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G L 2adoon 38

Vienuna, VA 222180
T Pawer ot inior Hosrest Phone number: 888-909-0571

www.datainterfuse.com Fax number: T03-99]-0664

Florida Department of State
Division of Carporations
New Filing Secuon

PO, Box 6327

Tallahassee. FL 32314

Subject: Name Reiease Aftidavit
Re: Document No. L24000251012, Florida LLC. Data lmerfuse. LLC

Dear Sir or Madam:

Data Interfuse, LLC provides this letter to accompany the enclosed Articles of Conversion for
Data Intertuse. LLC (hereinafter the “Company™ or "Data Intertuse”). Data Interfuse was
orgunized as a Florida limited Hability company on June 1. 2024, Articles of Dissolution in
Florida have been filed on behalt of the Company 1o close the Florida domestic limited liability
company.

The Florida domestic entity named Data Interfuse. L1C, is associated with the above referenced
Document No. 24000251012, The Company wind 315 owner swear and atfirm with this Name
Release Affidavit that they do not intend 1. nor will they reinstate the Florida entity associated
with Document No. L24000251012.
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Signed tothis __ /(D ay Of_\_J':k_ L2024 WO .
\J » —
e e il .I
Signaiure = { E:
A i.-.‘—_s. N
Jimmy Fernandes T s/
inted Name s :
Printed Name R
- . . am bl
Owner and CEO. Data Interfuse, LLC =

Title

COMMONWEALTHOF VIRGINIA

County of  fg;

1 iecreby certifv that on this c7/10/30 2y [ Date]. betore me. the undersigned Notary
I’ubhc in .mdz the Con mm\\c ith of \'lrgmm at large. personally appeared

[Namc!. known o me or satistacterily proven to be the
pCINOI‘l whose name is \11b<cr1de to the foregoing instrument and acknowledged thar hefshe

exeeuted the foregoing instrument for the purposes sct torth herein.

ML/V/,%

Notarv Public

My Commission Expires: M&/NJ;

Reyistration Number: 29466

Confidential — All Rights Reserved

datar 4t o Data Interfuse, 1LLL.C !
A P Balind

sEAL

Endre Kevin Qsborne Jr.
NOTARY PUBLIC
REGISTRATION # 8004966
COMMONWEALTH OF VIRGINIA
1 MY COMMISSION EXPIRES Nov. 30, 2026
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Data Interfuse, LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity™ into a “Flonida Limited Liabthty Company™ in accordance with s. 6051045, F .S,

Please return all correspondence concerming this matter to:

Fern Ward

(Contact Ierson)

Foundry General Counsel, PLLC

{FirmyCompanv)

907 Shady Drive, SE

(Address)

Vienna, VA 22180

(City, Staie and Zip Code)
team@foundrygc.com

E-muil Address: (1o be used for future annual report nouifications)

For turther information concerning this matter, please call:

Fern Ward 703 929-7453
at ( ) 1 ~
{Name ot Contact Person) {Arca Codey  (Daviime Telephone Number) B 2
i I T
Goore
Enclosed 15 a check for the following amount: (Al checks processed by this oftfice must be payable-tn USgarss
dollars and drawn on a bank located in the United States) 35 !";""'
_ N o E
(J S150.00 Filing Fees  MS1335.00 Filing Fees OSI1R0.00 Fuing Fees TISI83.00 Filing Fees, ) 6=
(825 for Conversion and Certificate of and Centitied Copy Cenitied Copy. and L™ Rt
& 5123 for Articles Stutus Certilicate of Status '_‘,L_i o
of Organization) Jrn b)
Pt
Mailing Address: Streef Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee. FIL 32303

INHS114717)



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited l.iabilitv Company

'he Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liahility Company in accordance with 8.603.1043, Florida
Statutes.

I. The name of the ~"Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is
Data Interfuse, LLC

{Enter Name of Other Business Eniiy)

- L. - limited liability company
Ihe ~Other Business Entity™ is a

(Emer entity type.

Example: corporation, fimited purtnership. general partnership, cuninon law or business trust, ¢te.)

i . . Virginia
First organized. formed or incorporated under the laws ot

(Enter state. or ifa non-ULS, entity. the nume of the countryy
8/1/2007
on

(date of vrganization. lormation or incorporation)

The name ot the Florida Limited Liability Company as set forth in the attached Articles of (rganization:
Data Interfuse. LLC

{(Enter Name of Florida Limited Liability Company)

I not elfective on the date ot filing, enter the etfective date:

( l he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: 1f are i

If the date inserted in this block does not meet the appheable stautory ling requirenmients, tns date will not be listed as the
document’s effective date on the Department of State's records

The plan of conversion has been approved in accordance with all applicable statutes

4

-

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal m__,h[q lh’u_-,mmtfﬁ‘qig)
which such members are entitled under ss. 6051006 and 605, 1061-603. 1072, F S,
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Signed this 21st i L 2()[2i ’

Signature of Authorized Representative of Limited Liabiligy Company:

Signature of Authorized chrcsmW

Printed Name:_Jimmy Fernandes ‘://Tillc: CEO/Qwner, Member

Signature(s) on behalf of Other Business Entity: [Sce below [or required signature(s)]

Title: CEQ/Owner, Member

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namw: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tude:

[f Florida Corporation:
Signature of Chairman, Vice Chairman, Director, ar Officer.
H Diarectors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Parners,

All others:
Signature of an authortzed person,

Fees:
Articles of Conversion: S25.00
Fees for Flonda Articles of Organization:  $123.00
Cerufied Copy: $30.00 {Opuonal)

Certificate of Status: §5.00 (Optional)
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ARTICLES OF ORCGANIZATION FOR FLORIDA EINTIED LIABILTTY COMPANY
ARTICLETL - Name:

The name of the Linuted Liability Company is:

Data Interfuse, LLC

(Must contain the words “Limited Liability Company, "L L.C." or "L1CT)
ARTICLE Il - Address:

The manling address and street address of the principal otfice of the Limited Liabiliny Company is:

Principal Office Address:
Data Interfuse, LIL.C

400 N Ashley Dr Ste 1900
Tampa

Mailing Address:

Data Interfuse, LLC

400 W Asrley Dr Ste 1900

FL

33602

Tampa

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must dexignate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Agents Inc

Name

7901 4th St N STE 300
Florida street address (P.O. Box NOT accepiuble)
St. Petersburg FL

33702
City i

Stare Zip

Herving been named us registered agent and 1o aeeept service of process for the above stated tintited liabitioy company at the
place dosignated in this certificare, [ hereby aceept the appotitment as registered agent and agree oo act in this capaciny. |
Juriher agree to comply with the provisions of all siatutes relating to the proper wind complere performance of my dusies, and [
am tamiliar witl and aceept the obligations of my position as registercd cgent as providod v in Chapter 603, F 5.

NI
D e

Regisiered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tide: Namie and Address:
"AMBR™ = Authorized Member
"MGRY = Manager

AMEBR Jimmy Fernandes

400 N Asrley [r Ste "G00

Tampa

FL 331602

(Use attachment it necessary)

ARTICLE V: Eftecnive date. if other than the date of filing:

QOPTION ALY

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: Ifthe date insered in this block does aot meet the applicable siatiory filing requirements. this date witl not be listed as

the document’s etfective date on the Depanment of State's records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

constitutes i third degree felony as provided for in s 817,135, F.S.

Jimmy Fernandes

Signature off member or an authorized representative of a member.
This documer sxecuted in accordance with zection 603,0203 ¢ 1) (b), Florida Statutes,
[ am aware oy false information submitted in 4 document 1o the Department of Stae
—

Typed or printed name ol signee

Jhine Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 3.00 Certified Copy (Optional)

$§ 500 Certificate of Status (Optional)
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