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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

WENDY OBRIEN
PO BOX 10907
BROOKSVILLE, FL 34603

SUBJECT: FOXTROT RESEARCH
Ref. Number: W18000050467

We have received your document for ROXTROT RESEARCH and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity must be identical

The name must contain a word that wi

throughout the document.

Il clearly indicate that it is a corporation.

Such words inciude: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any gquestions concerning
(850) 245-6052.

Keyna E Page
Regulatory Specialist 1l

the filing of your document, please call

Letter Number: 419A00010542

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations
e R FOXTROT RESEARCH
SUBJECT: I

- . 1 5= v - - .
Name of Resulting Florida Protit Corporation

The enclosed Certificate ol Conversion, Articles of ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Proiil Corporation”™ in accordancejwith s, 607 1115 F.S,

Please return all correspondence concerning this matter to:

WENDY OBRIEN

Contact Person

FOXTROT RESEARCIH

Firmy/Company

PO BOX 10907

Address

BROOKSVILLLE. FL 3603

City. State and Zip Code

WOBRIEN@@FOXTROT-RESEARCH.COM

F-mail address: (io be used for future annual reportnotiftcation)

For further information concerning this matter. please call:

[ %)

WENDY OBRIEN ( 35 5840971
at

Name of Contact Persan Arca Code and Daytime Telephone Number

Enclosed is a check lor the following amount:

& 5105.00 Filing Fees OS113.75 Filing Fees 8113275 Filing Fees OS122.30 Filing Fees,

and Certificate of and Cenificd Copy Certified Copy. und
Stutus Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 Exceutive Center Cirele Tallahassce. FLL 32314

Talahassee, F1 32301




To:B777996668 ,B777996668 ®o2/

05.13-19;11:;30 ;From:

Certificate of Conversion

For
“(ther; Business Entity”
[nto
Florida Prafit Corporation

This Certificatc of Conversion and attached Articles of Incorporation arc subininicd to convert the following *Other
Business Entity” into a Florida Profit Corperation in accordance with s. 607.1115, Florida Staautes.

1. The nume of the "Other Business Entity” immediately prior to the filing of this Certificatc of Conversion is:
FOXTROT RESEARCH LLC {
AR =AA 200
Enter Name of Other Business Entity
. . . LIMITED LIABILITY COMPANY
2. The "Other Business Entity” i1s a
(Enter cntity type. Example: limrited liability company. limited parinership,

general partership, comman law or business wust, ete.)
FLORIDA

fitst organized, formed or incorporsted under the laws of
(Enter starc, or if a non-U.S, entity. the name of the country)

04/16/2018

on .
Enter date “Qther Business Enticy] was first organized, formed or incorporated

3. If the jwisdiction of the “Other Business Entity” was changed, the state or country under the laws of which {t is now

organized. formed or incorporated:

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

FOXTROT RESEARCH CORP

Enter Narae of Flonda Profit Corporation

¢ date: .
n 50 days after the date this document is filed by the Florida

5. [f not effective on the date of (ling, enter the cﬁ'ccml
(The cffective date: Cannot be prior ta nor morg tha

Department of State.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the docurment's cffective date on the Deparument of Statc’s records.
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05-43-19;11:30

From:

9TH MAY

Signed this day of

To:8777996668 , 8777896668

Required Sienature for Flarida Profit Corporation:

Signature of Chair E Vice Chaiyman, Dircctor, Offic
Ineorporator: __/7. M,Jf}m&

er. or. if Directors or Officers have not been selected, an

Prnted Name: Ly}:n‘ﬁﬁ OEren Title: {4 e

Regnired Signature(s)_on hehalf of Other Business |

o 12 PO S pnd.

Entity; [Sce below for required signansre(s).]

s

. JONATHAN M OBRIEN
Printed Name:

\ MAMNAGER/ GEN PARTNER
Title:

Signature:

Printed Namg:

Title:

Signature:

Printed Name:

Title:

Signanre;

Printed Name:

Title:

Sigmature:

Printed Name:

Title:

Signaturc:

Printed Name:

Title:

If Florida General Partnership or Limited Liability

Partnership:

Signawire of one General Partner.

If Florida Limited Partnership or Limited Liahility

Limited Partncrship:

Signatures of AL General Parmers,

If Florida_Limited Liability Company:
Sigmature of a Mcmber or Authorized Representative.

All others:
Sipnature of an avthorized person.

Ceraficate of Conversion:

Fees for Flonda Articles of Incorporation:
Cerntified Copy:

Centificate of Status:

N

A,
Lk

$35.00 -
$70.00

$8.75 (Optional)

$8.75 (Optional)

Page 2 of 2
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05-43-19;11:30 ;From: To:8777996668 ,B777996668 4 44

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

ARTICLEI _NAME FOXTROT RESEARCH CORP
The name of the corperation shali be:

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

Mailing address., if different is;
C/O WENDY OBRIEN

PO BOX :0907

Principal strect address

25348 CROOKED TREE LANE

BROOKSVILLE. FL 34602 BROOKSVILLE, FL 34603

ARTICLE Il PURPOSE
The purposc for which the corporation is organized is:

ENCINEERING SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
JONATHAN M QBRIEN PRES/CTO

.. KELSEY PRUDDEN VICE PRES
Namve and Title:

Namce and Title:

26343 CRt D TREE LANE 2 E h
Address: QOOKE NE Addross: 6348 CROOK.ED TREE LANE
BROOKSVILLE, FL 34602 BROQKSVILLE, FL 33602
. ‘.— (:-;
Namc and Tule: Name and Title: I
Addrcss: Address: . r:j
5 5
. .
ot
Name and Title: Name and Title: - Co
oF G

Address:

Address:




0%-13-19:191:30 . From:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box MOT acce

WENDY OBRIEN

Name:

9700 CRITTER LANE
Address:

BROOKSVILLE, FL 34601

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

WENDY OBRIEN

Name;

97 RITTER LAN
Address: oo c LANE

BROOKSVILLE. FL 34601

AACK O R o o R S A R R N N R SRR

To 8777996668 ;8777996668 ¥ 35/

plable) of the registered agent 1s:

LA EETEEI SR TR R RS EE YL NN O R 3]

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in

this cerriftcate, I am famifiar with and ac he appointm

.

ent as registercd agent and agree to act in this capacity

05/Q05/2019

Required Smnaru.(c_éfjgp stered Agent

Date

I submit this document and affirm that the facts stated iicll'cin arc true. I am awarc that any false information submitted in a
docament to the De:aﬂmenr of Stare constitutes a third degree felony as provided for in s.817.155, F.§5.

_EFN

05/09/2019

Required S@uu/]n%momtm

Daie

¥




