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TQ: New Fiting Scction
Division of Corporations

COVER LETTER

SUBJECT: CONAN ENTERPRISES US, LLC

(Wame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convenrt an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Pleasc return all correspondence concemning this matter to:

STEPHANIE MURPHY

{Contact Person)
HARDING BELL INTERNATIONAL, INC.

(Firm/Company}
113 PONTOTOC PLAZA

(Address)
AUBURNDALE, FL. 33823

{City, State and Zip Code}
BUSINESSSVICES@HBITAX.COM

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

For further information concerning this matter, please call:

STEPHANIE MURPHY

863 968-1010 EXT 403
at ( )

(Name of Contact Person)

(Area Code) (Daytime Telephone Number)

(46 KU L) 33080

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 located in the United States)

M $150.00 Filing Fees  35155.00 Filing Fees
(%25 for Conversion and Certificate of

& 5123 for Articles Status

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHSTL (7/17)

C1S180.00 Filing Fees  (J$185.00 Filing Fees,
and Certified Copy Certified Copy, and
Centificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




Articles of Conversion
For
“Other Business Entitv”
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 5.605.1045, Florida
Statutes.

™2

iy

. L=
I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of C,onversi'b"n 18 .
CONAN ENTERPRISES US, LLC = A
{Enter Name of Other Business Entity) 2 e
oo —l
2. The *Other Business Entitv” is a HIMITED LIABILITY COMPANY © A}
(Enter entity type. Example: corporation, limited parmership, general partnership, common law or}bx_ljsincss'trﬁst, etc.)
AL S

DELAWARE

- .y LR
s Py

First organized. formed or incorporated under the laws of £
(Enter state, or if a non-U.S. entity, the name cfthc.counu’_\?f

07/15/2024
on

{daic of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
CONAN ENTERPRISES US, LLC

{Enter Name of Florida Limited Liability Company)

4. If 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dale on the Depariment of Staie’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.S.
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Tate: AMBR
Title;
Tithk:
Signatur:
Printed Neme: Title:
Signature:
Promod Nume: Thde:
Signature:
Primtcd Name: Tille:
e
Stzrmature of Chairman, Vice Chamrman, Director, or Dfficer.
If Direciors or Officers have not been schoctod, an Incorporator miset sign.

Sngmurcsofﬂﬁmu! Pmncn o

-

Signanwo of mn authorazd perion,

Fees:

Anticles of Conversion:

Fees for Flagida Articles of Organizztion:

Certifted Copy:
Cenificate of Status:

$25.00

$125.00

$30.80 (Optional)
£5.,00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CONAN ENTERPRISES US, LLC

(Must contain the words “Limited Liability Company, “1..1.C.,” or “LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

[

Principal Office Address: Mailing Address:

8687 W IRLO BRONSON MEM HWY #2086 146010 GREY RQAD 12 o

KISSIMMEE, FL 34747 MEAFORD, ONTARIO N4L 1W8 =3

CANADA | _

[

':- <
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature: — §
(The Limited {iability Compuny cannot serve as its own Registered Agent. You must designate an individual or&x}mhcr ~
business entity with an active Florida registration,) o o) 4
e = :

The name and the Florida street address of the registered agent are: '_'f W

e

—

HARDING BELL INTERNATINAL, INC.
Name

113 PONTQTOC PLAZA
Florida street address (P.O. Box NOT acceplabie)

AUBURNDALE FL 33823

City Zip

Having been named as registercd agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capucity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

chistebed Agent’s Signature (REQE]IRED) i

(CONTINUED)

r_'.ﬂ
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ARTICLE IV-
The name and address of cach person authonized to manage and conlrol the Limited Liobility

Coenpany -
Name and Address;
“AMBR" = Authorized Member
"MGR™ = Manager
AMEBR PAUL BARKER
146010 GREY ROAD 12

MEAFORD, ONTARID R4L 1WH CANADA

{Use autnchment if necessory) gt

ARTICLE Vi Oeher provisions, il any.

Sigosture of 2 menrber or an sothortred
Th docarent b execoied by accxardaccs with weann 050283 1) (b1 Flarbin Shurntes. | am gwere Ocd
Duprrmow: of Sase

of 2 member

arvy Gilwe lnforomtion wiwnitted in ¢ doomnen o e
as provided for Ins 3171584, FS.

PALL BARKER, AMBR

Comcitunes & tind doprea Biowy

Typed or prirted narme of signce

Ejling Fecs
$125.00 Filag Fee for Articies of Ovgasizatioa snd Designation of Registered Agent
$ 30.00 Cervificd Copy (Opticaal) § 3.00 Certificate of Status {Optionah
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