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October 27, 2023

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314-6327

Re: Colab Haus, LI.C

To Whom It May Concem:;

—
>
~mn &
- . )
Enclosed please find the following: r2 &
D= =<
2% 4
. Articles of Conversion: and i
. |:.: 0
. <
[l
o= D
. . - - - . . . Co . . I
. A check for S113.75 for the hling fees pavable to Florida Division of Cutpratiéhs:
' "‘-‘ ' ™~
and -
. A pre-addressed return envelope. Please use it w retarn the filed documents 10 me.

It you have any questions or coneerns regarding this filing, 1 can be reached at 800-706-474 |
or bwilliamson@andersonadvisors.com.

Thank you.

Brandi Williamson
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COVER LETTER
TO: New Filing Section
Division ol Carporations

surcr: Golab Haus, Inc.

Name of Resuttng Florida Protit Corporation

The enclused Adticles of Conversion, Articles of Incorporation, and tees are submitted to convert the folfowing cligible

entity into 2 “Florida Profit Corporution”” in accordonce with 5. 60711933 & 607.0202. F.5,
PMease retum ail correspondence concering this mutter !

Brandi Williamson

Contact ’erson

Finw/Company

3225 MclLeod Dr, Ste 100

Address

Las Vegas, NV 89121

City, State and Zip Caode

ra@andersonadvisors.com

C-mail address; (10 be used Tor future annual report notitication)

Fur further information concerning this matter, please call:

Brandi Williamson 800  706-4741

Name of Contact Person

Arca Code and Daviime Telephone Number

nciosed is 2 check for the following amount:

T3 SI05.40 Filing Fees m$113.75 Filing Fees  D8113.73 Filing Fees TS122.30 Filing Fees,
and Certificate of and Certified Copy

Centified Copy, and
Siatus

Certihicate of Status
Mailing Address:

New Filing Section
Division of Corporations
PO, Box 6327
Taltahassee, FL 32314

Street Address:

New Filing Section

Division of Comorntions

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
Converting Eligible Entity

Into :
IFlorida Profit Coerporaliog :

The Anticles of Conversien and attnched Articles of lncorporation are subiniited to convert the following eligible
business entily into a Florida Profit Corporation in accordance with ss. 607.1 1933 & 607.0202, Florida Statutes.

The nmne of the Converting Entity immediately prior to the filing of the Atticics of Conversion is:

Colab Haus, LLC

Enter Name of the Converting Entity

Fhe converting entity is Limited Liabitity Company Por ro
(Enter entity 1ype. Example: limited liability company. limited parinership. ,':g w
general partnership, comimon law or business trusg, clc.) ;r::?] 2 -n
1 > ——
1irst organized, formed or incorporated under the laws of Florida g % ' [—
{Enter state, or it o non-U.S. entity, the name of the country) s - o
1 04/28/2023 Tz M
R —— — - : — v o
Enter date “Com enting Entity™ was first organized. formed or incorporated. oo
= Fead
=™ N

F
v

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

Colab Haus, Inc.

Cater Name of Florida Protit Corporation

4, This conversion was epproved by the cligible converting entity in accordance with this chapter and the laws of ats
current/organic jurisdiction,

5. If not eifective on the date of filing. enter the effective duwe:

(The effective date: Cannot be prior to nor more than 90 days after the date this documem is filed by the Florida

Deparmment of State.)
Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be
listed 25 the dovument’s effeetive d;u:c on the Department of State’s records.




Signed this __26th gav o _ October L2023
b

Reyuired Signatare for Florida Profit Cerpoeration:

Signature of Director, Oficer, or, if Directors ar OtFicers huve not been selected, an ncorporiator:

/‘?‘_‘ ‘4 ~
Printed Name: o0DIN David Yazﬁ's‘l‘iuu; Director

Required Sipnature(s) on behatf of Conyerting Florida partnerships, limited partnerships, nnd limited lisbility
companies: [See befow for required sienaturegs).|

Signature: ﬁ"’"‘"é ftsillimmsne
brinted Nae: BrANA1 Williamson

— Aulhorized Representative

Signature:

Printed Namne;

Tide:
Siznature:
Printed Name: Title:
Signarure:
——f
y P T ]
Printed Name: Title: r_f“,_:_“_) <
| =
Signafure: ::_ET - —
. w1\ [
Printed Name: Title: L o
. e g M
Signature: I )
o
. 2z &
Printed Name: ! ity ¥ -
e m

.
’

If Florida General Pactnership or Limited Linbijlity Pactnership:
Stenature of vne General Partner,

If Fiorida Limited Partnership or Limited Liahility Limited Parinership:
Signatures of AL General Partners,

H Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All othery:
Stgnature of an authorized person.

Anticles of Conversion: . 3350
Fees for Florida Articles of Incorparation: 7000
Certified Copy: 8,75 (Optionaly
Certificare of Starus: SB.75 (Optional}




ARTICLES OF INCORPORATION
FOR RI%SUI_'I‘!NG FLORIDA PROFUT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profiy

ARTI
TICLEI __NAME Colab Haus, inc.

The name of the corporation shall be:

ARTICLELN  PRINCIPAL OFFICE

The principal plce of businessfmmailing address is:
Mailing address. if ditferent is:

Principal sireet sddress

3225 McLeod Dr, Ste 100
Las Vegas, NV 89121

ARTICLENI PURFPOSE

The purpose tor which the comoration i 1uru_;anizt:d 1s:

Any lawful purpose

ARTICLEIV SHARES 1 OOO —
The number of shares of stock is: >
28w
ARTICLE V _OFFICERS AND/OR DIRECTORS > r§§ Z
Name and Title: Robin David Yazdi, P.VP.S T.0 N aned Title: g’}i_ I S—
M- N '
Addreas: 3225 MCLEOd Dr' Ste 100 Address: M= - m
m x
Las Vegas, NV 89121 Se oo O
prege .
, . Sm =
Name and Title: Name and Title: - Y
Address: i Address:
|

Nome and Title:

Name and Title:

Address:

Address:




ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptabley of the registered agentis:

Andersan Registered Agents, Inc.

Nane:

625 E. Twiggs Street, Suite 110
Tampa, FL 33602

Address:

FOERAEBB RN RE LIRS R NP ERSORNN TR0 .‘I. (TR T I LIt AN R RIS L AL L AL LA b
Having hren named v registered agent io aceept service of process for the above stoted corporation at the place designared in
thix certificate, f am familiar with and accépt the appointment as registered agent and agroe fo act b thiy capacity

a N 10/26/2023

Required Signature/Registered Agent Date

JIv1S 30 A¥V[3IYI3S

a4 "3ISSYHVYIIVL
¢N:9 Wd Y- AONEZ

a3iid




