- Pger 73066

AR

e 500317556195

({City/State/Zip/Phone #)

[] Pekur [ war [] mai

BEA2T 180102365005 #4177, 50
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Tin s
patl :‘.: oD
Special Instructions to Filing Officer: '.__5_-—’- 3 ' ‘l .
LA - S
oz e e
I : —-I
f=
-
fad

Office Use Only

M MOGN
KiG 2 8 2018




L

TO:

COVER LETTER
Chatter Section
avision of Comorations
SUBJECT:

Yeltow Dog Insurance. Ine.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Artictes of Incorporation. and fees are submuatted to convert an “Other Business
Entity™ into a Florida Prolit Corporation”™ in accordance with 5. 607.1113. F.S.
Please return all correspondence concerning this matier 1o

Laura Moyer

Contact Person

Benetrends Fmancial

Firm/Company

1150 Welsh Road. Suite 280

Address

North Wales, PA 19454

C
City. State and Zip Code
Imoyer@ibencirends.com

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

For turther information concernmng this matter, please call

Laura Mover w06
Name of Contact Person

323.6387
at )

Area Code and Davtime Telephone Number
Enclosed ts a check for the following amount:
0 $105.00 Filing Fees OS113.75 FFiling Fees

OS113.75 Filing Fees
and Certthicate of

®|$122.50 Filing Fees.
and Curtified Copy Certified Copy, and
Status Cenificate of Status
STREET ADDRESS:
New Filings Scetion
Division of Carporations
Clitton Building

MAILING ADDRESS:
New Filings Section
Division of Carporations
O Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314
Tallahassee, FI. 32301




Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the {ollowing *Other
Business Fntityv™ into a Florida Profit Corporation in accordance with s 607.1115. Florida Statutes.

The name of the ~Other Business Entity”™ immediately prior to the filing of this Certiticate of Conversion is:

Yellow Dog Insurance, LLC L' g - q :’J 37

Enter Name of Other Business Entity

ae . .. ... Limited Linbility Company
Ihe ~Other Business Entitv™ &5 a

(Enter entity type. LExample: limited lability company. limited parnership,
general partnership, common law or business trust, ete.)

Flaridit

first organtzed, tormed or incorporated under the laws of
{L:nter state, or if a non-LLS. entity, the name of the country)

April 19, 2018
on

Enter date ~Other Business Entiny™ was lirst orvanized. formed or incorporated

If the jurisdiction of the ~Qther 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 Protit Corporation as sct forth in the attached Articles of Incorporation:

Yellow Dog insurance. Tne.

Linter Name of Florida Profiit Corporation

5. i not effective on the date of iling, enter the eftective date:

{The effective date: Cannot be prior to nor more than 90 davs after the date this documem is filed by the Florida
Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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. August ' I8
day of .20

¥

-

Signed this

.

Required Signature for Florida Profit Corporation:

Signature ot Chairman, Vice Chairman. Director. Otficer. or. if Directors or Officers have not been selected, an
[ncorporator: Laura Maoyer
Printed Name: Laura Mover Title: Incorporator

Reguired Signature(s) on behalf of Other Business Entitv: [See below for required signatures).)

Signature: Lnsid Sexton

i David Sexwon . Manager
Prinied Name: [tle: =

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Sianature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability | imited Partnership:
Signatures of ALL General Parners.

If Florida L.imited Liabilitv Companyv:
Signature of a Member or Authorized Representative.

._'11-
All others: -
Signature of an authorized person, i =2
3
. [A*]
Fees:
Certilicate of Conversion: $35.00
FFees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Opuonal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

Yellow Dog Insurance, Tne.

ARTICLE I NAME

The name of the corporation shall be;

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

Mailing address, if different is:

Principal strect address

13 Carlvle Diive

Palm Harbor. FIL 334683

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any and all Lawrul Business

ré’t" —a

ARTICLEIV SHARES |, 5000 A==t
[he number of shares of stock is; LS am )
= T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS TR
iy .

David Sex PDST

i seston Name and Tide: I -

;\:

Name and Title:
1043 Carlvie Drive

Address:
Palim Harbor, FL 34683

Name and Title:
Add

Address:

Natme and Title:

Address:

Address:

Name and Title:

Name and Thitle:

Address:

PSS




ARTICLE VI _REGISTERED AGENT
The niime and Florida streer address (.0, Box NOT acceptable) of the regisiered agent is:

David Sexton
Name;
103 Carlvle Drive
Address: ’
Palm Harbor, FL 34683
ARTICLE vII INCORPORATOR
The name and address of the incorporator is:

Laura Moyer

Name:
1180 Welsh Rd. Suite 280

Address:
North Wales, PAL 9434

4o ok oo ok ook ok o ke o o o o ook ok ok ok ok e o b ok o i kK ok o ok ok ol o o ok R K s e o s R o o R R KoK o o o o o R R ko
Having been named as registered agent to aceept service of process for the abave stated corporation at the place designated in

08723720108

this certificate, Tam fanviliar with and accept the appointment as registered agent and agree to act in this capacity
Date

Dol Sexton

Required Signature/Registered Agent
I submit this document and affirm that the focts stated herein are true. T am aware that any false information submitted in a

OS/2372018

document ta the Departinent of State constitutes a third degree felony as provided for in s.817.153, F.S.
Dte

‘K/IIHI'H' -__//_./f"’//(’/'
Required Signature/Incorporator

.
W 8y




