to Florida.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiill be considered abandoned.

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 022A00017737
New Filings Section

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: QUARPRODLLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an Other
Business Entiey™ into a Florida Limited Liability Company™ in accordance with s, 6051043, F.8,

Please return all correspondence concerning this matter to:

ALEX ENGLARD

(Conact Person)

INTERSTATE FILINGS LLC

(Firmy/Compuny)

307 MILL ROAD STE U5

{Address)
HEWLETT, NY 11557

(i, State and Zip Codey

E-mait Address: (o be used fur future annual report nutificutions)
For turther information concerning this matter, please call:

ALEX ENGLARD at { 718 )569-2703

(Namwe of Contact Persun) tArca Codey  (Daytime Telephone Number)

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

® Stsoo0 Filing Fees OSE55.00 Filing Fees s 180.00 Fiting FFees TS185.00 Filing Fees.

(825 tor Conversion and Certilicate of and Certitied Cupy Certilied Copy, and
& SL25 tor Articles BRI Certificate of Status

o Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallohassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suvite 810

Tallahassee. FI. 32305

INHISTL ¢7/17)



Articles of Conversion
IFor
“Other Business Eotity”
Into
Florida Limited Liabilitv Company

Ihe Articles of Conversion and attached Articles of Organization are submitted to convert the tallowing
“Other Business Entity™

into a Florida Limited Liability Company in accordance with s.603. 1045, Florida
Statutes.
1.~
QUARPROD LLC

Fhie name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is

(Enter Nunte of Other Business Eating)

. . LIMITED LIABILITY COMPANY
Other Business Entiiv™ is o

. Bxamiphe:

The =

(Enter entily tvpe

corporation. limited partnership. general purtnership, commeon taw or business trust, vic))
) . KANSAS
First organized. formued or incorporated under the laws of

8/08/2021
on

(hnter state, or 1 a non-LLS, entity

the nime of the country)
(dute ol organizaiion. [armation ur incorporation)

e name of the Florida Limited Liability Company as set forth in the attached Articles of OQrganization
QUARPROD LLC

(Eater Name of Florida Limited Liabiliney Compuns )
4

[ not elfective 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 cilendar davs after

the date this document is filed by the Florida Department of State.)

Note: Itthe date inzerted in this block does not meet the applicable statutory fhing reguirements. this date will not be listed as the
Jocement's efteetive dute on the Diepartment of State’s records

3. The plan of converston has been approved in accordance with all applicable statutes

6. The ~Converted or Othier Business Enity

v has agreed to pay any members having appratsal rights the amount 10+
which such members are entitled under ss. 6031006 and 605.1061-605. 1072, 1.5
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Signed this 23 day of AUGUST e

Signature of Authorized Representative of Limited Lishility Company:

Signaure of Awthorized Representiaive:
Printed Name: Joel Paroz Title: AUTHORIZED SIGMER

Signaturelst on behall of Othes Business Eutity: [See below Tor required signatureis}]

Signature, xfﬂfb //}7([@&

Printed Name. Joel Paroz Fitle: AUTHORIZED SiGHER
Signature:

Printed Name: Title-
Signature

Printed Name Fitle:
Signature

Printed Name: Title:
signature

Printed Name: Title:
Signature

Printed Nume- Titke:

If Florida Corporation:
Signature of Charrman. Vice Chairman, Directar. or Ofticer.
It [hrectors or Ofticers have not been selected, an fncorporator must sign

It Florida General Parvtnership or Limited Linbility Partirership:
Sigaature uf wne General Panner,

IT Florida Limited Partaership or Limited Liabilicv Limited Partoership:
Swgnaiures of ALL Generad Partners

All uthers:
Swnature of an suthurized peon.

Fees:
Articles o Conversion: $25.00
Fees for [lorida Artictes of Organizaton:  $123.00
Certificd Capy: SO0 (Optional)
Certificate of Status: SE00 Optionuh)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namie of the Limited Liability Company is:

QUARPROD LLC

(Must comain the wonds “Limited Lihility Campansy, LLLCL7 o “LLCT)

ARTICLE H - Address:
The maling address and strect address o the principal office of the Limited Liability Company is;

Principal Oftice Address: Mailing Address:
2681 Roosevelt Blvd.. Apt 10201 2681 Roosevelt Blvd., Apt 10201
Clearwater, FL, 33760 Clearwater, FLL 33760

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or another
business entity with an actise Flovida registration.)

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

INTERSTATE AGENT SERVICES. LLC

Name

10O SE 2ND STREET. SUITI 2000 #2909

Florida street address (1.0, Box NOQT aceeptable)
MEAMI FL 353151
City Zip

Fhoving heen named as regisiered agent and o accept service of pracess for the ahove stawed timited liahiline company ar the
place desivnated in this ceriiticare, hereby aecept the appoinimen as regisiered avent and agree jo aet in this capeacity. |

| further agree to comply with the provisions of all stanies relating to the proper and complete performance of my dities, and |
am fumiliar with and aceepr the obiications of my position as regisiered agent as provided for in Clhaprer 603, F.S.

giE—

Registered Agent’s Signaiure (REOUIRE“T)_"7

(CONTINUEL)

WY 1733010
i

~G:
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ARTICLE IV-
The name and address of cach person authorized to manage wid control the Limited Liabitity
Company;

Title: Nume and Address:
“AMBRT = Authorized Member
TMGRT = Manager
Member JOEL PARQZ
2681 Roosevelt Blvd,, Apt. 10201
Cleanvater, FL 33760

gL TR et ot gl

AUTHORIZED PERSUN

s

AUTHORIZED PERSOXN

tLse anachment if necessary )

w3 0 md e, g M &k

ARTICELI N Other provisions, ifans.

T

REQUIRED SIGNATURE:

Signature of a0 member o an authorized representative of g member
Ths dociment o execnted i acoordance wath sechon 608 2203 1y b | kedn S
any fabe inlurmatna subneticd i u docusient e the
s prroveded s M7 185 | N

JOEL PAROZ '\jﬁ[fé /A’Eﬁ Z

Fyped or printed name of signee
Filing Feey

i | am aware that
Deprartonent of Stale comstittiies a third degree felom

—
SEZE.00 Filing Fee for Articles of Organizition and Designation of Registered Agent
S L) Certificd Cops (Optionad) S OSOECertiliente of Status (O ptional)

TR AN




7i21122, 11:42 AM hitps:/hvrwve kansas.govibess/fllow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATF,
SCOTT SCHWAB

L SCOTT SCHWARB. Secretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9975426

Entity Name: QUARPRQOD LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was tiled in this office on August 09, 2021, and is in good standing. having {ully complied
with all requirements of this oftice.

No information is available from this office regarding the tmancml condition, business
activity or practices of this entity.

[n testimony whereof 1 execute this certificate and atfix
the seal of the Sceretary of State of the state of Kansus
on this dav of July 21, 2022

s
D (BT /E}V:{:{Z&//j‘*———

Sl L

e

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D 12289358 - To verity the validity of this certificate please visit
hups/Awwaw kansas. gov/bess/flow/validate and enter the certificate 1D number.

https:/iwww. kansas.gowbess/flow/main?executionze2s1 113



