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- . COVER LETTER -

A

TO: Charter Section
Division of Corporations

suBjecT:_Dlistate Teansmissipn ok ‘\%mgsassa. LLC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115,F.S.

Please return all correspondence concerning this matter to:

Midnelle X Duyer

Contact Person

DrLLS*Q}e_ 1RAANS N ESSION OQ \Aor‘noSc:LS%aw

Firm/Company . r._z_

L o

A\ Seuth Suncsask Brud z 2
Address Z oz

- _ 8

%MQ WBISG. y FLor oo 5&\ Uy (a) z =
City, State and Zip Code v 2

. o 5

A&S’rodref\"&&ns missionHomosasga @ C\m&\L Loy g

~mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Michelle ¥ Duev at( DO ) AS - AW

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $105.00 Filing Fees  (3$113.75 Filing Fees  (3$113.75 Filing Fees ﬁlslzz.so Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILIN RESS:
Charter Section Charter Section
Division of Corporations Bivision of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE 't Lo ) B
Division of Corporations
February 22, 2013
MICHELLE K DYER
1717 SOUTH SUNCOAST BLVD.
HOMOSASSA, FL 34448
SUBJECT: ALLSTATE TRANSMISSION OF HOMOSASSA LLC
Ref. Number: W13000010939
We have received your document for ALLSTATE TRANSMISSION OF
HOMOSASSA LLC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}:
The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effectlve date
listed in the Florida Articles of Incorporation, if any.
The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052. ‘-
Claretha Golden T
Regulatory Specialist I} Letter Number: 813A00004389
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ILED
Certif ’ SECRETARY OF STATE
Cerificate of Conversion ) 516N 7 CORPORATIONS

“Other Business Entity” 43100 || a4 9: 07

Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Allsyote Teansmission of Homosassa UL
Enter Name of Other Business Entity LA2000032\p8 ]

2. The “Other Business Entity” isa ___Limited Liah Ld”"\-i Com pany '

{Enter entity type. Example: limited liability company, linited partnership,
general partnership, comman law or business trust, etc.)

first organized, formed or incorporated under the laws of F Lorida_
(Enter state, or if a non-U.S, entity, the name of the country)

on - -0

Enter date *Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

b Lorda LS.

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation;

Alsdate Transmission of Homosassa Ine.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date. ERa b

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attachod Articles of Incorporation, if an effective date is listed
therein.)

Page 1 of 2




Signed this | dayor_ Marcin 2019

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chaimomwimaors or Officers have not
been selected, an Incorporator: © X
Printed Name: (uchhe \ \e k. Quier  Title: Qi man

ired S 8 | ther Busin ; [See below for required
signature(s).]

Signature: __ YYw (8 2\t K\Q«u“m, _ i
Printed Name:  VMithel\le W Du‘eAr‘ : Title: AL\*M'ZQQ_&Q_QEESCA fatwoe

Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership;

Signature of one General Partner,

da Limited Partn imited Liability Li ip:
Signatures of ALL General Partners,
If Florida Limited Liability Company: - =2
Signature of a Member or Authorized Representative. w Fm
T 5
: = Zh
Signature of an authorized person. = E.
= S
Fees: = § Se
Certificate of Conversion: $35.00 Lo 24
Fees for Florida Articles of Incorporation:  $70.00 S =&
Certified Copy: $8.75 (Optional) gm
Certificate of Status: $8.75 (Optional) s

Page 2 of 2




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Auatote TRansmission ofF uomosass(l,’lw@.

ARTICLEY NAME
The name of the corporation shall be:

ARTICLEXI  PRINCIPAL QFFICE
The principal place of business/mailing address is:

2 SPrincig&lst\:gaddmss& . ELUC!

Womesassa S Frovdo,
_ MUY

Muiling address, if difforent is:

et b ke e e e b e -

Replace,

The purpose for which the corporation is organized is:
TRONS MISSi0m Re_pa 2

ond maintenance,

20 Luo tion 5,

ARTICLEIV _ SHARES
The number of shares of stock is: ( \C)O 3 OV\Q \A‘LLV\d.Y‘Qd
INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; YN 1 el ) Unosnora i¥ame and Title:
Address: RN SQH b SQDL ngsz Address:
Lvd
Homosassa , FL. 3qq49>

Name and Title: ChQVlC.S T HJQdOh
L1 South Suncoast Mudddress:

A\ omosaeca L 3UUN T,
Name and Title: RDb‘ZrbT \JrlQO\Q Pirecto Name and Title:

Address: ]-] {0 SQ;; +n S,LLQ oast & .ﬁpdress:

Homosasar FL. 314UY

ARTICLE V

Ficey
Name and Title:

Address:

%f;!sm

Ry

REGISTERED AGENT

ARTICLE VI
The pame apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Michelle K Dyer

V2 Soutin Sunceoast Prud
Homosasca _Fr_3u44d?

&G:}gg N
A
(3714

S 40 i

Name:

d0d
1

Address:

LO:6 wy |y 4¥H ¢}

SNOILY
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ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: YY\ICV\Q«\ LQ_ K D\{QY-

Address:

1217 South Suncoast ) ud

_Hompsassa Brorddon, 34uyy,

00 0 00 030 o 0 o O L 0o O 0O o e e

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointmeii as registered agent and agree to act In this
capacity

YRl K e Q19 2013
Required Signature/Register€d Agent Date

I submit this document and qffirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.158, F.S.

Mhelen K AQp, . Q-/9. 2013
Required Signature/Incorpofator Date
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