L }4000004397

(Requestor's Mame)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

[] war |:] MAIL

|:] PICK-UP

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Soecial Instructions to Filng Qfficer

AU

800419909488

v

™~
b
gl Ny
= 23
= a3
IS g .a
- S
Qi e
P P atr
I [
3 &
el b IR
T w -~
i)
~ I "
___\:' -2 'r'.
= Lo
£3: v —_
w
R a

Office Use Only




- FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FLL 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000] 60: $ 155.00
AUTHORIZATION SIGNATURE: A aiu

Bristlecone Ventures LLC. [}
BUSINESS Document

Walk in Pick up time
Mail out Will wait

___ Photocopy
Certified Copy

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Protit Amendment
Not tor Profit Resignation of R.A. Otficer/Director
v_Limited Liability _ ___Change of Registered Agent
Domestication Dissolution/Withdrawat
Other Merger
_ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Limited Parinership
Fictitious Name ____ Reinstatement
APOSTIL () Other
Country

EXAMINER’'S INITIALS:



+ FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FIL 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 12021000Q160: $_155.00
AUTHORIZATION SIGNATURE:

LTL-&.,LL——ﬁ

Bristlecone Ventures LLC. A
BUSINESS Document
_ Walkin ___ Pick up time
___ Mail out Will wait
Photocopy

— Certified Copy
_X__ Certificate of Status

NEW FILINGS

__ Profut

____Not for Protit
_~ Limited Liability
___Domestication
__ Other

__ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER'S INITIALS:

AMMENDMENTS

____Amendment

____Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Dissolution/Withdrawal
_____Merger

___Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: Bristlecone Ventures LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entitv™ into a “Florida Limited Liability Companyv® in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Timothy Blackwell

{Contact Person)

Bristlecone Ventures LLC

(Firm/Company)
3216 W 68th

(Address)

Mission Hills KS 66208

(City. State and Zip Code)

timothy. s.blackwell@gmail.com

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

For turther information concerning this matter. please call:

Timothy Blackwell at (816 )61?-6199

{(Name of Contact Person) {Arca Code)  {Daviime Telephone Number)

Enclosed 1s a check tor the following amount: (All checks processed by this ottice must be pavable in US
dollars and drawn on a bank located in the United States)

{1 $150.00 Filing Fees  B3$155.00 Fiting Fees  (JS180.00 Filing Fees  (JS185.00 Filing Fees,
(525 for Conversion and Certificate of and Centified Copy Centified Copy. and

& $123 for Articles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

INHS11 (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes,

The nanme of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Bristlecone Ventures LLC

{Enter Name of Other Business Entity)

. . e Limited Liability Compan
I'he ~Other Business Entity™ is a Y pany

{Enter entity tvpe. Example: corporation. limited partnership. general partnership. common law or business trust. etc.)

. . . . . Delaware
First organized. formed or incorporated under the laws of

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

0770212017
on

(date of organization. formation or incorporation}

The name of the Florida Limited Liabtlity Company as set torth in the attached Articles of Organization:

Bristlecone Ventures LLC

{Enter Name of Florida Limited Liability Company)

4. It not effective on the date of filing. enter the eftective date:
(The effective 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 in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.

¥



Signed this 2 day of January 20_24

Signature of Authorized Representative of Limited Liability Cém'::‘ nv: ..

Signature of Authorized Representative:
Printed Name: Timothy Blackwel! Title: Founder/CEO

ignatur n behalf of Oth r Business Entity; [See below for required signature(s)]

fmo@ W ______ BT

Signature:

Printed Name: Timothy Blackwell Title: Founder/CEQ
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation;

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

If Flori neral Partnership or Limited Liability Parinership;
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others;
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bristtecone Ventures LLC

{(Must contain the words “Limited Liability Company, ~L.L.C.7 or "LLC.T)

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

Principal Office Address: Mailing Address:
1150 NW 72ND AVE TOWER 1 STE 14450 1150 NW 72ND AVE TOWER 1
MIAML, FL 33126 STE 14450

Miami FL 33126

ARTICLE TII - 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
husiness entity with an active Florida registration.)

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

Republic Registered Agent LLC

Namge

1150 Nw 72nd Ave Tower |, Ste 455
Florida street address (P.O. Box NOT aceeptable)

Miami £l 33126

City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company ar the place designated in this certificate. 1 hereby accept the appaintment as
registered agemt and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 6035, F.S..

, 2 TTTT
LV V‘CH'L Ov{f"i g
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR”™ = Manager
AMBR Timothy Blackwell

3216 W 68Bth St
Mission Hills 66208

(Use attachment il necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE:
Tinothy Bkl

Vrred by it dar

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony

as provided for ins.817.155. F S

Timothy Blackwell

Tvped or printed name of signee
Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered | Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (O]’)thl‘ld')



