COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0.BOX 8722
HARRISBURG,PA 17105-8722
WWW.CORPORATIONS PA.GOV

CT Corporation System
Counter Pickup
PA

Leatherwood, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY
TO SEND YOUR FILED DOCUMENT. THE BUREAVU IS HERE TO SERVE YOU AND WE WOULD
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR
WEBSITE AT www.dos.pa.gov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON

OUR SEARCHABLE DATABASE AT www,corporations.pa.gov/Search/CorpSearch .
ENTITY NUMBER : 1504884



Entity# : 1504884
Date Filed : 09/21/2017
Pedro A. Cortés
Secretary of the Commonwealt
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In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 355 (relating to Statement of
conversion), the undersigned association, desiring to effect a conversion, hereby states that:

A. For the converting association:

. 1. The name of the converting association is: Leatherwood, Inc.

2. The jurisdiction of formation of the converting association is: Pennsylvania
3, The type of association is (check only one):
{¥] Business Corporation [ Limited Partnership [ Business Trust

{1 Nonprofit Carparation [ Limited Liability {General) Partnership  [J Professional Association
[] Limited Lishility Company [ Limited Lisbility Limited Partnership ] Other

4. Date on which the association was created, incorporated, formed cr atherwisc came into existence:
04/27/198%

IMDDIYYYY)

5. If the converting assocfation i3 a domestic filing association (a Pennsylvania business corporation, nenprofit
carporation, limited partnership, limited linbility company, professional associntion or business trust), the statute
under which it was first created, incorporated, formed or otherwise came into existence:

_Business Corporation Law of 1988
{ex. Business Corpomtion Law of 1928, Limited Lisbility Company Law of 1994, efc.)
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DSCB:15.355-2
6. Check and complete one of the following addresses for the converting association.

I thie converting assaclation is a domestie fillng asxocintion, domestic Hmited liability partnership or
registered forcign association, the cirrent registered office address as on file with the Department of State.

Complete part {a) OR (b) — not bath:
= | @ - _
Numiber aad street City Slato Zip Comty
o o CT Corporation System ‘Washington
Nams of Commeruial Regratered Offioe Provider " County

If the converting association {s a domestic association that s mor a domestic fillng asseclation or limited
NHability partnership, the address, including street and number, if any, of its principal office:

Number and street - City State Zip Comnty

1f the c;mvertlng association 15 a nonregistered forelgn assoclation, the sddress, including street and number, if
any, of its registered or similar office, if any, required to be maintained by the law of itg jurisdietion of formation;
Ofer if it is not required to maintain a registered or similar office, its principal office:

“Number and street City State ip

B. For the converted aszociation:

1. The name of the converted association is: Leatherwood, LLC
2. The jurisdiction of formation of the converted association is: Pennsylvania

3. The type of association is {(check only one):

[ Business Corporation [ Limited Partnership ] Busincss Trust
[0 Nonprofit Corperation [J Limited Ligbility (General) Partnership [ Professional Association

(&) Limited Liability Company [ Limited Liability Limited Partnership ] Other
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DSCB:15-355-3
4, Check and complete one of the following addresses for the converted association.

If the converted association is a domestie filing association, domnestic Hmited Hability partership or
reglstered forelgn assoclation, its registered office address, Completa part (o) OR () - not both:

0O|® — —
Number and rrezt City Stats F7 County

(b} eso: CT Corporation System " Washington
Nams of Commezein} n:dltudomul’mvldu County

If the converted association 1s 2 domestic asaoelation that {s nof a domestie filing association or Umited
Uability partaership, the address, including street and number, if any, of its principal office:

Number and strezt City . St Zip County

If the converted association Is a nonvegistered foreign asseclation, complete both (1) and (2).

(1) The eddress, including street and number, if any, of its registered or sitnilar office, if eny, required to be
maintained by the law of its jurisdiction of formation; or if it is not required to majntain a registered or similar
office, its prineipa) office address:

Nimber and street City State Zip
o {2} The name and addresy, including street and number, of itg registered agent;

Nams of Reglatered Agent

.

“Number and stree) Ciy Surte Zip

C. Effective date of statement of converslon (check, and if appropriate complete, one of the following):
<] This Statement of Conversion shall b effective upon filing In the Department of State.
* [ This Statement of Conversion sholl be effective on: _-— at
Data (MM/DDYYYY) Houe {if any)
D. Approval of converslon by converting regoclation {check only one):
B Por converting association that is a domestic entity — The plan of conversion was epproved in accordance with 15
Pa.C.S. Chapier 3, Subchapter E (relating to conversion).
[ For canverting aggociation that is a foreign associntion~ The conversion was approved in accordance with the law
of the jurlediction of formation of the convesrting assaciation.

E. Attachmenty {sc¢ Instructions for required and optional attachments).
IN TESTIMONY WHEREOF, the undersigned umva'ng association has cansed this Statement of Conversien to be

signed by a duty authorized officer thereof this day of September 1017

Stephen W. Johnson, President
Tl
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[CIReturn dcjlt by majl 1o, Certificate of Organization
- Domestic Limited Llability Company
Name ’

DSCB:15-8821 (rev. 2/2017)

[JReturn document by ematl to: Baz1

Address

City State Zip Code .

Read all instructions prior to completing, This form may be submitted online at hitps://www.corporations.pa.gov/.
Fee: $125 O3 I qualify for a veteran/reservist-owned small business fee exemption (ses instructions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organization), the
undersigned desiring to organize a limited liability company, hereby certifies that:

1. The name of the limited liability company is: Leatherwood, LLC
(designator is, required, e.2., “company,” “limited” or “limited liability company* or any abbreviation therecf)

2. Complete part (@) or (b) — not both:

(a) The address of this limited liability company's registered office in this Commonwealth is:
(post office box elone is not acceptable)

Number and Street City State Zip County

(b) The name of this limited liability company’s commereial registered office provider and county of venue
is: :

cfo: C T Corporation System Washington

Name of Commercial Registered Office Provider County
3. The name of each organizer is (all organizers must sign on page 2):

Shaun S. Fleming

4. Effective date of Certificate of Organization (check, and if appropriate complete, one of the following):
[=] The Certificate of Organization shall be effective upon filing in the Department of State.

O The Certificate of Organization shall be effective on: at
Date (MM/DD/YYYY) Hour (if any)
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DSCB:15-8821-2

5. Restricted professional companics only. .
Check the box if the limited liability company is organized to render a restricted professional service and

check the type of restricted professional service(s).

O The company is a restricted professional company organized to render the following restricted
professional service(s): )
‘D Chiropractic
Dentistry
O Law
[0 Medicine and surgery
O oOptometry
O Osteopathic medicine and surgery
O Podiatric medicine
)
O

O

Public accounting
Psychology
[ veterinary medicine

6. Benefit companies only.
Check the box immediately below if the limited liability company is organized as a benefit company:
[J This limited liability company shail have the purpose of creating general public benefit.

" Optional specific public benefit purpose. Check the bax immediately below if the benefit company is
organized to have one or more specific public benefits and supply the specific public benefi(s).
See instructions for examples of specific public benefit.

) This limited liability company shall have the purpose of creating the enumerated specific public
benefit(s):

7. For additional provisions of the certificate, if any, attach 8! x 11 sheet(s).

IN TESTIMONY WHEREOF, the organizex(s) has (have) executed this Certificate of Organization this

/ M day of Scptember 2017 .

Signature
Shaun S. Fleming

Signature

Signature
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