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COVER LETTER
TQ:  Registration Section

Divislon of Carporations

SUBJECT; Otis and WB“S, LLC

tdame 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 subinitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Rouzbeh Masrour

Name of Person

Finn/Company
5061 Otis Ave.
Address
Tarzna, CA 91356 :5_)
City/State and Zip Code . ; =2
T b
) e
mimres@gmail.com 4 -
E-mail address: (to be used for future annuai report notification) —
5 1
For [urther information concérning this matier, please call " ::':) \ ;"'
-
Tuisdie Fidler at( 800 ) 375-2453 x150 : £
Name of Contact Person Area Code Daytime Telephone Number
-MAIEING: SDDRESS: STREET ADDRESS:
Division of Corporations
Registration Scction

Division of Corporations
Registration Section

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the follgwing amoun N
Please make check payable to: r.FLORIDA*D:EPARTMEI\T;GF;SIATE
E}(SIZS.OO Filing Fee D $130.00 Filing Fee &

[0 s155.00 Filing Fee & ] $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN IIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. Otis and Wells, LLC

(Name of Foreign Limited Lizbility Company; must include *Limited Linbility Company,” "L.L.C.,” or "LLC™)

(If rame unasailable, coter sitcmate narme adopted for the purpase of tmesaing business in Florida. The afternate pane nwst inchide “Limited Liabitity Conypany,” “L.1.C." ar “LLC.")
; Alaska 3
{Jurodictton under the Taw of which fonzign T Tiability company is orgzaized)
4. 02/24/2022

{FE( number, Tapplicanlc)
{Date Srst rapsacied butiness o Flonda, if prof o
{Sec sections 5050904 & 6050905, F.S. 10 dotermine peralty lability)

regRIralion. )
5 505 Old Steese Hwy Ste 122

(Sirect Addres, of Prmcipal Office)

5. 200 W. 34th Ave. #977
Fairbanks, AK 99701

— =
MaToig Address) =
[ =
Anchorage, AK 89503 : = i
. = -
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7. Name and street address of Florida registered agent: (P.0. Box NQT accepabie) s it
o =
Name: Paracorp Incorporated
Office Address:

155 Office Plaza Drive, 1st Floor

Tallahassee

. Florida 32301
(Ciry)
Registered agent's acceptance:

(Zip code)

Having heen named as registered agent and to accept service of process for the above stated lintited liability company at the place

designated in this application, 1 heveby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of niy position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with

=

Jody Moua, Assistant Secretary




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totall:

Title or Capacity: Name and Address:

{IManager Name: RoOuzbeh Masrour

AMember Address: 2061 Qtis Ave.

[CJAuthorized Tarzna, CA 91356

Person

[Jother Clother

(C]Manager Name:

[CIMember Address:

(JAuthorized

Person

[Clother [Clother

[ Manager Name:

[(IMember Address:

[Authorized

Person

[Jother, [CJower

Title or Capacity: Name and Address:

(] Manager Name: Mojan Habibzadeh

Address: D061 Otis Ave.

L/l Member

[:] Authorized Tarzna, CA 91356

Person

Clother, [Jother

{1 Manager Name:

[] Member Address:

[] Authorized

Person

L4 ouvilzent

[[JOther [ﬁomer <o

L R

e

it C M

(] Manager Name:

[] Member Address:

[ Authorized

Petson

[(JOther [_JOther

Important Notice: Use 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 Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly

authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 8 wapstation of the certificate nnder oath

of the transiator must be submitted)

10. This document is executed in accardance with section 605.0203 {1) (1), Florida Statutes. [ am awarc that any false inforination

submitted in a document to the Department of State constitutes 2 third de

Az

gree felony as provided for in 5.817.155,F.5

Rouzbeh Masrour

Typed or printed nnme of signee



Alaska Entity #10188397

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for seid state, hereby issues a Certificate of Compliance for:

Otis and Wells, LLC

This enlity was formed on February 24, 2022 and is in goed standing. This entity has filed all biennial reports and
fees due at this time.

Mo Information is available in fhis office on the financial condition, business activity or practices of this
corporation,
=
IN TESTIMONY WHEREOF, | execute the certificate and affix the Tleat
Seal of the State of Alaska effective March 1, 2022. . =

e

Julie Sande
Commissloner




