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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _()p e Soures Hcma SOLMTIONS)JUQ-

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

WaIne VAMGHM

Contact Person

ONes2urle )\*LOME g“ot_qﬁop\gjy e,

Firm/Company

1500 Sunser \/ILLAéJ?E 6LL/_0

Address

CiZrmonl T FC 3471

City. State and Zip Code

WORK (945 @ AoL. Con

E-mail address: (to be used tor future annual report notification)

For further informatjor’ concerning, this matter, please call:

WAV VG WbSL  L3L-SE02

ame of Contact Person Area Code and Daytime Telephone Number

[]  Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FILED

Certificate of Merger 12 OCT -9 PMI2: 4
For
Florida Limited Liability Company H! L,, i ﬁEZLkFEiO“?iBEA

The following Certificate of Merger is submitted to merge the following Florida Limited
Liability Company(ies) in accordance with s. 608.4382, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Jurisdiction Form/Entity Tvpe

C o Oeere Fourlpanod Sy citus Lc.  FLA [ LC LoY-anll
(ONE SPUR €& Home Sovirzods, Mo m OpRF

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Entity Type

Onesnupee Howe Sovugals foe Foa  Cogf Pl-93117

THIRD: The attached plan of merger was approved by each domestic corporation,
limited liability company, partnership and/or limited partnership that is a party to the

merger in accordance with the applicable provisions of Chapters 607, 608. 617, and/or
620, Florida Statutes.
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FOURTH: The attached plan of merger was approved by each other business entity that
is a party to the merger in accordance with the applicable laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated.

FIFTH: If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document is filed by the Florida
Department of State:

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor’s principal office address in its home state, country or jurisdiction is
as follows:

SEVENTH: If the survivor is not formed, organized or incorporated under the laws of
Florida, the survivor agrees to pay o any members with appraisal rights the amount, to
which such members are entitles under ss.608.4351-608.43595, F.S.

EIGHTH: If the surviving party is an out-of-state entity not qualified to transact
business in this state, the surviving entity:

a.) Lists the following street and mailing address of an office, which the Florida
Department of State may use for the purposes of s, 48,181, F.S., are as follows:

Street address: /G0 SL(“) SeT YV [vibAb¥ LD
Crermont [ FL 347 1/

Mailing address: /500 5!(/(“}5&:’“:’ {/ILLA &2 6&5&0
UUchinovs 4 o 347/
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b.) Appoints the Florida Secretary of State as its agent for service of process in a
proceeding to enforce obligations of each limited liability company that merged into such
entity, including any appraisal rights of its members under ss.608.4351-608.43595,

Florida Statutes.

NINTH: Signature(s) for Each Party:

Name of Entity/Organization: Signature(s):

CompLeTe FounndTon Sysang L [

Typed or Printed
Name of Individual:

/ﬂ/( L UMy %Lcéﬂ«/

Phigws %Mé%/

OnESapce Hine Souins e

Corporations: Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners

Non-Florida Limited Partnerships:  Signature of a general partner

Limited Liability Companies: Signature of a member or authorized representative

Fees: For each Limited Liability Company:
For each Corporation:
For each Limited Partnership:
For each General Partnership:
For each Other Business Entity:

Certified Copy (optional):

Jofo

$25.00
$35.00
$52.50
$25.00
$25.00

$30.00



PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as

follows:
Name Jurisdiction Form/Entity Type
Comfiere I%Woﬂ’dﬂ/d gb’sws e [/é. A (~(LC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:
Name Jurisdiction Forn/Entity Type

One 5oukee Fone gpurrws//vc FLA GOKJO
THIRD: The terms and conditions of the merger are as follows:
Ok Soutees Mome &‘mﬂwa e |5 [lreaq sl
Te Aserrs oF  ComPiere Founo pezss
SYsmme LU C FZr P12 Ao [5 MERGH
LE 52 g,ow/?m// Es Nre puvz CorfbrAfszal).

(Attach additional sheet if necessary)
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FOURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securities of each merged party into the interests, shares, obligations or others securities
of the survivor, in whole or in part, into cash or other property is as follows:

ﬁgS/éUM SO BF [N T EAEST 5 SNJQ&:’S/‘
DELICA T )oNs O QTS Scusfl(TIeS

To THE ULV VIV G Lot fanr Y

(Attach additional sheet if necessary)

B. The manner and basis of converting rights to acquire the interests, shares, obligations
or other securities of each merged party into rights to acquire the interests, shares,
obligations or others securities of the survivor, in whole or in part, into cash or other
property is as follows:

ASSILNM T pF ANY AD ALt KleHT<-

1o THE SURVIVING  Cowm Ay

(Attach additional sheet if necessary)
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FIFTH: Any statements that are required by the laws under which each other business
entity is formed, organized, or incorporated are as follows:

(Attach additional sheet if necessary)

SIXTH: Other provisions, if any, relating to the merger are as follows:

= R
'r:'?_if? o
P L)

— =1_=
b

e i ———
LY -
LT - R
- o—&0
o= O
CYR
=

m

P

(Attach additional sheet if necessary)

6 of 6




