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COVER LETTER

TO: Registration Section
Division of Corporations

FARTSIS, LLC
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 liability company to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

SAFA M. MANSOURI

Name of Person

Firm/Company

2804 ST. JOHNS BLUFF ROAD S.. SULTE 107

Address

JACKSONVILLE, FIL. 32246

Citv/State and Zip Code
SMANSOURIGIAXRE.COM

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

SAFA M. MANSOURI 904 237-0884
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee [ S130.00 Filing Fee & 1D 315500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy




October 23, 2024

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroc Street
Suite 810

Tallahuassee. F1. 32303

Re: Registration of a Foreign Limited Liability Corporation
To Whom It May Concern.

Please see enclosed application for registration of Foreign Limited Liability Corporation formed
in the State of Montana. Enclosed {ind the following:

t- Cover leuter
2- Application
3- Certificate of Existence from the Stae of Montana

Plcase do not hesitate to contact me if vou have any questions.

Sincerely.

T % :
Safa M/Munsourn
Munager
FARTSIS. LILC
2804 St. Johns Bluft Road §.

Jucksonville, FL. 32246
Y04-237-0884

smansouri@jaxre.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIMBILITY

COMPANY TOTRANSSCT BUSINERS INTHE STATE OF FLORIDA:

FARTSIS. LLC

|
(Name of Foraign Taimiuted Linbilitv Company: must include “Timited TiabiTiny Company,”  L.L.C.- or "LLC. )

TRAFSIS, LLC

(If name unavadable, enter alternate name adopted! for the purpose of wansacting business in Flonda The alternate namte must include "Limited Liability Company ™ 1. L C."or “L1LC.™

MONTANA
2. 3.
tTurtsdiction under the Taw of which foreign Tinited Tiabilits company 1s organizedy {FET number, 1T applicable)
4.
(Date first wansacted business in Flanda 1t paor to registsation }
(See sechions 603.0903 & 605 0905, F.5, s0 determine penalty [iebelity)

2804 ST. JOHNS BLUFF RD. S. 2804 ST. JOHNS BLUFF RD. S.
0.
(Maling Address)

J.
tStreet Addiess of Principal Ofice}

SUITE 107

SUITE 107

JACKSONVILLE, FL 32246

JACKSONVILLE. FL 32246

7. Namc and street address of Florida registered agent: (P.O. Box NO'T acceptable) s
=
i o
o)
SAFA M. MANSOURI HEA
Name: O
&l
2804 ST. JOHNS BLUFF RIDD. S, SUITE 107 .
Office Address: C:
JACKSONVILLE 32246 =
. Florida _ fn
{Aip conde

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciev, I further agree
o comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with

wird accept the ebligations of my position as registered agent,
Digitally signed by Safa Mansauri

Safa ManSOUN o o o

{Registered agent’s signaiure}




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

manage [up to 5ix {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager® Name: SAFA M. MANSOURI m Manager Name: RRISTAL MANSOURI
OMermber Address: 2804 ST. JOHNS BLUFF RD, ¢ OMember Addrcss?gm ST.JOHNS BLUFF RD. S
O Authorized SUITE 107 OAuthorized SUITE 107

Person JACKSONVILLE, FL 32244 Person JACKSONVILLE, FI. 32246
COther JOther CiOther TiOther
CManager Name: CIManager Name:
COMember Address: ClMember Address:
CiAuthorized Oawhorized

Person Person
OOther OOther OOther CiOther
OManager Name: OiManager Name:
ONMember Address: Member Address:
ClAuthorized HAuthorized

Person Person
O Other ClOther COther OOther

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

9. Aunached 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. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Safa

Mansouri

Digitally signed by Safa Mansouri
Date: 2024.10.21 12:29:45 -04'00"

SAFA M. MANSOURI

Signature of an authorezed person

b g R SN [ L




CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Sccretary of State for the State of Montana, do hereby
certify that:

FARTSIS, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this oftice on October 15, 2019, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Seeretary of State for all fees owed to the
Sccretary of State,

The most recent annual report has been filed with this ottice.

No articles of dissolution have been placed on the record in this office by said
limited hability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certity that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 22nd day of
October, 2024.

Christi Jacobsen
Montana Secretary of State

Centificate Number: 62008122




