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APPLICATION BY FOREIGN EINHTED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

SECTIONT (1-4 must he completed)
1. Name of limited Liabiline Company as it appears on the recards of the Flarida Department of

. N Paymems LLC
Stale: s

Enter pew principal oftice address, if apphicable:

(Principal office address
MUST REANTREET ADDRESS)

: 1
Eater new muailing address, i€ applicable: !
{Muiling wduresy C
MAY BE A POST QFFICE BOX) .
. . N . R SE DR EDY) Lo
2. The Forida document number of this linited Tability company is: 123000003073 - —
- o
b

R o . .o Delavware
3. Junsdicton of ils organizaton;

. . C U1 O2023
4. Date authorized to do business in Floarda:

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the linnted Jiahiliy company:
fmust contain “Limited Liabibiy Company, = 1L C 7o “LLCT

{!'naie unavailable, enter alternate name adopted tor the purposs of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The abternate same
miest enntaim “Lannted Liabilinn Company,™ "TLC o "L

6. [ amending the regisiered agentand-on registered officer address un our records, emter the pamg ol e ngw
registered neent andor the new registered office addiess here:

Name of WNow Registered Apent:

New Regatered Ofrce Address:

Foaier Flovida Sireer Address

, Florida
T Zip ey

New Rewmigicred Auent's Simature, 1F chaneing Registered Agent:
Dhevehy aceept the uppomitment as registered aeens and agvee fooact oy tas capacety. [ jurifier agree 1o complyv v it
the provisiesis of alf steites velative o e proper aed comiplere ‘-')e'.'_‘,!fn‘r!!ur.'c‘r rg,’hrlr_r dheies, and | rHH.}‘(J!I?fJ‘hI." with
o cceept ihe abfigations of s position as registered agent as provicled for o Chaprer 603 128 Or of this
deciment 1s being tiled jo merely vetlect u change in the registered office wdddvess, Firerebn canpiim thar the fimiied
habilin: company Jurs been norificd inwriting of this change,

If Changing Registered Agent, Signanrs of New Repsstered Agent

N
R

Flgra?- 208 M3 Weira Kieva Dhaline
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7. [fthe amendment changes the junsdiction of organizanoa, indicate new jurisdiction:

Nevada

$. [the amendment changes person. tidde or sapaeity i accordance with 6030902 (1)e). tndicate that change:

Title! Capaeity Namig Address vpe_ol Action

Tadd

CIRcimove

OAdd

URemove

.3

Dadd ™%

N

MRemaove -

: ORI

—_.

m K
LlAdd
CiRemove
1 Add
CRemove

D Atrached s 4 cortificate, i tequived: no more than M davs ald, evidencing the
afvrementoned amendmentis), duly anthenticated by the oflicial having costady o 1ecords in the
Junsdiction under the law of which this entity 1s arpanized.

AFKin Fai Chenng

Signature of the authonzed representating

Kin Fui Cheuny, Manage
=4 o

Tvped or printed name of signee
Filing Fee: SIS0
<

Fiated« 2ud 2021 Wedtess Ly (daline
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FRANCISCO V. AGUILAR

Secretury of Stute

2024-09-2512:17.50 CST

STATE OF NEVADA

12122023573

Conmmereial Recordings Divivion
41 N Carson Sireet

Curseen Qe NV SSFGL
Telephony (7751 Ba<- 37t
P (7735 ade T2t
DEPUTY BARKEDAHL
Depury Secrerarn for
Commuercial Reeordings

North Las Vevay Uiy Hull
2230 Las Vegas Bhwd North, Suite 40
Nueth Lus Vepay, NV 56030
Telephone (700} 406-25410
Fuo (7171 486 2438

OFFICE OF THE
SECRETARY OF STATE

Certified Copy
092372024 08:08:09 AM
Work Order Numher:  W2024002300325 - 3048811
202443435935
09/23/20234 08:08:09 AM
N Payments LLC

Reference Number:
Threagh Date:

Corporate Name:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documettation filed with the

Secretary of State’s Office, Commercial Recordings Division listed on the attached report.

Document Number
202449293214
202442032539
20244293264)

Description Nuunbcer of Pages
Articles of Oruanization - 0R30/2024 2
finitial List - 08/30/2024

Articles of Conversion - (}8/303/2024

[

=

Respectiully,

FRANCISCO V. AGUILAR
Nevada Secretarv of State

Curtitied By: Electronically Certiried
Cedilicate Number: B20240923498 3088
Yo may verily this centificate

online st htepsiAhvwaw. nvsilverflnme. gov/home

From: David Thoma
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FRANCISCO V. AGUILAR
Secretary of State

461 North Carson Street

Carson City, Nevada 83701-4204
(775) 6845708

Websita: www.nvsos.qgov

Tyt

20344293104

seeretary ol St <3
Slatz O Nevads -

-~

Filel {1

Number ol Pages

W24 1 AM

www.nviilverfluma.gov ABOVE SPALE IS FOR OFRICE USE ONLY

Formation - LimitedA-“-_LiabiImity Company

Ll

] NRS 85 -

] P
NRS ag . \hiciss of Organ zation

Asticlzs of Qrganzalion

I - Seqistrazon of
i R 4. F
Limited-L:apilty Company L_NRS 85.54

Foregn Limtad-Lintslty Corpany

Regisiration of Professionat

D NRS 86.555 - Foreign Limasd-Liabibty Company

Professional Limted-Lisoility Company

TYPE OR PRINT - USE OARK INK ONLY - DO NOT HIGHLIGHT

1. Name Being

Registered in Nevada:
(Ses nabuchons)

X Payments LLC

2. Foreign Entity

Name: (vame n home
lurisdicen)

3. Jurisdiction of
Formation: Foagn
—imizz d-Liabbty Compantic]

© 3b) Date lormed:

0

3a} Junsdiction of formation:

4. Registered Agent
for Service

of Process®: chew onty
Ltie bor)

4a. Certificate of
Acceptance of
Appointment of
Registered Agent;

3c} i cedare this entity is in good standing in the jurisdiction of its formalion.
Coammercial Registered

Agenti(ngme ornly betow) D

G T Coporation System

Office ar Pnsition with Entity

Noncammercial Registared
{title and address beiow)

Agenl suame end address oolow)

Mame of Registered Agent OR Trle of Office or Posnion mih Ennity

O S beee eemmm e P —

Nevaca:
Zip Cuda

e v e e e —— v amme = s

Cay

Sueel Address
. Neveda
Maikng Address (it diferent Iigm strest addrass) City Zip Code

I hareby accapl supointment as Regstered Agen: Inr ihe above named Entity. If the ragislered agen! 15
unabia ta sign the Articies of Incorporation, submil a saparete signet Registarsd Agen! Accepiance form,
Stephanie Hencz. Assistant Secreqary

X e e 213042034
Authorized Signatiire of Registered Agent ot On Behaif of Regiatared Agerst Entity Dale

5, Management:
Do 2she Lirnted-Linbility

Comudius el

Cempany shall be managed by: hex are bea Manager(s) QR [__—] Member{s)

6. Name and Address
of each Manager(s) or

1) Kin Fai Cheung iUnited States

Managing Member(s):| "™ Country

{HRS 82 ang ™ RIS 1152 . H . T s

sy e 1385 Market Sircer, Suite 900, .San Fransisco CA M

Name and Address of Glrget Address City State  ZipPostal Code

the Original 2)'” LTI T e e o o

Manager{s) and Name Country

Member{s): (nAs 82, sae N e

Le 3] lméh gt ] :

MPORTANT: e e L . - R
A cortificats from L sa Stieel Addrass Tty State  Zip/Postal Code
Boialory Lot mut e - - - - e e e e ks e
JUbenittcd show rig that each 3] :

N3N KIUAT & lcmnsac 5t e T R T A
tre of Aing, Name Couniry
Sireel Addrass Cily State  ZipMoslal Code

7. Dissolution Date:
{Oorestc orhyy

Latest date upon whicn the comtpany is {o dissolve (if existence is not cerpetual;:

Wisbnrnaceemjnﬂ'mb/mvmm focen

NYGI LTI W Kl Lmine

Fage 1or
Reraseg n12020
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FRANCISCO V. AGUILAR
Secretary of State

401 North Carson Street

Carson City, Nevada 89701-42014
{775) 684-8708

Website: www.nysos.gov

Formation -
Limited-Liability Company

Continued, Page 2

www.nvsilverlume.gov

8. Profession to be
Practiced: (RS 89 onty

9. Series and/or
Restricted Limited-
Liability Company:

(Opticnah

Check boex If a Serics Limiled-
Usnilty Company

Damestic Limitea-Liability Company's ondy:
The Limited-Lianibly Company i a Restncted
Limite<-Liabllty Company

L] []

10 Records B . .

Office: Aot ess Caty Stnte Zip Code
{Foroign Limtad=Lias My 2

Uampanas) Country : e .

11. Street Address . T, e oeen - R e e
of Principal Oftice: Address Cily Siate  Zip Coae
(Foreig Limitai-Lustylity - - T

Cempames) Country

12. Name, Address
and Signature of the
Organizer:

{NRS 86, NRS 89 .Each
Crganizer must be &
I.censed professional.)

Name and Signature
of Manager or
Member:

NRS 86.544 only}

Ses instructions

*Foreign Limited-Liability Company - In the even: the designated Agent for Service of
Frocaess resigns and is not replaced or lhe agent's authority has been revoked or the agent
cannot be founc or served with exercise of reasonable diligence, then the Secretary of State
is hereby appointed as the Agent for Service of Process.

| declare, to the best of my knowledge under penzity of perjury. that the information contained
herein is correct and acknowledge that pusrsuant to NRS 239.330, 1t is a category C telony o
knowingly offer any false or forged ingtrument for filing in the Oftice of the Secretary of State,

-Kin Fai Cheung United States

Hame Cauntry

1355 Market Street, Suite 900 San Francisco L CA 941413
Address City State ZipvPastal Coae

Ot Sott oy

X

{attach sacricnal paye | necessary)

pa
| bin Fai sy

AN INITIAL LIST OF OFFICERS MUST ACCOMPANY THIS FILING

Pleaec include any required or optlonal Information in space below:

(atiach additional page(s) if necessary)

THSfarreries LB EIXTTY X AN SN E i Races

SVt i Wk KBwer wnans

Pagr 2o 2
Revicag E1707)
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FRANCISCO V, AGUILAR

Secretary of State Initial List and State

401 North Carson Strant . .

Carson City, Nevada 89703-4201 Business License

(775) 6845708 ] )

Website: www,nveps.gov A pp“ca“on
www.nvsilvarflume.gov

Initial List of Officers, Managers. Members, General Partners, Managing Partners, or Trustees:
N Puvmenis LLC
MAME CFENTI
TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT . Reac insuucticn: huefors COTRIRING Brad retwmung thes faem

Ted s the Ontce o | Thasinzs: Sun b
Pledse incicate the enaty type (chees. anly one)- Fileb it '(_“ 1'::'~|1:|=‘|-‘4-|
- ] — T T _— —_—
] . ‘. a0l b,
[_J carporatian r\'l%ﬁ M244301 130
Filzd 1

b Slate
SeCto ey of Sk 0210000 AN
Seriw ol Podes

b

1 this cotparaban is puohidy trades, the Cantral index Key numbai 13 e |
. Siats L Yoy ada

1 Monorufil Corperalior. (ses nongralit secions below?

[ Limited-l iability Company

[} Luvited Painership

(1 Limnited-Liahitty Partnosship

D Limited-Liability { imil2d Partnershio (2 samad ot the s 9o ar. e Lvies Paszarerg

7] Business Trust

~arsional Oficers, Managers. tMembers, Goneral Parners, Manmgiag Panners, Trustees or Subscahers, may he listad or a supnnenal page,

CHECK ONLY |F APPLICABLE

Pursuant to NRS Chapter 75, ihis sty 1s #xerept f1em tha businass licanse fea,
[T100¢ - Govammerts) Entity

[} b0 - NRS 62CB.020 Insurancs Co. prowige beensa o cerdicats i BUINGTLY “LMGET

Fur norprofit entmies tonwed under NRS Chapter 80: enirhes winout 50 11c) nonpreks Caargnalio:r 3re requIred (o MaMIdIn a 5ta'e business eenge,
e tee s $206 CC. Thase claaring an exemption under 50{c) designatizn must indizate by ¢reeking bov balaw,

D Pursuant ta NRS Chapier V6, Ihis eatity 1s 32 5010 nanproft ently and 15 sxempt Tom e kusiness heense ‘pe.
Exereption code Ue2

Fut nonprofit entities foinad under NRS Chapter 31: amiities whion are Unit-swe1s’ sasazation or Reliziove, chamasle, fraternal o1 et
CIgenizalhon inai quabfies as a tas-axempt aigan zdtian putsuant ie 26 L.5.C, § 4G4 are #ecsuded “om the requirerrent 10 ninam a stale busness
botrse. Plyase indicais below if this enuty ! ﬁr. Jnger ote of inese caleasnes by maing the appropaate boy  f the anity voes not fall under miher of
these catequies please sebewl $200.00 10 the siale busiriess ticense,

7 Uritrawners' Assouduun (7] Rebasus, craranie. maternat or ather arganizanon that qualifies as a tar-avemot organizatan
putsuantic 26 U.S.C, § A0 ¢

For nonprotit entities tormed under NRS Chapter 32 and 80: Charitable Solicftation Information - zheck applicahle box
Oane the Organzalion int=nd @ solicit charitabike or fax deduechibla contnoubnng?

[0 Nn = o addusionat fom is recuras
(1 ee - the “Chantatle Soheration Registiaton Stalamant o recu rad,

{2} The Organzation starms evemeticn pursuant o NRS 524 210 - the "Eremguen Frem Caantable Schetatan Regisiration Statement is
1equired

- Fadure to include the required statemert form will resull n rejection of the filiig and could result in late fees.*

Ayis

£

FEMLAEE N 4 FESCT R
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FRANCISCO V. AGUILAR . i
Secretary of State Initial List and State
401 North Carson Street . )
Carson City, Nevara 88701-4201 B usiness LICEHSE
{775} 684-5708 ) ) .
Wabsite: wwrmnvsos.gov Application - Continued
www.nvsilverllume.gov

Officers, Managers, Members, General Partners, Managing Partners or Trustees:

CORPORATION. INDICATE THE PRESIDENT, OR £QUIVALENT OF Title: Managus
Kin Fan Cheuny .Uni-:..cd Stules

Name Country

PASE Nauriet Street, S S0i San Francisen CA da00)

Address Cay State  ZipfPostal Crac

CORPORATION, INDICATE THE SECRETARY. OR EQUIVALENT 0F: Title:

. . b - .- — - - g

Mame Counlry

Acdigss Criy State 'ziD"?OSf'.ll Code

CORPORATION. INDICATE THE TREASURER OR ECQUIVALENT OF- Title: . -
o

MName Country 'r_-'1_ i —,._ - -
f_': -—-1 5

Avcress City Slle r&pPasil Code

CORPORATION, INDICATE THE DIRECTOR:

Mame Country

Adaress City State  Zip/Postal Code

Mone of the officers or directers identified in the list of officers has bean icentifeg with the fraudulent intent of concealing
the identity of any person or persons exgrcising the power or authority of an offizer ar girector In furtherance of any unlawful

conduct.

I declare, to the bes: of my knowledge under penalty of perjury, that the information contained herein is correct and
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forgeg instrument far filing
in the Office of the Sccrelary of State,

o DwasSionea oy,
X l Lu.“‘ f‘u au-'-“'\{) Mansnger NN
Signature of Officer, Manager. Managing Titte Date

Member, General Parner, Managing Partner,

Trustee, Membher, Owner of Businesas,

Partner or Authorized Signer sors an. e =270 oo

UNSIGRED .
"'!'j PR AN

KA LTI R T

PELLLID Woans bl e
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401 North Carsen Stree: 4
Carson City, Nevada 897014201

(775) 684-5708

Websits: www.rvsos.qov

T . FA2121 5202400 o
Page: 35 o 12 20244830 14 13 18 EDT -r.—:\}‘i\'ar‘.&-(m et
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FRANCISCO V. AGUILAR Sty W22 111 AN
Secretary of State Statc v Nutnbz: of Pages
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.Artic'l‘;s of ConversionlExchange/Me;rgér

NRS 92A.200 and 92A.205

This filing completes the following: {X] Conversion [J Exchange [] Merger

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGRLIGHT

1, Entity Information:
{Conslituent, Acquired
or Merging)

Entity Name:
XN Pavinenis LLC

Jurisdiction: Deuware Entty T)'DG"Z:L,fmitr:Ll Liabisiy Company

I ~cis than gne antity petg acqunen or manung Dignhse sliach adlivonal peGe

2. Entity Information:
(Resulting. Acyuiring
or Surviving!

Entity Name- o
N Paymens LELC

Jursdicrian Novada Entty Type®. Limiwd Eiability Cwngiany

3. Plan of Convaersion,
Exchange or Merger:
(select one bax}

[[J The enire plan of conversich, erchanga or merger is attached to thase articles,

IX| The complete execiriad plan of tonvarsion is on Hle at the registered office or principai place
of business of the resuluag entity. The entire olan of exchange or merger is on fie ai the
registered office of the acquiring coiporation, limited-liability company or business irust, or at
the records office accress if a limited parninershipg, or other olace of cusiness of the acquiring
entity (NRS 824,200,

(] The complete executed pian of conversion for the resulting domestic limited partrership is
on fite at the racords office reguirec by NRS 98,330, (Convarsion anly)

4. Approval:

(¥ more than one entity
being acquired or
merging olease attach
additional approval
page.]

Exchange/Merger:
Owner's appraval (NRS 92A.200; {options a, b o7 © mMUs: be used for eacn enity)

[Tl A. Owner's approval was rot required from the:
Acquirec/merging

D Acquiring/surviving
[_] B. The plan was approved by the required consent of the owners of
[} Acguirec/merging
0 Acquiring/surviving
] c. Approval of plan of exchanga/merger for Nevada non-nrofit corporalion {(NRS §2A 160):

Non-profit Corporations only: The plan of exchangel/merger has been approved by the
directors of the corporaucn and by each public officer of other person whose asbroval o!
the plan of metger 1s reqiired by the articles ¢! ncorpotation of 1me domese S poAalon.

[] Acyuiredimeiging

[T Acyuiring/surviving

Name cf acqurred/merging enutly

Name of acquiring/surviving entity

5. Effective Date and
Time: (Opticnal)

Date. . Tina:

(st not be 1atet than 80 days after the certificate s fksd)

*corporation, finulad partno:

N2z Wi V1 dg 10 e

50ip, firmed-liahilty imited partnersinp, limiod-liakilty company or business busi. Haga s ofa
Eowsed 2172922




FRANCISCO V. AGUILAR

Secratary of State

401 North Carson Stree:

Carson Clty, Neveda 8570142014

(775) 6845708

YWebsite: www.nvsos.gov
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Articles of Converé_imt_)nlEkhchaﬁ
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ABQVE SPACE IS FOR OFFICE UBE GNLY

nge/Merger

This filing completes the following: Conversion ] Exchange [ Merger

NRS 92A.200 and 92A.205

TYPE OR PRINT - USE OARK INK ONLY - DO NOT KIGHLIGHT

4, Approvai
Continued:

{If more than one enity
being acquired or
merging please attach
additional approval

Exchange/Merger:
Owners aoproval (NRS 924 200) (oplions 3, b or ¢ must be usec for each entity)
[] A Owner's approval was not requires from the:

Acquireg/merging

I__l Acqu iringrsurviving

(I more than one entity
breing acquired or
mergmy please attach
acditonal approval
page.)

page.} {7 B.7he plan was approved by the required consent of the owners of
[j Acauirec/merging
[[J Acquiring/surviving
(O <. Approval of plan of exchange for Nevada non-prefit ceorporation (NRS 824,150}
Non-profii Corporations only: The plan of exchange/merger has been approved by the
directors of the corporation and by such public officer of other perscn whose aoproval of
1he plan of merger is reyuired by the aticles of icorparation of the domestic corporation,
[ Acquirea/merging
[7] Acguiring/surviving
Name of acquired!merging entity o
Name of acquiring/surviving enlity
4, Approval Exchange/Merger:
Continued: Owner's approvatl (NRS 92A.200) {options a, by or ¢ must be used for each enlity)

[:] A, Owner's approval was not required from tha:
[ Acquirgg/merging

O Acquining/surviving

i_| B. The plan was approved by the requirad consent of the ownars of
[1 Acquired/merging

{71 Acquiring/surviving
O c. Apgrevat of plan of exchange for Nevada non-prafit corporation (NRS 924 160);

Non-profit Comporations only: The plan of exchanye/merger has been approved by the
directors of the cotporation and by each public officer or other person whose approval of
the plan ot merger is required by the articles of incorporation of the domestic corporation,

[} Acquirecimerging
[} Acauiring/surviving

Name ¢f acquired/imerging eniity

Name of acquiring/surviving entity

* comoraiton, hmiled partnership, jimited-ability linted nacttiersinp, imitad-hobilry

MOV T RNLY WMakatrs Ak o] Thabpy

company or husiress tnist, Paga 2

ar 4

Fevisad br1/022
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FRANCISCO V. AGUILAR
Secrelary of Stats

orth Carscn Street

Caraon City, Nevuda 897014201

684-5708
ite: www.nvsos.gov
__ww.nvsilvnrf_[u_np_p_._g ov

Articles of Conversion/Exchange/Merger

NRS 92A.200 and 91A.205

6.Forwarding
Address for Service
of Process:
(Conversion and Mergers
cnly, if resulling/suviving
enity I1s ipregn)

Nall'lu Ccuf‘-:.",

Care ol

Address Gty Siate ZipiPostal Sode

7. Amendment, if any,
to the articles or
certificate of the
surviving entity. (NRS
92A.200):

{(Merger only) =

" Amenced anc resiated anicles may be atached as an avhion ar intagraied Into tha a-ticles of muerge.
Pleaga antitla #1:eim "Restoied” or "Amended anc Restaied.” occondingly. The fonn le decompany restaled
sriicles prascibed by ine secretany of s:ate musl accompany he amended andfor restated articles.
Pursuant lo NRS 92A.180 {meryer of subsidiary inio carent - Nevada parent ovning 90% ar mare of
subsidiary). the anticles ol meiger may not ceman amendmarits to the conslijuent dacumens of e
surviving entty e «cepi that e name of the SURVIving cntity may b changud.

8. Declaration:
{Cxchange and
Merger only}

Exchange:
{”,  Theundersigned dectares ihat a slan of erenange has been anopian by each canshiuent entity
(NRS §24.200),

Merger: (Select one box)
[j The ungersignzo gechres that a olgn o! merger has been adeoied by eacn consiiusng Lty
- (NRE 92A.200).
D The vncersignea declares thal a plen of merger has heen adonlee by the parent domeste
enlity (NRS S2A.180),

9. Signature
Statemeant: (Reguired)

Name of censlituent entity

3 Conversion:
A plan of conversion has been adcoted by the coasttuent entity m comphance with the law of

the purisdiction governing {he censtiaent entiy.

Sigaatires - must be signea by.
1. I conslituent entity is 2 Mevada anlivy: an officer of cach Nevada cor puralivn, zll gene:al
pariners of each Nevada limied parinershie of lirmted-labdity mted prannership: a manager of
each Nevada limied-liandily company with managers or one member ¢ 1nare are no managere:
trustee of each Nevada business trust a managing panne- cf 3 Mevadao limitea-Kabilty parthership
(a.k.a. general partnership governed by MRS chapier 871,

2. f constituent entity is @ fereign enuty. must he Signed by the constituent entity 1n the mannar
sroviged by tho law goverring it

X Payents LLU

Foerr wall be renumed it unsignedt. Hage Lot +

Trus forr rmust be accornpaniod oy agpropiate fees.

Predald domiers b1 a s i

Favssg B2C7D

12122023573 from Davic Thome




FRANCISCO V. AGUILAR

Secretary of State

401 North Carson Streat

Carson Clty. Nevada 837014201

{775} 684-5708

Website: www.rwscs.gey
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Articles of Conversion/Exchange/Merger
NRS 92A.,200 and 91A.205

To: N Page; 13 of 13 20284.09-25 12:17 30 CS7 12122023573 From: Devid Thomas
[ vivuamm.on-z00 | 8} 13072484769 §
e Page: 08 of 12 202:4-08-30 411 1B EDT 13022489769 From: Helyoin Davis

9. Signature [] Exchange:
Statement
Continued: (Reguirag)

trust, an exenange must be apsroved by all Ine trustees and beneficial cwners af each
business trust that is 2 constituen: entity in the Cxchimnge:.

la this page or as an aliachment, as neogad,

Signatires - Musl be signee by: An officer of each Nevada comporaion; Al gengral partness
of each Mevada limited partnership: All genurzl partners of each Navade bmited-lability
larnted partnership: A manager of 2ach Mevada linnted-liakilty CONPUNY Wilh Managers or i
metnber if ez arg o Managars, A rustee cf each Hevada business rusl iNRS 52A.230)

Uriless otharwice pravidad in the cerificate of tusi @ gurmaing instrument o 3 businass

The anicies of cxchange musl be signed ty each foraign constituent enlity in the mannar
peavided by the faw goveraing 1l (NRS £24.230). Additional signatiie blocks may be aadad

{1 Merger:

92A4.230).

o this page or as an atischment, as needed.

Signalures - Musl be signed by, An afficer of pach Nevaua corporatiang Al general parness
nl aach Nevadn imited parnarship; Al Ganarat patners of each Nevada limilad-haiizy
limiled parntnership: A manager of eazh Nevada lmitec-labihty company with managere nr
ane member df there are no managers, A Luster of each Nevada business trust (MRS

The articies of merger must be signed by each foreign constinent entity i1 ihe imanns
movided by the law governing it {NRS 92A4,230). Additional signature tlocks &y e avdes

10. Signature(s):
(Required;

Name cf acquired'merging entity

X

Signature {ExchanveMiergen

Tille Dae

o than ane eniity being acoutd or MArQIng Heast alnen gadanal nage of infarmaon and SKINAes

Natne of acquinng/surviving enliy

X

Signaiure of Canstituent Entity {Cotwersion)

Sigrature (ExchengeMerger) Thie Pate
— s Bt By o - -
. Manage 802004
X 'f Lin Fus I:LUJ-&Q fanager 24
Titte Dato

Please include any required or optional information in space bolow:
{ttach additional page(s) f necassary}

Fonn wilt be retumed if unsigned.
Tnis form must be accormpameod by apnronnate fees.

PSS I Mg b ey

Pagaart4
Hovineg 2700000




