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Kathy Z. Allen
Professional Assistant

Direct: (804} 783-6760
E-mail: KAllen@SandsAnderson.com

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SANDSE
ANDERSON

RICHMOMND » MCLEAM » FREDERICKSBURG
CHRISTIANSBURG # RALEIGH
SANDS ANDERSON PC

WA SANDS ANDERSON.COM

February 24, 2017

Re: Conversion of Kristensen Operational Holdings, Lid.

To Whom It May Concern:

1111 East Main Street

Post Office Box 1998
Richmond, Virginia 23218-1998
Main: (804) 648-1636

Fax: (R04) 783-7291

Please find enclosed the documents for conversion of Knistensen Operational Holdings,
Ltd., and our check in the amount of $105 for filing fees. Upon filing, please return the resulting
certificate to our office in the enclosed stamped, self-addressed envelope.

Thank you for your assistance. Feel frec to contact me if you have any questions.

kza/gpb
Enclosures

(W3i631102 1

Sincerely,

Wity (10

Kathy Z. Allen



COVER LETTER

TQ:  Charter Seetion
Division of Corporations
Kristensen Operativnal Holdings, Lid.

STURJECT: — — e .
Naine of Resulting Flovida Prefit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity” into a “Tlorida Protit Corporation” in accordance with 5. 607.1115, F.8.

Picase return all corvespondence cancerning this matter to:

Peter Kristensen

Contact Person

Firm/Company

10081 Tumiumi Trail

Address

Naples F[. 34108

City, State and Zip Code

peter@jpfs.com
E-midi} address: (1o be Gied Tor Tuture analial repoit natication)

For fimther infarmation concerning this inatter, please call:

Peter Kristenschn | (239 )3IS-I 10
7

Name of Contact Person Arca Code and Daytime Telephune Number

Enclused is a check for the following amount:

$105.00 Fiting Fees O8113.75 Filiug Fees 0$113.75 Filing IF'ees  O5122.50 Flling Fees,
and Certificate of and Certified Capy Certificd Copy, and
Status Certificate of Status

STREET ADDIRISS: MAILING ADDIRESS:
New Filings Section
Division of Corperations Division of Corporations
Clifton Ruilding . O. Box 6327

2661 Executive Center Cirele Tallahassee, FLL 32314
Talinhassee, FL 3230§

New Filings Section



Certificate of Conversion
Fror
SO ey Business lnlify”
Into
Flaridn 'yafit Corpnration

This Certificate of Conversion and wtached Articles of Incorpuration ave submitted to convert the following “Other
Business Bntity” fnte # Florida Profit Corporatian in accordance with s, 607.1115, Florida Statvtes,

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

Kristensen Operatione] Holdings, Lid.

Enter Name of Other Business Entity

stock corporation

2. The “Other Business Entity” is a R )
(Cnter entity type. Example: limited liability company, limited partnership,
general pareiship, commar law or business (rust, ete.)

. . . Virginia
first organized, formed or incorporated under ihe laws of &
(Fnter state, or if n non-U.8. entily, the name of the country)

|, July 19,2016

Enter date “Other Business Entity™ was first arganized, formed or incorporated

3. 10 the jurisdiclion of the "Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of'the Florida Profit Corporalion as set forth in the aftnelied Articles of lncorpos ntion:

Kristensen Operational 1ioldings, Inc,

Enter Name of Florida Profit Corporation

. I{ net effective on the date of {iling, enter the efTective date:

(] he cffective date: 1} cannot be prier 1o nor more than 90 days after the date this documcm is I“led by the Floriga
Department of State; AND 2) must be the same as the effective date listed in the nttached Articles of [nghyu atlou,

if an offective date is disted therein,) — E_’;
Note: [Tthe date inseried in this block does not meet the applicable stalutory filing requisements, this date will
listed as the document's eitective date on the Department of State’s records, o
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, .n 16
Signed this | doy of Qeteber .26 ’

Reguived Sienntore fov Flaridy Profit p',pﬁ{;::'niinn:

sfgnature Off-'l'iﬁfr’nlafLPi‘y—\’..'hn/il” R ﬁb Oificer, or, if Directors or Qfficers have not been selected, an
Tacorporator: -

Printed Name: PeyptKinieng —___Title: President

iow for required signature(s).]

Signature; {Signature needed hare as well] < 7/
Printed Nawe: Z'é/ %fdé‘ﬁg“‘ ____Title: ?fﬁai(pﬁl

Sigmature: e . I
Pristed Nume: Title:

Signature: _

Printed Name: Title:

Signature: . -~

Printed Nuwne: Title:

Signature: -

Printed Naumes Tire:

Signature:

Prinied Name' e T

1 Flarvida Cenera) Partnership o Limilted Linbility Pavinerships
Signature af one General Partner.

i Fiovida Limited Partoerslip or Limiced Linbilicey Limited Pactnerships:
Sipnatures of ALIL General Partiers,

1 Florida Litnited Linhility Corapany:
Signature of a Member or Authorized Representative.

All pthers:
Signature of an authorized person.

l-ees:
Certifieate ol Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centificd Copy: 875 (ptianal)
Certiticale of Status: $8.75 (Optional)

Page 2 0f 2



ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME . ) .
EE L AP e e L5 o " d
The name of the corporation shafl be: Kmleisen Operational Holdings, Inc,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if diflercnt is:
10001 Tamiami Teail 1000t Tamiami Trail e .
Naples 'L 34108 Naples FL 34108

ARTICLE I PURPOSE
The purpase tor which the corporation is organized is:

The Company is foemed for the pucpose of engaging in all legal business ag allowed by law,

The Company has the power to do all things necessary, incident, or in furtherance of that business.

ARTICLE IV SITARES 5000

¥

The number of shaves of stock is: N e e

ARTICLE V. INITIAL OFFICIERS AND/OR DIRICTORS

Name and Title: Name and Title:

Address; e ~ Address: o
Name and Title: o __ Name and Tilte: }
Address: ] : o Address: L o L

Nameand Title:

Nome and Title: |

Address: Address! i L .

— — N o— i mmm



ARTICLE VI REGISTERED AGENT
The e atd Plarisha street addeess (P.O. Bax NOT acceptable) of the regisiered agent is:

Peter Kristensen
Name: .

10001 “Famiami Tvail

Address

Nuaples FL 34108

ARTICLE Vi INCORPORATOR
The pame pnd addioss of the Lrcorporator is:

Peter Kristensen
Name: —_—

Address: 10001 Trmiami Trail B

Naples F1. 34108

L R L N Y S N T T Ty YA R T g

Huaving been named us registered g_v:;)}m accept Service of process for the above stated covporution ot the pluce desigrated in

this certificate, I am ’j’.v_:‘fr_:lf_r__ui Pf/f/ it rw appuintmeny as registered agent and agree to ace in this capacity
’/ -
Y~ ;ﬁ'/—""’\ October 31, 2016

_‘_(“:.._—-"""ﬁ_,.“"'_f - « - -
Radltred Signature/Regisiered Agent Date

har
afyilutes a thivd degree felony as provided for in 5.817.155, F.S,

—
i~ /..r//// October 31, 2016

I subinit this document and affirm ( r/{lﬁ}:ﬁ:‘.\’ stated herein are true, T am aware that any false Information submitted in a

Date




