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DocuSign Envelape ID: 591 FBBC4-BETF-4B7D-A331-3F9EBEABTEAA
COVER LETTER

TO:  New Filing Scetion
Division of Corporations

Nocturnal Animals Distribution Company, LLC

SUBIECT:

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 5. 605.1045, I.8.

Please return all correspondence concerning this matter o:

M. Timothy Hanlon

{Cantact Person)

Alley, Maass, Rogers & Lindsay, P.A.
(Firm/Company}

340 Royal Pocincina Way, Suite 321
(Address)

Palm Beach, Fl 33480
(City, State and Zip Code)

clyne@amrl.cam

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call
561
at (

. Timothy Hanlon
(Area Code)

)

(Name of Resulting Florida Limited Company)

659-1770
{Daytime Telephone Number)

{Name of Contact Person)

NP 2

_,
7
L

U:9 jg

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank locaied in the United States)

OIS185.00 Filing Fuees,

M 35150.00 Fiting Fees
Certified Copy, and

1%155.00 Filing Fees
and Certified Copy

0 $150.00 Filing Fees
{825 for Conversion and Certificate of
& $125 for Articles Status

of Organization)

Mailing Address:
New Filing Section
Division of Corparations
P.0O. Box 6327
Tallahassee, F1. 32314

Certificute of Status

Street Address:
New Filing Seetion

Division of Corporations
The Centre of Tallahassee

241353 N. Monroe Street, Suite 810

Tallahassee, FILL 32303
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Articles of Conversion

IFor
“Other Business Entity”?
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted (o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

i. The nume of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Nocturnal Animals Distribution Company, LLC

(Inter Name of Other Business Entiiy)

S . v fimited liabllity compan
The “Other Business Entity™ 15 a / pany

Enter eatity type, Example:; corpoiation, timited parinership, general parinership, comman law or business trust, cic.
5 p ! p P '

. . . California
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country}

7i22/2015 and then filed for convereion to a California iimited liability company on

on December 22, 2022

(date of organization, formation or mcmpnmuon}

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

Nocturnal Animals Distribution Company, LLC

Fnter Name of Florida Limited Liability Company)
¥ paiy

SN

YRV
2 €2
(e

f|1'_-

4. I 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 l)l) ‘llt_lll.]}lf d.n.s...litua
the date this document is filed by the Florida Department of State.) e

i1l
Nate: [f the date inserted in this black does not meet the applicable statutary filing requirements, this date will Aol hl, l|§[cd & the U
document's effective date on the Department of Staie’s records. o

ty
¥

<l

5. 'The plan of canversion has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, .S,
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. .27 _ Dpecember
Signed this day of

22
20

Signature of Authorized Representative of Limited Liability Company:

DocwSigaed by

Signature of Authorized Representative]: Tom Ford

: - R
Printed Name: Thomas C. Ford e *

Title: Member

Signature(s) on behalf ol Qther Business Entitv: [Sec below for required signature(s)|

Oocutag s by

Signnlurc:Gﬁﬁ Ford

Printed Name: fhonus C. Ford

Title: Member

Signature:

Printed Name:

Title:

Signature:

Printed Nainme:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Directar, or Officer.
if Directors or Officers have not been selected, an Incorporator must siga.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florda Articles of Organization:
Centified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

0h:9 Hd LENVr e

Q374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limiuted Liability Company 1s:

Nocturnal Animals Distribution Company, LLC

(Must contain the words “Limiied Linbility Company, "L.1.C.." or "LLC™)

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

Principal Office Address: Mailing Address:
340 Royal Poinciana Way, Ste 321 340 Royal Poinciana Way, Ste, 321
Palm Beach, FI 33480 Palm Beach, F! 33480

ARTICLE IIE - 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 Florida registration.)

The name and the Flonda street address of the registered agent arce:

M. Timothy Hanlon

Name

~o
NS
o
340 Royal Poinciana Way, Ste. 321 = 2
IFlorida street address (.0, Box NOT acceptable) ~ i
Paim Beach I 33480 = m
City Zip g D

Having been named as registered agent and 10 accepi service of process for the ahove sTated limired
liability company ar the place designated in this certificate, 1 hereby aceept the appointment as
registered agent and agree to act in this capacine. 1 further agree to comply with the provisions of all
statutes velating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.5.,

W 7H 1.

chist{:rcd Agent’s ?ignalurc (REQUIRILD)

(CONTINUED)
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ARTICLY V-
The name and address of cach person autharized 1o manage and control the Limited Liability

Cuompany:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Member

Thomas Ford
clo Alley, Maass, Rogers & Lindsay, P.A.
340 Roya! Poinciana Way, #321, PB FL 33480

_

Ll ¥
=in8

. L
(Use attachment if necessary) > O
In— =z
LTS AN
ST

ARTICLE V: Oiher provisions, 1fany. P,

" [ -
ey r
; S

REQUIRED SIGNATURE;

Dracuigned 4y

Tom Ford
AT RE

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thal
any false information submitted in a dacument to the Depariment of State constitutes a third degree felony

as provided for ins.817.155, F.8.

Thomas C. Ford

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)

4714
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COVER LETTER

TO:  New Filing Section
Division ol Corporations

SUBJECT: Mocturnal Anitnals Disiribution Company, LLC

{Name of Resulting Flerida Limited Company)

The enclosed Artictes of Conversion, Articles of Organization, and fees are submitted 1 convert an “Other
Business Entity” into a “Florida Limited Lizbility Company® in accordance with s, 605.1045, F.5.

Pleasc return all correspondence concerning this matter to:

M. Timothy Hanlen

(Contact Person}

Alley, Maass, Rogers & Lindsay, P.A.

{Firm/Company)

340 Royal Pocincina Way, Suite 321 Eg ~
AN

- o

{Address) = 5

-

Palm Beach, FI 33480 wnil NS

€Soon o~

(City, State and Zip Codc) (__.; ('.. _

clyne@amrt.com - X

E-mail Address: (10 be used for future annual report notifications) &

For further information concerning this matter, please call: =
M. Timothy Harlon atl (561 )659-1770

(Name of Contact Person) {Area Code)  (IDaytime Telephone Number)

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

1 $150.00 Filing Fees  €35155.00 Filing Fees  MS180.00 Filing Fres (15185.00 Filing Fees,

(525 for Canversion and Certificate of and Certified Copy Certified Copy, and
& §125 for Anticles Stalus Certificate of Status
of Organization)
Mailing Address: Strect Address:
New Filing Section New Filing Scction
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHSTL (7/17)

37114

.'1

-~
e
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Articles of Conversion
For
“Other Business Entigy”
Into
Florida Limited Liabilifty Company

The Articles of Conversion and :titached Articles of Orpanization are submitted to convert the following
“Other Business Fntity” info a Florida Limited Liability Company in accordance with $.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Nocturnal Animals Distribution Company, LLC
(Enter Name of Other Business Enfity)

~ limpited liability company
2. The “Other Business Entity” 1s a

{Enier entity type. Txample: corporation, limited partnership, general parnership, common law or business trust, etc.)

California
First arganized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name oflh"c cmnua;

712212015 and then Filed for conversion to a Califernia llmited liabllicy anﬁ on
on - — - - — December 22, 2022
(date of organization, formation or incorporation) N
—
Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of (i_iig_'ganu.?ﬁon
Ngcturnal Animals Distribution Coimpany, LLC SR
{IZmier Name of Florida Limited Liability Company) e :—;

4, [f 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 ‘)O calendar days after
the date this document is filed by the Florida Depariment of State.)

Note: [fthe date insected in this block daes not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Depariment 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 10 pay any members having appraisal rights the amount to
which such members are entitled under ss, 605.1006 and 605.1061-605.1072, F.5.

—

L
m

H 3

r’—

e
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a7 ~ Decemher 29
Signed this dav of 20

Sivnature of Authorized Represcentative of Limited Liahility Companv:

DoruSgned by

Signaiure of Authorized l(cprcscmmi\'n.l: Tom Ferl
- .. > FBI0S4 . ]
Printed Naine: Thomas C. Fuid s ® Title: Member

Sicnature(s) un behalf of Other Business Entitv: [Sce below for required signature(s)|

Do Sapand ¥y
Signature] T Ford
=GR .
Printed Name: thomas C. Ford Title: Member
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: =
(S
:rh
Signature: >
Printed Name: Title: ;‘;i_.’
L
. i
Signature: i

Printed Name:

Title:

If Morida Corporation:

Signature of Chairman, Vice Chairman, Dircetor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

1f Florida Genera! Partnership or Limited Liability Partnership:

Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parters.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$30. 00 (Optional)
$5.00 (Optional)

U9 Hd [ 2NV ez

=

b
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nocturnal Animals Distribution Company, LLC
(Must contain the words “Limited Liakility Company. "L.L.C." or “LECT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company st

Mailing Address:

Principal Oftice Address:

340 Royal Poinciana Way, Sie. 321
Palm Beach, Fl 33480

340 Royal Poinciana Way, Ste 321
Palm Beach, F|1 33480

, & Registered Agent’s Signature:
al or anather

ARTICLF 111 - Registered Agent, Registered Office

(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individu

business entity with an active IFlorida registration.)
3 £

The name and the Florida sireet address of the registered agent arc:

=
S
M. Timothy Hanlon W o
I o= -rl
Name a0 e——
o ™S Aronm—
LT o=
340 Royal Poinciana Way, Ste. 321 A — 1
Florida strect address (P.O. Box NOT acceptablc) - = F"'"'
Palm Beach Il 33480 __ -
City Zip -

Having been named as regisiered agent and (o aceept service of process for the above siaied limited
fiabiline company at the place designated in this certificaie, 1 hereby aeeepr the appoiniment as
registered agent and agree to aci in this capacity. | Surther agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapirer 603, F.5.

w7

Rc:gistf;rcd Agent’s yignmurc (REQUIRED)

(CONTINUELD)
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ARTICLE V-

The name and address of cach persen authorized to manage anc

Campany:

"AMBR" = Authorized Member
"WGR™ = Manager
Member

(Use attachment if necessary)

ARTICLE V: Other provisions, ilany.

{ contral the Limited Liability

Name and Address:

Thomas Ford
cl/o Alley, Maass, Rogers & Lindsay, P.A.
340 Rayal Poinciana Way, #3721, PB FL 33480

HISSYHVY N

NLEVETHTAS

i

S

,
RN

(013B Nd L2 NVF €2

iyl

REQUIRED SIGNATURE:

Dt Sapard be*

Tom Ford

trfuiswtnvae)

Signature of 2 member or an
This document is executed in accordance with section 605.0203 {1)
any faise infermation submitted in a document 1o 1

as provided for ins.817.155, F 3.

Thomas C. Ford

authorized representative of a member
(bY, Florida Statutes. | am aware that
he Department of Stale constituies a third degree feiony

$125.00 Filing Fee for Articles of Qrganizatios
§ 30.00 Certified Copy (Optional) S

Typed or printed name of signee

Filing Fees
y and Designation of Registered Agent
3.00 Certificate of Status (Optivnal)

(eI



