Articles of Conversion - Business Entities

Secretary of State - Corporation Division - 265 Capitel St, NE, Sulte 151 - Salem, OR97310-1327 - sos.oreqon.qov/business - Phione: (503) 986-2200

FILED: OCT 26, 2021
OREGON SECRETARY OF STATE

o _SOLL3FY KO A

060384-22701106

In accordance with Oregon Revised Statute 182.410-192.480, the Infarmation on this application Is publlc' VERTOL SYSTEMS COMPANY INC.
We must releasa this Informatlon to all partles upon request and It wil bs posted on our wabsite,

Please Type or Print Leglbly In Black Ink. Attach Addltional Sheet if Necessary.

1. Name of Business Entity Prior to Conversion: Vertol Systems Company; Inc.

2. Type of Business Entity Prior to Conversion: Oregon Co;poratiOn

3. Name of Business Entity After Conversijon: Vertol Systems Company, Ing.

A Type of Busmess Entlty After Converslon.

Florida Corporation

3. Wil the converted entity have continued existence in Oregon? Yes[] No X
6. . . Florida

If no, where will the jurisdiction be?

7. Select one of the following:
[C] A copy of the plan of conversion is attached.

l__;kAddress where the plan of conversion Is on flle,
Address 1001 Airport Rd

City Destin State FL_ Zip Code 32541

A copy will be provnded upon request to any owner, member or shareholder at no cost. Each party (as specified by the statute)
to the conversion obtained authorization and approval in accordance with the statutes that govern the business entity.

8. Provide additional information required for new entity type. (Required)
The entity will remain the same in all respects, except that it
will become a Florida (‘nrpnraﬁnn

. 9. Oregon Corporation and Limited Liability Company Requirement:  _
K Oregon Corporations and Limited Liabllity Companies comply with House Bilt 2194 by attachmg an [nformahon change
form or document that includes the Principal Place of Business and Individual with Direct Knowledge.

10. Execution: (Must be signed by an officer or director for a corporation, a member or manager for a limited liability company, a general
‘partner for a limited partnership, or a partner for a limited liability partnership.)
I declare as an authorized sigher, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise
misrepresent the identlly of any person including officers, directors, employees, members, managers or agents. This filing has been
examined by me and is, to the best of my knowledge and bellef, true, correct and complete. Making false statements in this document is
against the law and may be penalized by fines, imprisonment, or both.

Signature: Printed Name: Title:
/J\‘ \)J\r_ A Mo coMmanNE c=o
CONTATT-MAME: (To resolve questions with this filing) FEES = e e ' ’“":{

Domestic Requlred Pfocesslng Fee $100
. Forelgn Required Processing Fee v

'\$27S

Processlng Fees are nonrefundable, Please make check payahle to "Corporation Divislon*.

f'(

PHONE NUMBER: (Include area code)

}1Free coples are avallable at sos. oregon gov/bus!ness uslng the Bus!ness Name Search program
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