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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

JOHN D. MCGRISKIN
LPFS HOLDINGS L.L.C.
2 WEBER LANE

PALM COAST, FL 32164

SUBJECT: LPFS HOLDINGS & COMPANY, INC.
Ref. Number: W20000028732

We have received your document for LPFS HOLDINGS & COMPANY, INC. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The correct forms are enclosed. Please complete and return with an additional
payment of $45.00.

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 questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 920A00005367
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COVER LETTER

TO:  New Filing Section

Division ot"Corponuons
j PES HolDing s Lo, fnp/,;r’A/c.

SUBJECT:
Name of Resulting Florida Profit Corpomtlon

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted 1o convert the following cligible

entity intg a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S

Please retwn all correspondence concerning this matter 10

"’:)’6},,,\/ b !7}4(6('1-521:?\/

Contact Person

LS NoNin S ComP@/ TIAC

Firm/Company
r)? Welfeq /ﬁh./ £~
Address

Cae, (ooT £L 3914

ity, State Jnd Zip Code -
L@é L C (@ Gmﬂ-L . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Tohn . MCheiS¥in. 38¢ , 793- 39 52>

Area Code and Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:
22.50 Filing Fees.

a $105.00 Filing Fees T3$113.75 Filing Fees  3%115.75 Filing Fees  [S1
and Cenified Copy Certified Copy. and

and Certificate of
wo Status Certificale of Status
.0
H £ Mailing Address: Street Address:
New Filing Section New Filing Section Sl
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee o
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810,57
Tallahassvce. FL. 32303 L



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Carporation

The Articles of Conversion and attached Articles of Ineorporation are submitted o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

The name of the Converting Entity immediately prior 1o the [tling of the Articles of Conversion is:

PFS HptDinGs L. L. C

Enter Name ot the Converting Entity

. The converting entity is a L- “Opj HOLB / H‘dgq- anl) ﬂg Klk// j— l\', C.

{Enter entity tvpe. Example: limited liability company. limited partnership,
general partnership, commen law or business trust, etc.)

first organized. formed or incorporated under the laws of F L (&) Q ot > A-

(Enter state, or i a non-U.S. entity. the name of the Couma

Decembel 30 0!

Enter daie ~Converting Entity " was first organized, Aormed or mcorpor'm.d

an

The name of the Florida Profit Corporation as set forth jn the ultnchcd Articles of Incorporation:

L RFs HolD imGs~ Lom Koy, INE.

Enter Name of Florida Profit Corpondlon

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.
feecuwary 7} 2020

5. If not effective on the date of filing, enter the effeciive date:
{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

lisied as the document’s effective date on the Depariment of State’s records.
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Signed this |% day of /q €Q :_t_/

W 1090

Reguired Signature for Florida Profit Corporation:

f Director, Officgr-of. if Directors or Officers have not been selected., an Incorporator:

PAikted Name: JO )\hiomcélqs%tilcd\/

os5enT

TOPND. mCGrS LN

Required Signature(s) on behalf of Converting Florida par

erships, limited partnerships, and limited liability

companies: [See below for required signature(s).]

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Primted Name:

Title:

Signature:

Printed Name:

Thtle:

Signature:

Printed Name;

Title;

Signaiture:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion:
Fees for I'tortda Articles of Incorporation:
Certified Copy:

Certiftcate of Status:

535.00
£70.00
58.75 {Optional)
£8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: L é)f 5 HO LB' ~4 654 6\4‘! @7/\’ ;é ’"‘T_NC

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

?_ 2’rincipal strect address Mailing address. if different is:
{00 W\ GasT L 3D/64

ARTICLE III _ PURPOSE
The purpese tor which the corporation is organized 1s:

Einaac i QL ovi(

ARTICLEIV SHARES

-t
The number of shares of stock is: C ) ) O [ \J b

ARTICLE V OFFICERS AND/OR DIRECTORS

o

- espen T
Name and ']'illc:‘fro h N D . M Cé(‘ ' ,SZ:I\J v/ Name and Title:

Address: rz W-@@€(L LQN& Address:

04\ Cemg WYl g

Name and Title:

dae o

by

GEl:E Hd 11 MY 02
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Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narne: O’D ],q,\jp A CG{T |\SL/;U\J
Address: 19\ W L @-@’l LQ/\JE—

{alwa (AR T AL 30/C

WAk bk kA kR Rk k kbR kR bk kh ko ko kk nhn kb kR khkhkhk kR Rk kd kb Rk kb bk kR kR kR e Rk kk
Having been named as registered agent w accept service of process for the above stated corporation at the place designated in
this certificate, I am famifiar with and accept the appoimtment ay registered agent and agree to act in this capacity

?2{73/c7c§2¢9

Date

ATure/Registered Agent
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