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STATFE OF FLLORIDA
ARTICLES OF CONVERSION
FROM A CORPORATION TO A
LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF THE STATE
OF DELAWARE PURSUANT TO
CHAPTER 607 THE FLORIDA BUSINESS CORFPORATION ACT

R The jurisdiction where the Corporation first formed is the State of Florida

2, I'he jurisdiction immediately prior to filing this Certificate is the State of Florida,
3. The date the Corporation first formed is July 23. 1996,

4.

Ihe name of the Corporation immediately prior to filing this Certificate is
Iealihcare Fiscal Management. Inc.

5. I'he name of the Limited Liability Company as set forth in its Certificate of
Formation filed with the Sccretary of State of the State of Delaware is HFMI, 1.1LC.

0. he Plan of Conversion was duly approved in accordance wiath the Florida Business
Corporation Act,

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate on behall, of
Healtheare Fiscal Management. Inc. on December 6. 2021,

Healthcare Fiscal Management, Inc.
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EXHIBIT A: CERTIFICATE OF FORMATION OF HFMI, LLC
TO THE
ARTICLES OF CONVERSION 0f Healtheare Fiscal Management, Ine.

[See enclosure f
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CERTIFICATE OF FORMATION
FOR
HFMI, LLC

The undersigned hereby forms a Delaware limited hability company pursuant to the
Delaware Limited Liability Company Act, Chapter 18, as tollows:

1. Min Longview, Inc. ("MLI). the sole sharcholder of Healtheare Fiscal
Management. Inc. (the “Corporation”) has voted all of its shares in favor of the conversion of the
Corporation into a limited lability company pursuant to a Plan of Conversion. The name of the
limited hability company shall be HFMI, LLLC (the "Company™).

2 The former name of the Corporation being converted was Healthcare Fiscal
Management, Inc.

3. There are 100 shares of coimmon stock of the Corporation 1ssued and outstanding,
all of which have voting rights, with one vote per share with respect 1o all matters properly brought
to a vole of the stockholders, As the legal and beneficial owner of all of the Corporation’s capital
stock, Holdings voted all such shares in {avor of the Plan of Conversion that had been adopied by
unanimous consent of the Board of Directors of the Corporation,

4. The street address of the Company’s initial registered oftice shall be c/o The
Corporation Trust Company, 1209 Orange Street, Wilmington, Delaware 19801, The name of
the Company's initial registered agent at that office shall be The Corporation Trust Company.

5. The Company is to be managed by the member(s).
6. The mailing address of the Company shall be 1330 Fell Street #3. San Francisco,

California 94117.
7. The existence of the Company will be perpetual.

8. The adoption of this Certificate of Formation will be effective on December 8.

[ The remainder of this page is intentionally blank. Signature page follows/
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SIGNATURE PAGE
TOTPHE
CERTIFICATE OF FORMATION
FOR
HEMI, LLC

EN WITNESs WHEREOE, the undersigned has duly execnted this Certificate of Formation

as of December 6, 2021. Jg
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