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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

GARY MCLANE
15744 SEATON PLACE
LAKEWOOD RANCH, FL 34202 US

SUBJECT: MCLANE INSURANCE AGENCY, INC.
Ref. Number: W21000108583

We have received your document for MCLANE INSURANCE AGENCY, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must ba signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Jalesa S Dennis

Regulatory Specialist Il Letter Number: 421A00018334§'m ~
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COVER LETTER

TO:  New Filing Sectton
Division of Corporations

sumcer: McLane Insurance Agency, Inc.

Name of Resulting Florida Profit Corparation

The enclused Anticles of Converston, Articles ot Incorporation. and fees are subimitted w convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with s, 60711933 & 607.0202, F.S.

Please return all carrespondence concerning this matter to;

Gary McLane

Contact Person

MclLane Insurance Agency

Firm/Company

15744 Seaton Place

Address

Lakewood Ranch, FL 34202

Ciiv. State and Zip Code

gary@mclaneinsurance.com

E-mail adddress: (1o be used for future annual report notiiication)

For turther information concerning this matter. please call:

Gary MclLane 401 439-4106

Arcia Code and Davtime Telephone Number

Nume of Comact Person

Enclosed is a check for the tollowing amount:

LIST13.75 Filing Fees =$122.50 Filing Fees.
and Certihed Copy Certitied Copy. and

Jui

[ S105.00 Filing FFees 3811375 Filing Fees

and Certiticate of
MRITE Certiticate of Status N
M
Mailing Address: Street Address: 75
New Filing Section m—
g M.

New Filing Seetion
Division of Corporations
P.O. Box 6527
Tallabassee, FL 32314

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Street, Suite §
Tallahassee. FL 32303
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Articles of Conversion
For

Convertine Eligible IXntity
Intu
Florida Protit Corporation

& H07.0202. Florida Statutes

Ihe Articles of Conversion and attached Articles of Incorporation are submitted to convert the tollowine elivible

husiness entity into 4 Florida Profit Corporation in accordance with ss. 607.119

Fhe nume of the Converting Enuty immiedistely prior to the tiling of the Articles of Conversion is

I. The name of the
McLane Insurance Agency, Inc
Enter Name of the Converting Entity

S Corporation
limited liability company. limited partnership

The converting entity is o
(Enter entity type. Example
general partnership, common luw or business trust, cte.)

.Rhode Island

hrest organized., formed or incorporuted under the laws of
(Enter state, o if o non-U.S. entity, the name of the country)

Enter date “Converting Entity™ was [irst organized. foried or incorporated

“May 9, 1995

The mame of the Florida Protit Carporation as set forth in the sttached Articles of Incorporation
I

McLane Insurance Agency, Inc
Enter Name of Florida Protin Corporaiion

August 1, 2021

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

current/organic junsdiction
I nat effective on the dute of (ihing, ¢nter the effective date:
(The effective dater Cannot be prior to nov more than Y0 days after the date this tlmumunt is liled by the Florida

5.
Note: [ the date inserted inthis block does not meet the applicable statwory filing requirements. this date will not be

Department of State.)
listed as the documeni’s effective date on the Department of State's records
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26 du_vol'JUIy .2021

Signed this
Reyuired Signature fur Florida Profit Corporation

ctor. Qlficer, or if Directors or Officers have aot been selected, an Incorporats

T e

I)I'ln.it.d Nuame: %ry MCI—ane Tide: PreSIdeﬂt

Signature gf

Reguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabilicy

v {or required signature(s). ]

companics? [See bel

- Signaiure: AN

Printed Narfie®

Signaiure:

Printed Name: Title:
Signuiore:
Printed Nume: Title:
Signuiure:
Printed Name: Titde:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Tatle:

It Florida General Partnership or Limited Liability Partnership

Stenature of one General Pariner.

I Florida Limited Partnership or Limited Liahility Limited Partuership

Sigimnures of ALL General Partiners,

H Florida Limited Liability Company:
Signature ot a Member or Authorized Representative.

All others:
Stgnature of an authorized person.

Articles of Conversion: $35.00

Fees for Flonda Avticles of Incorporation 570.00

Cerufied Copy: SR (Optional)
S¥.73 (Optional)

Certificnie of Status;

3521 Wd 02 9ny 1
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ARTICLES QF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MclLane Insurance Agency, Inc.

ARTICLE I NAME

The nume ot the corporation shall be:

ARTICLE II PRINCIPFAL OFFICE

The principal place of business/mailing address is:

Mailing address, ifdifterent s

Principrl strecet address

15744 Seaton Place

Lakewood Ranch, FL 34202

ARTICLE NI PURPOSE
The purpose tor which the corporation is organtzed is:

Insurance sales and service

ARTICLE IV SHARES 1 OO

The number of shares of stock is:

ARTICLE V _QFFICERS AND/OR DIRECTORS

Nuame and Tile:

Gary M MclLane, President,

Name and Tutle;
15744 Seaton Place Address.

Address:
Lakewood Ranch, FL 34202

Patricia A MclLane, V President
Nomwe and Title:

Namwe and Title:
15744 Seaton Place Addrese.

Address:
Lakewood Ranch, FL 34202

Name and Tigle:
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Nanw and Title:
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Address:
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ARTICLE VI _REGISTERED AGENT
The pame and Florida street uddress (P.O. Box NOT aceeptable) of the registered agent is:

Gary M McLane
15744 Seaton Place
Lakewood Ranch, FL 34202

Name:

Address:

e L L R g e S I

Having been named as registered agent 1o aeeept service of process Jor the above stated corperation at the place desisnated @
this certificate, Lam figniliar with and accept the appointnient as registered agent and avree (o act in is capaciy
I el o - .

7126/2021

'/ﬁcgiswrcd Agent Date

" Required Signy
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