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CAPITOL
g SERVICES

Filing Cover Sheet

To: Florida Division of Corporations

From: LESLIE SELLERS C/Q Capitol Services, Inc.
Date: 8/22/2023

Trans#: 1403178

Entity Name: ROTO OPS, LLC converting into ROTO OPS, INC’

Articles of Incorporation ( ) Amendment ( )

Articles of Dissolution { ) Annual Report{ )

Conversion (XXX)/ Fictitious Name ( )

Foreign Qualification ( ) Limited Liability { }

Limited Partnership { ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
Other{ ) Partnership Registration{ )

STATE FEES PREPAID WITH CHECK #3454 FOR $113.75
PLEASE RETURN:

Certified Copy (XXX)~ Plain Stamped Copy( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phane: 855-498-5500
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g SERVICES

Filing Cover Sheet

To: Florida Division of Corporations

From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 8/22/2023

Trans#: 1403178

Entity Name: ROTO OPS, LLC converting into ROTO OPS, INC.

Articles of Incorporation({ } Amendment( )

Articles of Dissolution { ) Annual Report{ )

Conversion (XXX) Fictitious Name [ }

Foreign Qualification ( ) Limited Liability { )

Limited Partnership { ) Merger ( }

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK #3454 FOR 5$113.75

PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 23, 2023

CAPITOL SERVICES

= Corrected; please honor
original submission date

of 8/22/23 as file date.
SUBJECT: ROTQ OPS, INC

Ref. Number: W23000114954

We have received your document for

and your check(s) totaling $113.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of the original companies creation must match the information listed on

subiz as the original date of filing shown is 12/18/12 we request you change the
date on the document to this day.,

If you have any further questions concerning your document, please call (850)
245-6052.

al

KAIN COSTELLO

Regulatory Specialist ||
New Filing Section
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DocuSign Envelope 10: DEITDEES-AJME-4FBD-B929-1870C494F52C

COVER LETTER

TO:  New Filing Section
Division of Corporations

sumecr: Roto Ops, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submilted to convert the following eligible
entity into a **Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F S.

Please return all carrespondence concerning this matter to:

Leslie A. Brault

Contact Person

DLA PIPER LLP (US)

Firm/Company

2525 E. Camelback Road, Suite 1000

Address

Phoenix, AZ 85016

City. State and Zip Code

thavery.buth@jacuzzi.com

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

For further information concerning this matter, please call:

Leslie A. Brault 2480 ,606.5125

Name of Contact Persan Area Code and Daytime Telcphone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees [J$113.75 Filing Fees (J$113.75 Filing Fees  [1$122.50 Filing Fees.

and Certificate of and Centified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



Dm':uSiqn Envetope 1D: DE37DEE6-AJ4E-4FBD-B929-18 TDC434F62C

Articles of Conversion
For
Converting Eligible Entily
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 10 convert the following eligible
business entity into a8 Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

Roto Ops, LLC

Enter Name of the Converting Entity

2. The conventing entity is a llmlted “abllty Company
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

-Florida

first organized, formed or incorporated under the laws of
fFnter state, or if & non-U.S, entily, the name of the country)

on __December 18, 2012

Enter date “Converting Entity” was first organized, formed or mcorporalcd

1. The name of the Florida Profit Corperation as set forth in the attached Articles of Incorporation:

Roto Ops, Inc.

Enter Name of Florida Profit Corporation

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

. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this ducumem is fited by the Florida

Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document's effective date on the Department of State’s records.




DacuSign Envelope ID: DE3TOEES-AJ4E-AFBD-BO20-187DCAGAFE2C

Signed this _ 18 day of AUQUSt , 20 23

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:
Kl Al b
;’ﬁ T
é,rﬁ@

Printed Name:

Jason Weintraub . - Director

Required Signature(s) on hehalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: {See below for required signature(s).}

Signature: [—//’"j‘é’j
Printed Namchason Welntran Title: Director

Signature:

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
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 Partaership or Limited_Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others;
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



DotuSign Envelope 10: DE37DEES-A34E-4FBD-B929-187DC494FB2C

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shail be: ROtO OpS! lnC

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

Principal street address Mailing address, if different is:

17872 Gillette Avenue, Suite 300
Irvine, CA 92614

ARTICLEII PURPOSE
The purposc for which the corporation is organized is:

to engage in any lawful act or activity for which corporations

may be organized under the Florida Business Corporation
Act.

ARTICLEIV__SHARES. 10,000 at One Cent ($.01) par value per share

ARTICLE V _OFFICERS AND/OR DIRECTORS
Name and Tillc:Jason Wemtran‘ Director Name and Ti!lerﬂ\ssunta LI: DlreCtor

17872 Gillette Avenue, Suite 300 17872 Gillette Avenue, Suite 300
Address: Address:

Irvine, CA 92614 Irvine, CA 92614
Name aund Title: Name and Title;
Address: Address:
Name and Title: Name and Title:

Address: Address:




DucuSign Envelope ID: DE37DEEB-A34E-4FBD-B629-187DC494F62C

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

vame. | © 1 Corporation System
1200 S. Pine Island Rd., Suite 1000
Address:

Plantation, FL 33324

L R R L T Ty Y T LT T T T PP TR T

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

’r/__._/ 2 @ David Westcoll

Assislant Secty. 08/22/2023
Required Signature/Registered Agent Date
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