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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

JASON CAGWIN
201 EAST KENNEDY BLVD, SUITE 1230
TAMPA, FL 33602

SUBJECT: RENAISSANCE CAPITAL MANGEMENT LLC
Ref. Number: W24000011128

We have received your document for RENAISSANCE CAPITAL MANGEMENT
LLC and check(s} totaling $155.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name listed in both the Certificate of Conversion and Articles of Organization
is not distinguishable since it is the same as, or it is not distinguishable from the
name of an existing entity. Simply adding "of Florida" or "Florida" to the end of a
name is not acceptable. Please select a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

1.08000080981

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Genesis R Kersey
Regulatory Specialist Il Letter Number: 424A00001501

www.sunbiz.org

oy 1 o~ - T N TN SN WY raam o~ ew O FEY %I — Do e e o



COVER LETTFER
TO:  New Filing Section
Division of Corporations

SURJECT: Renaissance Capital Management € Poarbners LLC

{Name of Resuhing Florida Limited Company +

The enclosed Articies of Conversion. Articles of Organization. and tees are submitted 1o convert an “Other
Busginess Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6051045, |° S

Please return all correspondence concerning this matter Lo:

Jason Cagwin

(Cuntact Person)
Renaissance Capital Management o PMLM]‘S LLQ—
(Firm:Company

201 East Kennedy Bivd, Suite 1230

tAddress)

Tampa, FL 33802

1City. Swate and Zip Codel
jlcagwin@syr.edu

E-mait Address: (1o be used for future annual report notifications)
For turther intormation converning this matier. please call;

Jason Cagwin aL( 646 )845-9916

(Name of Contact Persony cAred Code)  (Daytime Telephone Namber)

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

5) $150.00 Filing Fees  MS$155.60 Filing Fees  [J$180.00 Filing Fees  £3§185.00 Filing Fees,
1525 tor Conversion and Certificate of and Certitied Copy Centitied Copy. and

& 5125 for Articles Status Certificate of S1atus
of Organization)

Mailing Address: Strect Address:

New Filing Section New Fiting Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N Monroe Sireet. Suite 810

Talluhassee, FI. 32303

INHSELIT 17y



Articles of Conversion
For
“Other Business Entity™
Into
Hlorida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limiied Liability Company in accordance with 5.603.L043, Florida
Statutes.

. The name of the “Other Business Entiny ™ immediately prior 1o the fifing of the Articles of Conversion is:
Renaissance Capital Management LLC

tEnter Name of Other Business Entity )

. . . Limited Liability Compan
2. The ~Other Business Lntitv’is g d pany

tEnter entity type. Example: corporation. limited parinership, general partmership, common law or business rust, ele,)

.. . . . . New York
First organized. formed or incorporated under the laws of

(Enter state. or i a non-U.S_ entity. the name of the country)

04/07/2014
on

tdate of vrganization. tormation or incorporation

3. The name of the Florida |imited Liability Company as set forth in the attached Articles of Organization:
Renaissance Capital Maragement t5ug Po».r-an,rs LLC
{Enter Name of Florida Limied Liability Company)

010120285

4 1 not effective on the date of filing. enter the cffective 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: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entiey™ has agreed w pay amy members having appraisal rights the amount 1o
which such members are entitted under ss. 6031006 and 603.1061-605 1072, F.S.



Signed this 24th day of October 2023

Signature of Authorized Representative nf@lﬂﬁ\—'cu

Signature ol Authorized Representagive:
Printed Name: Jason Cagwin

Signature(s) on IJ f

Signature: —

Printed Name:__Joys oa (';uj\_u;n Titde: _ A thoriaed WA rn by

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signuture;
Printed Name: Title:

Signature;
Printed Name: Title;

Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chitirman. Director, or Otticer,
W Directors or Officers have not been selected, an Incorporator must siygn,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

H Florida Limijted Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

All vthers:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles o Organization:  $123.00
Certified Copy: S30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABII JTY COMPANY
ARTICLE T - Name:

Fhe name of the Limited Lrabitits Company is:

Renaissance Capital Management g Po.x\—mr‘s LLc

£Must contain the words “Limited Lishility Company, 0 LC.7ar "1LC )

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Liabilits Company is:
Principal Office Address:

Mailing Address:

201 East Kennedy Bivc Same
Suite 1230

Fampa. FL. 33602

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature:
e Dimited | aabilits COMpiny cannot sere s ils

wn Registered Arent You st designate an indise
Pusiness entity with an active Florida registration.)

dual o amother
Fhe name and the Florida street address of the registered agent are:

Jason Cagwin

Name

201 East Kernedy Bivd., STE 1230

Florida street address (PO, Box NOT aveeptable)

Tampa Fl 33802

Zip

City

Heving been named as registered agent and 10 aceept servive of process jor the above stated limied
lahiliey: company at the place designared in this certiticite, hereby aceepr the uppointmont as
registered agent and agree 1o act in this capacity. { purilier agree 1o conphy with the provisions of aff
stattites relating 1o the proper wid g ¢ PULIOrmance o duties, and 1am famitior with and

Paacent as provided jor in Chaprer 603, 15,

Registered {\gcnt'g,.\'

accept the obligations of npeBosition as

gnature (RELHIIRED)

{(CONTINUEIY



ARTICLE v

The name and address of each person authorized 10 manage and control the Limited Laabilin
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Jason Cagwin —
201 Easi Kennedy Blvd., STE 1230
Tampa, FL 33602

ANBR Thomas Piccirillo ||
201 East Kennedy Blvd., STE 1230
Tampa, FL 33502

tUse arachment if necessarsy )

ARTICLE V: Other provisions. ifany,

REQUIRED SIGKAT

Nignature of a memberoF an authorized representative of 4 member
This document is executed in accordance with section 0030203 ¢y iby, Florida Statutes, | am aware thag
any false information submitied in a document o the Department of Stare constituics a third derec fefam
as provided fur in s 3174155, 1.5,

Dasow Cmomvi )
Typed or prinied name of signee
Filing Fees
S1235.00 Filing Fee for Articles of Organization uangd Designation of Registered Apent
S 30,00 Certified Copy (Optional) S50 Certificate of Status (Optional)
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