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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2015

PAT HARRIS

ALLIED CAPITAL AND DEVELOPMENT OF SFL L
115 FRONT STREET, SUITE 300

JUPITER, FL 33477

SUBJECT: U.S. IMMIGRATION FUND, LLC
Ref. Number: W15000019010

We have received your document for U.S. IMMIGRATION FUND, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contam_the
name, title or capacity and address of at least one person who has the authonty
to manage the foreign limited liability company. g
The designation of the registered office and the registered agent, both at::;he
same Florida street address, must be contained within the document pursuant ¥o
Florida Statutes. The regustered agent must sign accepting the designation, as
required by Florida Statutes. ;:3,;
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist i Letter Number: 915A00005391

www.sunbiz.org
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COVER LETTER

T Registration Section

Division of Corporations

U.S. Immigration Fund, 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 abave referenced foreign limited liability company (o transact business in Flerida..

Please return all correspondence conecerning this matter to the following:

Pat Harris

Name of Person

Allied Capital and Development of South Florida, LLC

Firm/Company

115 Front Street, Suite 300

Address

Jupiter, FL 33477

City/State and Zip Code

pat@usifund.com

E-mail address: (1o be used tor Riture anual report nelidication)

SERE

LO:ClWd OF ¥yw siaz

r.-“% .

For further information concerning this matter, please call:

Pat Harris .. 961  983-4465

Area Code Daytime Telephone Number

Name ot Contact Persan

STREET ADDRESS:
Division of Corporaticng
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, F1, 32314

Fnclosed is a check for the lollowing amount:
B3 S125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fec &
Certilicate of Status Certified Copy

O $160.00 Fiting Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i U.S. Immigration Fund, LLC

{(Nuame of Fareign Limited Liabifity Company: must include ~Limited Liabidity Company,” "L.1L.C.,

“ortLLCT)

¥ vame unavailable. enter alternate name adopted lor the purpose of wansacting business in Florida, The alternate name must include “Limited

46-1403379

(FE number. if applicable)

Liabitity Company.™ =130 o "LLC™)

, Delaware 3

(Iunxdulmn under the lase ol which foreign Timited Habiliy
COmEInG s vrganized)

4. _JANUARY Qo, Qo015

(Date Tirst tansacted business in Florida, 1§ prior o registration.)
(See sections 6030904 & 605.0905, F.8. to detenmine penitlty liubility)

115 Front Street, Suite 300
Jupiter, FLL 33477

5.

{Street Address of Principal Ofice)

¢

. 115 Front Street, Suite 300 S
_ = T
Jupiter, FL 33477 T D e {
(Mg Address) :p_;'(; = ' ‘

m
- .

itére

7. The name. ditle or capacity aind address ot the person(s) who has/have authority to mdnaLE.‘rgfar

24 ﬁd 04

Nicholas A. Mastroianni, Il , manager 115 Front st., Suite 30023

.‘J'

wﬁ

Florida 33477

Signature ol an authorized person
cuton ut'this doecument constitites an atfirmaton under the penaltics of perjury that the [aets stated nerein are true |

tIn acvordines wath section o5 020318 Tihe exe
am awine thid any Talse mfmaton sabmitied 1 a doewment e Department oF State constitutes i third degree fefony as provided for in s 817 155.F §)

Nicholas A. Mastroianni, ||

Typed or printed nmme of signee




CERFIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE.PROVISIONS QF SECTION 6050113 or 605:0902 (1) d), FLORIDA
STATUTES, THE UNDERSIGNED LIMUED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESTGNATE A REGISTBR.ED OFFICE AND REGISTERED

AGENT IN THE STATE @F FLORIDA.

1, The name of the Limited Ligbility Company is:

e o, : a5 T S T

}J.S_. Immigration Fund, LLC

If unavailable, the alternats to be used jixthe state of Florida ir;:

R i -

2~ The name and the Florida stregr address of the rqgiinered agent and office arel

- I ey

| - )

DonaldM Alllson, Esquire I _ . ?’:‘,‘:;

TS e “lé{ s N '(_;;;1

qﬁl ") . ." N c:.’::f

33 Southcast Fifth Street, Sutle 1007 . o e

- F Totida Stroct Addrest’ {P% Box NO’HAL'(:FPTAB‘LL) ' ;T; &

Ty

B

BocaReton . - PL o 33431 ="

Ty SiatelFip.

Having been named as registered agent and io accepl service - of process for. the-above stated liniiled
liahility company at the place designared in'this certificare, [ herebiy aceept the gppointment as

registergd agent and agreeto act in this gapacity. 1 fury
statutes relating o the' proper drid cvimplete perfamame of myf duties, and I gm familiar with and

accept the obligatians pfmy position gs registered agemf rovided foFin Chapier 663, Florida
Starutes.

T

um)‘. e

$10008  Filing Fecfor Application
s‘ 25.00 Desigifation of Repistered Agent
$-30.00 Certified Copy (optional) -
s 840  Céwtificate.of Status (optioval)

€ to comply with the.provisidis of all.
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 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. IMMIGRATION FUND, LLC" IS DULY
FORMED UNDER THE LANS 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 SIXTEENTH DAY OF JANUARY, A.D. 2015.

SN SR

Jeffray W, Bullock, Secretary of State T,
5189171 8300 AUTH. TION: 2046924

150060504 DATE: 01-16-15

You may verify this certificate online
at corp.delawara. gov/authver. shtml



