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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [albakassee, Florida 32372

(850) 656-4724
DAaTE 10/13/2023
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ENTITY Namp KAIHAN, LLC

DOCUMENT NUMBER

M PLEASE FILE THEATTACHED AND RETURN ™™

Plar Copy
XXXXXXXXXX Certifed Copy
XXX XXXXXX Certifcate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

&rfffzéa’ a’?pf ﬂf Arte & Amendmeats

Certificd Copy of Arte & Anendnents Complete Fite (lacliding Frnsal Keponts)
Certificate of Statas

Certifizate of Statas Koffectivg.

“APOSTILE / WOTARAL CERTIFHCATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §185.00 ACCOUNT # 120160000072 /2 ))/U.r

Floase call Tina at the above number faﬁ ang (8SueS 0 CORCErAS, Thark 0 50 much!
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Raihan. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s. 6051045, 1.5,

Please return all correspondence concerning this matier to:

Kaihan Krippendorif

{Contact Person)

Outthinker Strategy Network

(Firm/Company)

65121 SW 104th Street

(Address)
Pinecrest, FL 33156
(City, State and Zip Code)

kaihan@outthinker.com

E-mail Address: (1o be used for {uture annual report notitications)
IFor further information concerning this matter. please call:

Gregg J. Lallier, Esq. at { 203 )786—8313

{Namc of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (Ail checks processed by this oftice must be payabie in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees  £1$155.00 Filing Fees (JS180.00 Filing Fees WS185.00 Filing Fees,

(525 tor Conversion and Certificate of and Certified Copy Certified Copy, and
& $123 for Articles Status Certtficate of Status
of Oryanization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHSTH{7/17)
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bl
Articles of Conversion
For o
“Other Business Entity™ v )
[nto e
Florida Limited Liability Companvy -4
{\(523

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

The name of the Other Business Entity” immediately prior to the {iling of the Articles of Conversion is:
Kaihan, LLC

{Enter Name of Other Business Entity)

. . v o . limited liability company
I'he ~Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust. ¢tc.)

. . . ; Coennecticut
First organized. formed or incorporated under the laws of

tEnter state. or if a non-U.S. entity. the name of the country)

April 27, 2021
on

(date of organization. formation or incorporation)

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

Kaihan, LLC

(Enter Name of Florida Limited Liabilny Company)

4. I not effective on the date of filing. enter the effective date:
{The ceffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed 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 any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F 5.
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Signed this __12th day of __QOctober 2023

Signature of Authorized Representative of Limited Liability Company:

- mcullagraed by
Signature of Authorized Representative: (l“"'“““ L'W“‘L’"ﬁ[
Printed Name: Kaihan Krippendortt Title; Member

Signature(s) on behalf of Other Busingss Entity: [Sce below for required signature(s)|

O slbiirs ¥y

Signature: r{“”m Frppundartt

Printed Name:_Kaihan Krippendorff Title: Member
Signature;

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namue: Title:

[f Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Qiticer.
I Directors or Otficers have not been selected, an Incorporator must sign.

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

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

: -
All others: o3
Signature of an authorized person. P
Fees: —-
o
Articles of Conversion: $25.00 "
Fees for Florida Articles of Organization: — $125.00 : ~J
Certified Copy: $30.00 (Optional) _ NS

Certificate of Status: $£5.00 {Optional) o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kaihan, LLC

(Must contain the words “Limited Liability Company, =L LCL7 o 71LLCT

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

Principal Office Address: Mailing Address:
10 Ricki-Beth Lane 10 Ricki-Beth Lane
Old Greenwich, CT 06870 Qld Greenwich, CT 06870

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.}

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

Kaihan Krippendorff

Name .

6121 SW 104th Street -
Florida street address (P.O. Box NOT acceptable)

Pinecrest - 33156 LT
City Zip ro
cu

Having been named as registered agent and to accep service of process for the above stated limited
licchility company at the place designated in this certificate, 1 hereby aceept the appoiniment as
registered agent and agree fo act in this capacity, | further agree 1o comple with the provisions of all
statudes relating (o the proper and complete performance of my duties, and am familior witl and
aceept the obliyations of my poxition as registered agent as provided for in Chapter 603, FF.5.

DocuSigned by
oo brigpundorf?

POt TR R LTS F1A

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Kaihan Krippendorff
6121 SW 104th Street
Pinecrest, FL 33156
(Uise attachment il necessary) o
P - . 4 -
ARTICLE V: Other provisions. if any. o
3]

REQUIRED SIGNATURE: ___ . ...
@-w —r

ADARRANAL 10330

~ Signature of a member or an authorized representative of a member
This document is exccuied in accordance with section 605.0203 (1) (b). Florida Stututes. 1 am aware that
any false information submitted in 2 document to the Department of State constitutes a third degree felony

as provided for in s.817.155. .5,

Kaihan Krippendorff
Typed or printed name ot signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



