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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/7/2024

NAME: OPERATIONAL TECHNICAL SERVICES LLC

TYPE OF FILING: ARTICLES

COST: 152.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE O_WM%/




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Operational Technical Services LL.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Daniel J. Spielfogel

Name of Person

LAW QFFICES OF DANIEL J. SPIELFOGEL
Firm/Company

2660 Townsgate Road, Suite 600

Address

Westlake Village, CA 91361

City/State and Zip Code

dans@djslaw.com
£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daniel J. Spiclfogel at ¢ 805 ) 373-8907
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Surect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(8 $125.00 Filing Fee  [J $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORID STATUIER THE FOLLOWING 5 SUBMITTELD) T REGISTER A FOREIGN  LIMITED LLIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. Operational Technical Services L1L.C
{Name of Fortign Limited Liability Compiny; musi include “Limited Liability Compuny " "L T.C."ar "LLC.™)

{If name unasailable, enter alremare name adopied for the purpose of uansacting bitsinesa in Florids The alternare myane twist inchude ~Linitzd Lisbihy Company,” "L 1. C,” o¢ “LLC 7)

2. California 3. 85-0515206

(wrsdiction undee the Taw oF which foreign Timited Tiabalily company f organized) (FET number, il applicable;

{Date Tirst trznsactad Butineas in Flovida (Tpnor to repisization. )
(Sec secrions 605 1904 & 605.0903, F.5 10 delermine penatiy liability )

s 10250 Constellation Boulevard, Suite 3-115 6. 10250 Constellation Boulevard, Suite 100
(Strect Addrexs of Prncapal (ffice) (Muiling Address)
Los Angeles, CA 90067 Los Angeles, CA 90067
r~~2
_ =
=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) i
mal
<
[ N
—t -
Name: Paracorp Incomorated - -
o -
Office Address: 153 OfTice Plaza Drive, First Floor -
)
on
Tallahassee . Florida 32301
{Ciryy (Zip code)

IRegistered agent’s acceptance:

Having been numed as registered agent amd to accept service of process for the abave stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the pmper and complete performance af my duties, and [ am familiar with

and accept the obligations of iy pao sV .regmered agent.
/; / Y
/(chl(c}éﬂ}{é{! l1gmtua




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

o Manager
o Member
O Authorized

Person

[JOther

= Manager
B Member
(O Authorized

Person

OOther

ChManager
O Member
O Authorized

Person

2 Other

litle or Capacity:

Nanme and Address:

Name: Shahnaz Levyim

Address: 10250 Consteltation Boulevard

Suite 03-115, Los Angeles, CA 90067

CI0ther

Name: 1Dr. Desiree Levyim

Address: 10250 Constellation Boulevard,

Suite 03-115, Los Angeles, CA 90067

OOther

Name:

Address:

{J Other

Title or Capacity:

B Manager
& Member
O Authorized

Person

OOther

& Manager
B Member
O aAuthorized

Person

[JOther

U Manager
OMember
O Authorized

Person

M Other

Name and Address:

Name:David 8. Sibelman

Address: 10250 Constellation Boulevard,

Suite 03-115, Los Angeles, CA 90067

O Other

Name: Colter Andersen

Address: 10250 Copsteliation Boulevard,
Suite 03-115, L.os Angeles, CA 90067

OOther

Name:

Address:

O0Other

limportant Notice: Use an aitachment 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 your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial 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
ot the translator must be submiitted)

10. This documen: is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felany as provided for ins.817.155 F S.

Daved S Debibinan

Signature of an asthonzed person

David S. Sibelman

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: QOPERATIONAL TECHNICAL SERVICES LLC
Entity No.: 202008710129

Registration Date: 03/24/2020

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the enlity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is availabte from this office regarding the financial condition, status of licenses, if any,
business activities or praclices of the entily.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of February
06, 2024.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 180075824

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



