LU S 4\
HEAARORRRAAT

500426296395

(Address)

(City/StatefZip/Phone #)

(] Pcxue ] war [] mai
0402024 --01005--00 SN

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
s B
Ty 2
=3 o
.'_,-) - -~ a--)
;;.‘\ i) ] ~ .
e T I
o= e =
= = <
v 3
A
L
Office Use O >
ice Use Onl e
Y -~ Q'\:.'
PN
5503
L xl g
e IR o
Y ~— e
NS ~
.
~ X M
S o~ O
) -
RIS I
&




‘@@ CAPITOL
U9 SERVICES

N -

Filing Covér Sheet

To: Florida Division of Corporations
From: Ronnie Campbell C/O Capitol Services, Inc.
Date: 4/1/2024

Trans#: 1452642

Entity Name: LOCUST HOLDINGS USA INC. CONVERTING TO LOCUST
HOLDINGS USA LLC

Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution () Annual Report { )

Conversion (xxx), Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )

TERSE FILE HFTER
STATE FEES PREPAID WITH CHECK #3823 FOR $180.00 MELGER (Fux vyp) T.

PLEASE RETURN: H2540001147483) 1<
Certified Copy (XXX} . Plain Photocopy ( ) (UMFIETE. WMNF YOU-‘E
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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From: Ronnie Campbell C/O Capitol Services, Inc.
Date: 4/1/2024

TransH: 1452642

Entity Name: LOCUST HOLDINGS USA INC. CONVERTING TO LOCUST
HOLDINGS USA LLC

Articles Incorporation { ) Articles of Amendment ( )
Articles of Dissolution () Annual Report ( }
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Foreign Qualification ( ) Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )
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STATE FEES PREPAID WITH CHECK #3825 FOR $180.00
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Certified Copy (XXX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Locust USA.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™ inte a “Florida Limited Liability Company™ in accordance with s. 605, 1045, I°.5.

Please return all correspondence concerning this matter to:

J. Wesley Dorman, Jr.

(Contact Person)

Gray Reed & McGraw LLP

{Firm/Company)
1300 Post Oak Blvd Suite 2000

{Address)

Houston, Texas 77356
(Cie. Swate and Zip Code)

wdorman@grayreed.com

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

FFor further information concerning this matter. please call:

J. Wesiey Dorman, Jr. 713 986-7191

at ( )

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

Enclosed is a check for the following amount: (Al cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Staies)

® $150.00 Filing Fees  IS135.00 Filing Fues T3%180.00 Filing Feus C1$1835.00 Fiting iFees.
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S123 for Articles Status Certificate of Staus
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroc Street, Suite 8H)

Tallahassee. 1. 32303

INHSTE(7/1F)



Articles of Conversion

For
“Other Business Entinv™
Into

Florida Limited Liabilitv Comp:any

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following

“Qther Business Fntity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Ilorida
Statutes.

The name of the *Other Business Entity'” immediately prior to the filing of the Articles of Conversion is:
Locust. USA. Inc.

(Enter Name of Other Business Entity)

U . e corporation
I'he *Other Business Eniity™ is a

{Enter entity type. Example: corporation, limited partnership. general parinership, common law or business (rust. etc.)

. Florida

First organized. formed or incorporated under the laws of

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

March 7, 2011
an

{date of organization. formation or incorporation)

The name of the Florida Limited Liability Companv as set forth in the attached Articles of Organization:
Locust, USA, LLC

{l:nter Name of Florida Limited Liability Company)

. If not ¢ftective on the date of {iling, enter the effective date:
(lhe effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stale’s records,

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

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal righis the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.




Signed this zy day of MGR'A 20}_L£"f

Slgnature of Authorlzed Representative of Limlted Ltablllh/ Compony:

Sienetire of Aul on?ed R cscnlallvc % - 27
Pritited Name: 2‘ L :fz/ Title: /// /.43//‘ /ZS: f)f]t

! J8ee below for requived signniure(s)]

Sigumture; _ =
Printed Name: f}Z/?//&Aﬂ/ Title: 47 TPl s
Signature:

Printed Name: Title:

Siponture;

Printed Name: Tille:

Signature:

Printed Name: Tille:

Signature;

Printed Neme; Titie:

Signature:

Printed Name: Title:

If Tlorlda Corpaorntion:
Sigmature of Chakman, Vice Chairman, Director, or Officer.
IT Direetors ar Officers have nol been selected, an Incorporator must sigy.

If Floridn General Partnership or Limited Liablifiy Partnership;
Signature of one Genernl Partner.

I Florida Limited Partnership or Limited Liabllity Limited Partnership:
Signaures of ALL Genera! Partners,

All others;

Sipnature of ns authorized person,

Fees;
Articles of Canversion: $25.00
Fees far Floride Articles of Organization:  $125.00
Centified Copy: 230,00 (Optianal)
Certificale of Status: $5.00 (Optionai)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilits Company s

L e

Locusi, USA, LLC
M ust eontain the words “Lisuled Liahiting Company

ARTICLE 11 - Address:
The matling address and street address of she principal office ot the Limited Liabibity Company 1a

Mailing Address:

Principatl Office Address:
8312 MW, 7dih Avenue
Miami. Florida 33165

3732 N.W. 16th Street
For, Laucderdale, Florida 3331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

At A
{The Limited Liskitin Company cantion serve as it owe Regstered Apeal You mast designate onindividuat or anether
X
I

Rusnese entiny with an active Flonida regisimiaon,
L ]
, B L =
Fhe naime and the Florida steeet address of the registered agent are e =
36 %
Kirk k4. Warshaw - Pty 3‘3 n
Name =3 —
m el
o -
e
115 North Calhoun Street, Suite 4 =7 g g
: - 1T o
Florida street address (.0, Box NOT aceeptahle) D~ &
—— = e e
PO
Tallahassee | 32301 T oy
Zip

City

Flaving heen named a rogisiored aeent and to aecepd serviee of process for the ohove stated limited
hahiliny company ar the place designaied in this corificate, | herebs occepr the appointmen as
regivierce asent avid agree fo aet in ihis capacite, further aeree o complewith e provesions of all
stostes reluating o the proper and complere pevformance of my dutics. ane Dam jamilier with and

aecepi the obligations of my position as regisivred agesit as provided jor m Chapter 6005 F.8

L{;’lﬁ/ We, L .

4 et
cyistered Agent's Signmure (REQE IRI [}

(CONTINLEM




ARTICLEIV.
The name and address of each person autharized to manage and conlrol the Limited Linbility Company;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Grasshopper Partners, LLC
1811 Sitverside Road
Wilnington, Delaware 19810

{Use altachment if necegsary)

ARTICLE V: Effective dale, if other thun the date of fiting: - {O'TIONAL)

{1 =n effective date is Hsted, the dnle must be specific and cannol be more than five husiness days prior (0 or 50 days afier
the date of filing.)

Note: If the date ingerted in this black does not meet the applicable slatwtory filing requircments, this date will ot be listed as
the document’s effeetive date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

N Moy ag) adboncd g

Signature of 2 member or an sothorlzed ;'cprcscmnlive uf 4 member.
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statules.
tam nwarc that any filse information submitted in n document 1o the Department of Staie
canstilutes a third degree f‘:lonf( as provided for ins.817.155, F.S.

9'1" On OOMﬂfﬁ/

Typed or printed nathe of signes

I,‘l Ing l':ﬁﬁ'
$125.00 Filing Fee for Arlicles of Organization and Designation of Reygistered Agent
$ 30.00 Certifled Copy (Optlonal)
$ 500 Certlficate of Status (Optional)




