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COVER LETTER
TO: Registration Section

Division of Corporations

FISI, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Patricia A. Markus

Namc of Person

Nelson Mulling Riley & Scarborough [LILP

Firm/Company

4140 Parklake Avenue, Suite 200

Address

Raleigh, NC 27612

City/State and Zip Code

trish.markus@nelsonmullins.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

=

=

Corine Mediin 919 329-3833 3

at{ ) -

Name of Contaci Person Arca Code Daytime Felephone Number ‘\'3

MAILING ADDRESS: STREET ADDRESS: '"_1_

Division of Corporations Division of Corporations ::)

Registration Section Registration Section

P.O. Box 6327 Clifton Building k;)\.
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FLL 3230t

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

M 512500 Fiting Fee 1513000 Filing Fee & [0 $155.00 Filing Fec &~ T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0X)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA,
| FTSE, LLC

{Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "L.L.C.." or "LLC.™)
N/A

2.

([¢ oame unavailable, enter ollernate aamwe aclopled Tor the purpose of trmausacting busiaess in Florida, The alienide nune must include “Limited Liability Cormpany, “L.L.C" or LLC™
Delaware

NFA

3
(Junsdiction ursler the faw of which toreign limited liability company is orpanized)

{FEI nurber, ifapplicable)
N/A
4,

(1ate firss transaeled husingss in Florila, i privr 1 tegistration. )
{See sections M50904 & 6850905, .5 to detemyine penally liability)

7136 S. Yale Avenue

7136 S, Yale Avenue
6.
{Streel Adkdress of Principal Gitice) (Muiting Address)
Suite 225 Suite 225
Tulsa, OK 74136 Tulsa, OK 74136
2
3
[ Xe'
7. Name and street address of Florida registered agent; (P.Q. Box NOT acceptable) :
!
)
Corporation Service Company ——
Name: =
o
1201 Hayes Street 0
Office Address: o
Tallahassce 32301
, Florida
(City}

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to dccept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby uccept the appoeintiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations o jition as registered agent.

WA Co e

{Registered agent @Rignature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacily:

Name and Address:

Alan Jamicson

((IManager Name:
[IMember Address: 7136 S. Yale Avenue
@ Authorized Suite 225

Person Tulsa, OK 74136
[(CJOther [Jother
[(Manager Nane:
(CMember Address:
[JAuthorized

Person
(CJother [JOther
DMarmgcr Name:
[JMember Address:
ClAuthorized

Person

Clother

Cother

Name and Address:

Title or Capacity:
[:| Manager Name:
] Member Address:

[ Authorized

[Jother

Person
Cloher,
[[] Manager Name:
[] Member Address:

[C] Authorized

Person

[Jother [CJother
r‘::
(] Manager Name: >
] Member Address:
)
[ Authorized
Person Y]
.
[ JOther ClOther__

lmportant Notice: Usc an attachment to 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 your Florida Department of State Annual Report form.

9. Autached is a certificate of cxistence, 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 centificate under oath
of the translator must be submitted)

10. This document 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 far in 5.817.155, .S,

Alan Jamieson

ature of an authorized pecion

Typexl or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FTSI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO 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 "FTSI, 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.

3409163 8300
SR# 20206659595

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203438454
Date: 08-10-20




Delaware

The First State

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 OF "FTSI, LLC", FILED IN

THIS OFFICE ON THE TENTH DAY OF AUGUST, A.D. 2020, AT 12:53

O 'CLOCK P.M.

3409163 B100 Authentication: 203438382
SR# 20206659282 Date: 08-10-20




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LTABILITY COMPANY

The undersigned authorized person, desiring to form a limited Lability 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 FTSI, LLC

2, The Registered Office of the limited liability company in the State of Delaware 1s
located at 251 Little Falls Drive

in the City of Wilmington

(strect),
, Zip Code 19808 . The

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

=norized Person

i g

Name: Afan Jamieson 2
Print or Type .

=3

L

Saate of Delaware
Secretary of State
Division of Corporations
Delivered 12:53 PME03/10:2020
FILED 12:33 PM 081072020
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