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WCAPITOL
SERVICES | " o

Filing Cover Sheet
To: Florida Division of Corporations -
From: Kim Taclock C/O Capitol Services, .Inc.{;' :

Date: 5/4/2018 |,

.. 1 y
Transt: 975869 A o)

Entity Name: N

1. TAX RECEIVABLE CORPORAITON (NC) CONVERTING INTO TAX RECEIVABLE '/
¢  CORPORATION (FL} "y

~

Articles Incorporation ( ) Articles of Amendment ( )

Articles of Dissolution () Annual Report ( }
"@iv’e'[si_oh_.(';_(g),__—? ' Fictitious Name ( )

Foreign Qualification { ) Limited Liability ()

Limited Partnership ( } Merger ( )

Reinstatement ( } Withdrawal / Cancellation ( }

Other( }

/ STATE FEES PREPAID WITH CHECK#1214 FOR $113.75

PLEASE RETURN:

{ Certified Copy.( XX ), .- Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500
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TAN RECEIVABLY. CORPORATION
940 CENTRE CIRCLIE, SUITE 2005
ALTAMONTE SPRINGS. FL, 32714

Florida Department of State

Division of Corporations

Secaon Name

P.O. Box 6327

Talluhassee, FL 52314

Fhereby exccute the following consent to use the same name or indistinguishable name:
TAX RECEIVABLE CORPORATION

State or jurisdiction of formation of consenting business entity is Florida.

Business entity 1s a corporation.

Name of propescd business entity to which this consent is being given:

TAX RECEIVARBILES CORPORATION

Siate or jurisdiction of formation of receiving business entity is Florida.

Signed this _/  day ol'_j;,zmrf ' L2018

Sincerely,

%//é S

&V hite, President



Certificate of Cunversion
For

“Other Rusiness Entaty”
Into

Florida ProDy Corporition

Mis Cenificate of Conversion and attzched Articles of Lneurporittivn are submited 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation tn accordance with 5. 607.1 113, Florida Statutes.

I The name of the "Other Business Entiey” immediatel v prior i the filing ot this Certilicaie of Conversion is:

TAN RECEIWABLES CORPORATION

Enter Name of Other Husiness Loiny

- . . Corporation
he “Other Business Entiiy™ is
{Enter entity 1vpe. Esample: linited liabiliny company, limied partnership.
general piartnership. commeon hiny or business rust. eic.)

Cwurh Carolina

{iest organized. formed or incorporated under the [aws ot
(Cnter state, or iFanon-U.S. entity, the name of the country)

August 7, 2U13
AN
Enier date ~Other Business Entity™ was first organized. lormed or incorporated

It the jurisdiction of the “Other Business Entity” was changed. the state or couniry under the lnws ol which it is now

organized. formed of incorporated:

4. The name of the Florida Protit Corporation as st forth in the atlached Articles of Ineorporation

TAN RECEIVABLES CORPORATION

Enter Namie of Florida Profit Corportion

. IF a0t eftective on the date of tiling. enter the effective date:
[[Iu effective date: Cannnt be prior to nor more than 90 davs after the dine this tlmumcnl is lTled by the Florida

Department of State)
Note: H'the date inseried in shis bluck does not meet the apphicable statulory fiting reguirements, this date will nat be

listed as the document’s eilective date on the Deparument of Siate’s records,
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Signed this /S day oi'm /(/"

Required Signature for Florida Profit Corporation:

Signature of Chairman. v, ‘/Cmirmun. Dircc;zgg Officer, or.
lnworporator: //

Printed Name: Jefl Vhite Title: President

Required Signature(s) on behall of Other Business Fntity: [See below lor required signature{3).}

Signature: Q/MW%—

Printed Name:

Printed Name:

Printed Name:

Signature:

Printed Name:;

Signature:

7
Jcﬂ(’ Nile . Presidem
I'ile:
Signature: ‘BQ,\_,S{% L‘\;,...,Q-./\r_

. Daniel Hardimg . Secretnry
Printed Name: = - Tule:
Signature: M

-—-""_
Patrck lee . Manager
. Title: _
Signalure; /W -
L —

thooke Weisleder i Manager
Tiile:
Title:
Tile:

Printed Nine:

If Florida Genern) Partnership or Limited Liability Partocrship:

Signature of one General PPartner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

M Florida Limited Liabilitv Compuny:
Signaiure oi'a Member or Authoized Representative,

All others:
Signature ol an authorized person.

Cenificale ot Conversion:
Fees for Florida Articles of Incorpocation:
Cenificd Copy:

Ceruficate uf Status:

$33.00
£70.00
$8.73 (Optional)
$8.73 (Optional)
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ARTICLES OF INCORPORATION
In complivnce with Chapter 607 and/ar Chapier 621, F.8 (Profit)

ARTICLE 1 NAME
The name of the corporation shall by

Tax Receivables Corporation

ARTICLEII  PRINCIPAL OFFICE
The principal plece of business/mailing address is:

Principal sireet address

940 CENTRE CIRCLE SUITE 2003

ALTAMONTE SPRINGS. FL. 32714

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business

Mailing address. if dilterent is:

P.Q. Box 21861

Oklahoma City. Ok 73156

ARTICLE IV SHARES
The number of shares af stock 1s:

2610208

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

JefT White, Presudent
Name and Title:

030 CENTRE CIRCLE SUITE 2005
Address:

ALFAMONTLE SPRINGS. FL. 32714

Daniel Harding, Secretary
Name and Titde; i ’

090 CENTRE CIRCLE SUITE 2005
Address:

ALTAMONTE SPRINGS. FL. 32714

- Patrick Lee. Manager
Name and Tide:

240 CENTRE CIRCLE SUITE 2003
Address:

ALTAMONTE SPRINGS, FL. 32714

{3rooke Weiskeder. Manager
Mame and Tile:

Wiy CENTRE CIRCLE SUITE 2003
Address:

ALTAMONTE SPRINGS. FL. 32714

Name and Title:

Address:

Name and Title:

Address:

por—
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ARTICLE VI REGISTERED AGENT
The pame und Florida street address (1.0, Box NOT acceptable) of the registered ngent 15

CAPITOL CORPORATE SERVICES, INC,

Nmne:

SIS EAST PARK AVENUE IND FL
Address:

TALLAHASSEE Fi. 32301

ARTICLE VII INCORPORATOR
The namg and address of the incorporator 15

Rick L. Warren
Namw:

1M ROBERT S KERR AVIE, §TH LGOD
Address:

OXLAHOMA CITY. OK 731102

LS R R R RE N AN N AN LR R RN R R NN N NN A R PR R L R R E R N R R FE R R AR Y R NN NN R N NN

Having been numcd us regisiercd agent to aceept service of peocess fur the uhave stuted corparative at the place desiznated in
this certificate, £ oo fumilior with and accept the appoiniment ax registered agemt wmd tgree do et in Hs copacity

OV(A\)\/]/KAUL Rt Sﬁd: S/4/1€

Keguire ng.nauudf{ugl%u.rtd Agent Daw

§ subanit this document and affirm that the fucts steted herein are true. [ om aware that any fulse information submitied in o
docament to the Department of Ntate consiitieees i thind degree felony av provided for in s. 817,133, 1.5,

%% A Wovion Moy o 2013

Required Signsiuee/lacorporator Daie — 1>
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