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ARTICLES OF INTEREST EXCHANGE

State Form 56354 (R4 / 6-19)

Indiana Code 23-0.5-9-47
23-0.6-3-5

FILING FEE: $90.00

The undersigned, desiring to engage in an interest exchange pursuant to the provisions of Indiana Code 23-0.6-3, executes the following Articles of
Interest Exchange.

ARTICLE | - ACQUIRED ENTITY

SECTION 1: Name of the entity (The name must meet the requirements of Indiana Code 23-0.5-3-1.)
The name of the acquired entity immediately before filing these Articles of Interest Exchange

SECTION 2: Entity type (Example: corporation, limited liability company, etc.)
The entity type of the acquired entity immediately before filing these Articles of Interest Exchange

ARTICLE Il - ACQUIRING ENTITY

SECTION 1: Name of the entity (The name must meet the requirements of Indiana Code 23-0.5-3-1.)
The name of the acquiring entity

SECTION 2: Entity type (Example: corporation, limited liability company, etc.)
The entity type of the acquiring entity

SECTION 3: Jurisdiction
The jurisdiction of formation of the acquiring entity

ARTICLE Ill - REGISTERED AGENT INFORMATION
To determine if your Registered Agent is a Commercial Registered Agent (CRA), go to INBIZ.in.gov.

Provide either commercial registered agent or noncommercial registered agent information below.
Name of registered agent (Do not provide address.)

] commercial registered agent

OR

Name of registered agent
] Noncommerecial registered agent

Address (number and street) (A P.O. Box is not acceptable unless accompanied by a Rural Route number.) City State ZIP code

(OPTIONAL) E-mail address of the registered agent at which the registered agent will accept electronic service of process

O By checking the box, the Signator(s) represent(s) that the Registered Agent named in these Articles of Interest Exchange has consented to the
appointment of Registered Agent.

ARTICLE IV - EFFECTIVE DATE
Effective date of the Articles of Interest Exchange (month, day, year) (The effective date may not be more than ninety (90) days after the date the Articles of Interest Exchange were filed.)

ARTICLE V — APPROVAL

This interest exchange was approved by the acquiring entity in accordance with Indiana Code 23-0.6-3.

ARTICLE VI - AMENDMENTS

If, as a result of these Articles of Interest Exchange, there are any amendments to the public organic record of the acquired entity that were approved as
part of the plan of interest exchange, please attach the amendments and label them “Exhibit A.”

In Witness Whereof, the undersigned duly authorized representative of the acquired entity executes these Articles of Interest Exchange and verifies,

subject to penalties of perjury, that the statements contained herein are true, this day of , 20
Signature
Printed name Title
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