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COVER LETTER

TO: Registration Section
Division of Corporations

FTSILLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return ali correspondence conceming this matter to the following:

Pairiciz A. Markus

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

4140 Parklake Avenue, Suite 200

Address

Raleigh, NC 27612

City/State and Zip Code

P
[ puni
. . ~J
trish.markus@nelsonmullins.com €3
3
£-mail address: (to be used for future annual report notification)
1
For further information concerning this matter, please call: "
—
Cortne Medlin 219 329-3833 \D ,
at ( ) =
Name of Contact Person Arca Code Daytime Telephone Number 2

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahagsee, FL 323 14

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee  LJ s130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

FTSIL, LLC

1.
{Name of Foreign Limiled Liabilily Company; must include “Limiled Liability Company,” "L.L.C,," or “"LLC.™)

N/A

(I une uuovailable, enter alicruate name adopied dor the purpose of IRugsacting business in Fladda, Fhe aleniate name must include “Limited Liability Cormpany,” “LEC" or "LLET)

Delaware NIA

D
L

{Jursdiction under 1he law ol 'which foreign limited linbility company is argamzed) ’ (FEI number, if applicable)

N/A
4.

{[2ale At transacied businest n Flotits, i priss 1o regisirction. )
{See sectinps 6050904 & 6050905, *.5. to determine penslly Hability)

7136 S. Yale Avenue 7136 8. Yale Avenue
5. 6.
(Sireet Address of Principal Olice) {Mailing Addreas)
Suite 225 Suite 225
Tulsa, OK 74136 Tulsa, OK 74136
7. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable) . :
\
2
Corporation Service Company e
Name: o
0
1201 Hayes Street s
Office Address:
Tallahassee 32301
, Florda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stuted limited linbility company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/////4’1,/;;\/

(Ruegistored agent's ugud(mc)




8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:lManager Name: Alan Jamicson (] Manager Nume:
CIMember Address: 7136 5. Vale Avenue ] Member Address:
(W Authorized Suite 225 [ Authorized
Person Tulsa. OK 74136 Person
[other [CJother [JOther (ClOther
CiManager Name: [ Manager Namne:
CIMember Address: ] Member Address:
[ ]Authorized (O] Authorized
Person Person
(Other JOther, ClOther (JOther =2
3
[IManager Name: ] Manager Name: r'l“
[IMember Address: ] Member Address: —s
ClAuthorized (3 Authorized 2
-3
Person Person i

[other [JOther Clother (Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annualt Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. T'his docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

uture of an authorized person

]

Alan Jamieson

Typed or prinied name of signee



Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FTSII, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FISII, LLC" WAS

FORMED ON THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203438460

3409186 8300

SR# 20206659628 Date: 08-10-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The IFFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY QF THE CERTIFICATE OF FORMATION OQF *FTSII, LLC-,

FILED IN
THIS OFFICE ON THE TENTH DAY OF AUGUST, A.D. 2020, AT 12:55
O 'CLOCK P.M,
2
[y
"mad
=
(s}
o

3409186 8100
SR# 20206659334

Authentication: 203438396
Date: 08-10-20



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is FTS!I, LLC

2. The Registered Office of the limited lhability company in the State of Delaware is
located at 251 Littie Falls Drive

(street),
in the City of Wilmington , Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

=morzed Person

Name: Alan Jamiesan

Print or Type

_sidud

- .

q4e bl

State of Delaware
Secretary of Siate
Divisioz of Corperations
Delivered 12:33 PM 08/1072020
FILED 12:55 PM 08/102020
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