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FLORIDA DEPARTME\TT OF STATE
Division of Corporations

January 9, 2023

JAMES HUDSON

6164 ANTIGUA ANTIGUA WAY
NAPLES, FL 34114

SUBJECT: MEGATREATS LLC
Ref. Number: W23000002053

We have received your document for MEGATREATS LLC and your check(s)

totaling $180.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s).

Only non-United States entities may become a domestic limited liability Con%bany w
as stated in section 605.1052, Florida Statutes. You may want to explore opg of

— N
the conversion options. Please return to our website sunbiz.org to downloactme = -
appropriate form, Tn EAAN T

. £ m
| have provided the correct form for you. Tz 3
I
Please return your document, along with a copy of this letter, within 60 days*o: jt
your filing will be considered abandoned. ~E

e

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

ARCEDRA JOHNSON

Regulatory Specialist I Letter Number; 623A00000548

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

SUBJECT: Megatreats LLC

{Name of Resulting Florida Limtted 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.

Piease return all correspondence concerning this matter to:

James Hudson

(Contact Person)

Megatreat LLC

(Firm/Company)

6164 Antigua Way

(Address)

Naples, FL 34113

(City. State and Zip Codey

hudson@actainc.com

E-mail Address: (v be used for future annual report notifications)
For turther information conceming this matter, please call:
James Hudson At (310 )994 0s01
=

(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 p'-.fl.)fziiolc:gti\1 us

dollars and drawn on a bank located m the United States) SRS of
R -

O S150.00 Filing Fees  CIS155.00 Filing Fees  TIS80.00 Filing Fees  TISIBS.00 Filing Fees., E -
{$25 tor Conversion and Certilicate of and Certified Copy Centified Copy. and
& 5125 for Articles Stutus Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2413 N, Monroe Street. Suite 810

Tabllahassee, FL 32303

INHST1 ¢7/17)

4714

!

P
.



Articles of Conversion
For
“QOther Business Entinv™
[nto
Florida Limited Liability Company

»Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda
Statutes.

1.

The namie of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s
Megatreats LLC

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the following

{Enter Name of Other Busines

ss Entity)
] . e . .. Luc
2. The ~Other Business Entity™ is a

(Enter emtity type. Example: corporation, limited partnership. general partnership, common law or bustness rust. cte.)
. . . . California
First organized, formed or incorporated under the laws of

03/20/2013
an

{Enter state. or ifa non-U.S, entity, the name of the country)

{date of vrganization. formation or incorporation}

22
i
T e
25 2
The name of the Florida Limited Liability Company as set forth in the attached Articles o€ Org: mmtuiﬂ'
2T L
Megatreats LLC - T
’:; e
( Enter Name of Florida Limited Liability Company) © lJ
4. If not effective on the date of filing. enter the effective date: Z

= =
{The effective date; Cannot be prior to date of receipt or filed date nor more than 9{1 cdlondar days after
the date this document is filed by the Florida Department of State.)
Note: I the date ins i

If the date inserted in this black does not meet the applicable stututory Hling requirements, this date will notbe Tisted as the
document’s etfective date on the Department of State’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 1o pay uny members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605 1061-605.1072. F.5



Signed this 17th day of January

2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:
Printed Name: James Hudson

-Igu dQCﬂ’J ;

Title: CEQ

Signature(s) on_hehalfl of Other Business Entitv: [See below for required signature(s)]

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Prnted Name:

Signature: _ e el Gy, :f.[/‘}"m)

Printed Nam{7James Hudson Title: CEO
Tile:
Title:
Title:
Title:
Tithe:

If Florida Corporation:

Signature of Chairman. Viee Chairman, Director, or Qfticer.
It Directors or Officers have not been selected, an Incorperator must sipn.

If Florida General Partnership or Limited Liability Piartnership:

Signatugre of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pantners,

All others:
Signature of an authonzed person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certifted Copy:
Centihcate of Status:

$23.00

$125.00

£30.00 {Optional)
$£5.00 (Optional)

gaia

-L!I ‘.8 HJ t—- Hur EZ’




Signed this 17th day of January 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 2 v
Printed Name: James Hudson Title: CEQ

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

Signature:
Printed Name; James Hudson Titte: CEO
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature;
Printed Namc: Tutle:
Signature:
Printed Namc: Tide:
xS
Signature: [ N
. . =
Primed Name; Title: = -
1 ‘
. . N - oI ¢
If Florida Corporation: et 1"\"{
Signature of Chairman. Vice Chairman, Director, or Oflicer. St ox ‘gl
If Directors or Officers have not been selected, an Incorporator must sign. )
S

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Orgamization:  $123.00
Cerufied Copy: $30.00 (Optional)

Certiticate of Stalus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Megatreats LLC

(Must comain the words “Limited Lighility Company, “1LL.C."or "LLCTY

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

Principal Office Address: Mailing Address:
6164 Antigua Way 6164 Antigua Way
Naples, FL 34113 Naples. FL 34113

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Nignature:

( The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or another
business entity with an active Florida registration.)

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

Sophie Wang

0
= w——
<
Name . - T.'ﬂ
E=
6164 Antigua Way Ioe!
Florida street address (P.O. Box NOT acceptable) =

T T
Naples Fl 34113
Ciiy Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I herebv accepr the appoiniment as
registered agent and agree 1o act in this capacity, | further agree 1o comply with the provisions of all
stututes relating to the proper and complete performance of my dwies, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603175

. 5&7}1(@, ("Jh'h—d

Re/gislered f\gcnl;s’gignature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR James Hudson
6164 Antigua Way
Naples, FL 34113

(Usc attachment 1f necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:
Jq'zngﬁ Py Ao

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that
any false informatien submitted in a document to the Department of State constituetes a third degree felony
as provided for in s.817.133, F.8,

Jamesn Hudson

Tvped 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) S 5.00 Certificate of Status (Optional)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MEGATREATS LLC

Entity No.: 201308010151

Registration Date: 03/20/2013

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California. - o
e
This certificate relates to the status of the entity on the Secretary of State’s records as of fiie dgte of thiz_

LA
certificate and does not reflect documents that are pending review or other events that n@‘yhmpe‘rct sta\us‘?
;‘q-;,- ,

I SRV
No information is available from this office regarding the financial condition, status of licehses, if apy. m

business activities or practices of the entity. = F )
' ™

R
IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
19, 2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 053931220

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



