(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]Pckue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. PAGE
MAY 30 201

IDRRHRAMIERE

200329417242

Uz 15 1IN0 E--10S €105, Ul

62 1vH ¢l

- [
0N
L

]
0
s



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 24, 2019

WENDY CBRIEN
PO BOX 10907
BROOKSVILLE, FL 34603

SUBJECT: TNARA OPERATIONS GRQUP

Ref. Number: W19000050466

We have received your document for TNARA OPERATIONS GROUP and your

check(s) totaling $105.00. However, th

S enclosed document has not been filed

and is being returned for the following correction(s):

The name of the entity must be identicai

The name must contain a word that wi
Such words include:
INCORPORATED.

The title(s) in the officer/director field(s)
following link  for  acceptable

http://dos.myflorida.com/sunbiz/search/g
abbreviations/

Please return your document, along wil

your filing will be considered abandoned.

If you have any questions concerning
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il

CORPORATION, CORP., COMPANY, CO.,

throughout the document.
ill clearly indicate that it is a corporation.
INC., and

is/fare not acceptable. Please refer to the
officer/director title information.
uides/corporation-records/titie-

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 919A00010541

www.sunbiz.org



COV
TO:  Charter Section
Pivision of Corporations

- - TNARA OPERATIONS |
SUBJECT:

ERLETTER

ROLUIP

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion. Articles of Incogporation, and fees are submutted to convert an

Entity” into 2 “Florida Profit Corporation™ in accordancy

Please return all correspondence concerning this magter 1

WENDY OBRIEN

withs. 607. 1115 F.5.

[

Contact Person

TNARA OPERATIONS GROUP

FirnvCompany

PO BOX 10807

Address

BROOKSVILLE. FL 34603

Ciy. State and Zip Code

WOBRIEN@FONXTROT-RESEARCH.COM

E-mail address; (to be used for future annuil report

For further iformation concerning this matter, please c;llll:

WENDY OBRIEN

notification)

R

A84-0971

at |
Name of Contact Person Arca Code and Davtime Telephone Number
Enclosed is o check for the following amount:
& S105.00 Filing Fees DS113.73 Filing Fees  CI$113175 Filing Fees 0812250 Filing Fees,

and Certificate of
Status

STREET ADDRESS:

New Iilings Section

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele

Bl

Tallahassee, F1. 32301

and Cenitied Copy

Cernfied Copy. and
Certificate of Staws

MAILING ADDRESS:
New Filings Seetion
Division of Cerporations
PO Box 6327
Tallahassee, FLL 32314

“(Other Business



To:8777996668 ;8777996668

05-13-19:11:23 From;

cate of Conversion

Certifi
For
“Dther Business Entity™
laro

Floridal|Profit Corporation

T Incorporation are submiticd to convert the following “Other

This Certificate of Conversion and attached Articles g
Businesy Entiry™ 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 Centificate of Conversion is:
TNARA OPERATIONS GROUP LLC | L\C\ - C«Ej)"" ¢, _
Enter Name of Other Business Entity
LIMITED LIA B]L*ITY COMPANY

2. The "Other Business Entity” is 2
{Enter entity type. Example: Iin;med liability company. limited paninership,
w or busincss trust. ctc.)

venera! partnership, common 13
FLORIDA

first organized, formed or incorporated under the laws ql
{Enter state, or if 2 non-U1.S. entity, the name of the country)

0471672019
" was first organizad, formed or incorporated

Enter date “Other Business Entity
3. If the jurisdiction of the “Other Business Entity” was changed. the statc or couptry under the laws of which it is now

orgamzed, formed or incorporated:

4. The name of the Florida Profit Corporatica as sct furth in the attached Articles of Incorporatien:

TNARA OPERATIONS GROUP INC
Enter Name of Elorida Profit Corporation

Cc date; .
n 90 davs after the date this document is filed by the Florida

5. 1f not cffective on the date of filing, enter the effcctiv

{The effcctive date: Cananot be prior to nor more tha
applicable statutory filing requirements, this date will pot be

Department of State.)
Note: If the date inserted in this block does not mect the
listed ag the document's effective duic on the Depanment of State’s records,

Pase 1 of2




05.13-19;11:23 :From: To:B777996668 ;8777996668 B 3/

. . 9Tt MAY 19
Signed this day of .20

Required Sionature for Florida Profit Carporation:

Signature of Chairman, Vice Chairman. Director, Officer, or. i’ Dircctors or Officers have not been selected, an

Incorporator: AT, A
Printed Name: Susan R, L.%OTitlc: "D e el

intity: [‘:St:c below lor required signaturc(s).]
p:_%,l/“—‘

printed NamC:JONATHz\_‘\‘ M OBRIEXN Title: MANAGER/ GEN PARTNER
Signabure:

Printed Name: Title:

Signarure:

Printed Name: Title:

Signature:

Printed Numc: Title:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

If Florida General Partacrship or Limited Liabilitv Partnership:
Sigmature of one General Parwner.

If Florida Limited Partnership or Limited Liabibity Limited Partnership:

Signatures of ALL General Partners, Sa =
If Florida Limited Liability Company: N =
Signature of a Member or Authorized Representative, - r'\*:
Y
t- Lo
All others: -
Signature of an authorized person. . =
Foes: ;‘ o
Certificate of Conversion: £35.00 FEREA
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional)
Certifieaie of Status: £8.75 (Optional)
Page 2 of 2




05.-13-19;11:24 From: Te :B777996668 , 8777996668 # a4/
ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME TNARA OPERATIONS GROUP NG

The name of the corperation shall be:
PRINCIPAL OFFICE

ARTICLE I
The principal place of business/mailing address is:

Principal strect address

Mailing address, f ditferent is:
C/O WENDY O'BRIEN

PO BOX 10907

BROOKSVILLE. FL 34603

3550 MARLINSPIKE DR

TAMPA,FL 33607

ARTICLE Il PURPOSE
The purpose for which the corporation is erganized iy

ENGINEERING SERVICES

ARTICLE IV SHARES

The muinber of shares of stock 11

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
. , CHARLES F ARANT CEO . . JONATHAN M OBRIEN CTO
Name and Title: ~Narmce and Title:
2 IST AVE SW 3550 MARLINSPIKE DR -
Address: Address: ’ T n
LUTZ, FL 33548 TAMPA. FL 33607 A
. SUSAN BOULLY , = ~
Namec and Title: (Dﬁ Narc and Title; - g
2705 MANQR HILL DR -
Address: ; i
:I : ™
3z ™)
' el

Address:
BRANDON, FL 33511

~ame and Title:

Name and Title:
Address:

Address:




To:8777996668 18777996668

05-13-19:11:24 [ From:
cplable) of the registered agent is:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acc

WENDY OBRIEN

Name:
iU el Lo LANYDG
Address:
BROOKSVILLE, FL 33601
ARTICLE vlI JINCORPORATOR
The name_and address of the Incorporator 1s:
STISAN BROILLY
Name:
2705 MANOI HILL Dit
Address:
BRANDON, FL 33511
EALE AL AT A LA AT EE LIS YR T

IO LR Y P REE LT LEL LT ET Y LI R R LTS ELREEEEL L]
Having been named as registered agent to accept service of process for the above siated corporation af the place designated in
ent as registered agent and agree 10 act in this capecity

Tcate, I am familiar with and accept the appointm
05/09/201%

this cef'}f
N
s @

v - . ~— .
Redyired Signanue/Registered Agent
I submit this document and affirm that the facts stated herein are true. I ant aware that any false information submitted in a
provided for in g 877,155 F. 8,

Date

rron falame ap
Tes falpng ax

05/09/2019

document 1o the Departnient of State congtitutay o third dog

v Ro Jh
Dare

Required Signature/In€esporator

v



