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lanuary 24, 2018

Via: Fedex

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Harbourside Place Holding, LLC
Application for Foreign LLC to Transact Busing

Dear Sirs,

ss in Florida

In connection with the referenced matter, enclosed please find Check 2676 in the amount of
$160.00 payable to the Florida Department of State representing payment of the following:

$100.00 Filing Fee for Application

S 25.00 Designation of Reg
$ 30.00 Certified Copy

S 5.00 Certificate of Status

$ 160.00

Pursuant to your instructions, also included please fin
and Good Standing Certificate.

Should you have any questions or request any additio

contact me. D £7,) 98B YL 5

Sincerely,

stered Agent

d a cover letter, Foreign LLC Application

nal information, please do not hesitate to

ki

Patricia R. Ha
Senior Consu

:hh

Fris
ting Paralegal




COVER LETTER
TO: Registration Section
Division of Corporations

Hurbourside Place Holdings, 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Lisbilisy Company for Authorizdtion to Transact Business in Florida,” Certiticare of
Existence, and check are submitted o register the above referenced foreign limifed liability company i¢ transact business in Florda.

Please return all correspondence concerning this matter to the following:

Patricia R Harris

Name of Person

U5, Immigration Fund. LL.C

Firm/Company

[ 15 Front Street, Suite 300

Address

Jupiter. FLL 33477

Citv/State and Zip Codyy

pat@usifund.com

E-mail address: (to be used for future annua] report netification)

For further information concerning this matter, please call:

Put Harris 561 9834465
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regiswration Section Registration Scetion
P.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee B 3i30.00 Filing Fee & 0O S155.00 Filipg Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATHON BY FOREIGN LIMITED LIABIEITY COMPANY FOR
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STHTUTIN THE FOLLOWING S
COMPANYTO TRANSACT BUNINFRS INTHE STATEOF FLORIDA:

| Harbourside Place Holdings. LLC

t AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTID TOY REGISTER A FORIIGN LIMITTD FIARR TY

{Name ot Foreign Limued Liabiliuy Company. must :nclude “Limited Liabiliny Com

pany. L LC - or TTIC

{1 name uavalable, enter abtetnaie name sdopted for the purpose of rntasung busness ;1 Flnrsda The aliernare

hame 1t inchude ~Ltmated Lrabdty Compary. =L 5 O 07 “LLC )

5> Delaware 3 471910720
urisdiction under the Taw of which forer gn Tonited bty comiprny 13 orgaraced) {FEI rumtses f apphicable )
4 1-18-2018
+[yue firet mansacted husiness i Flonda, (Mpnar o registaton )
t5ce sechona 605 0904 & 605 0905, F § o deiermine penalty Imbalie
5 115 Front Street, Suite 300 6. 113 Froat Street, Suite 300
{Street Address of Preipal Offee) 1\Muling Addier)
Jupiter. FL 33477 Jupiter, FL 33477
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Nonald M. Allison. Esguire
Office Address: - Southeast Fifth Street. Suite 100
Boca Raon Floridg 35432
{Can) (i endey

Registered ngent’s acceplance:

—_—

Having heen named as registered agent and 1o accept service of process fo:{da
! dgent and agree 1o act in this capacity. ! further agree

et

designated in this application, 1 hereby accept the appointment as regisier,
1o comply with the provisions of all statutes relative to the ppoper and g
and accept the obligations of wnv position as registerga g .

e ahove stuted limited Habifity compuany at the place

P perfornrance of my duties. and T am fumiliar with

- T B
Repmsternd agent’ s agnatioe)

8. The name. title or capacity and address of the
Titde or Capaciy: Name and Address:

Manager

Nicholas A, Mastroianni. 11

-
£onis) who hasthave authy
Title v

ity 10 manage isfare;

1 Capacity: Name and Address:

113 Fronl Street. Suite 300
Juoiter. FL. 23477

{Use attachments if necessary)

9. Anached is a ceniticare of existence. no more lh/au«‘?ﬁ davs old. duly authent

jurisdiction under the Taw of which it is organized”(1f the ceriificale ts in a forei

of the translator must be submitted} !

10. This document is execuied in accordahe
submitted in a document o the Departmént

iqated by the official having custody of recurde'a}n thd3 e
tn language. a ranslation of the centficate unoer oag;
—_—
om
x
(€2

s

da Statutes, | am aware that any false information
ny as provided Ior ins.817.155 F 5.

Nicholas A, M

00

Typed or printed amne vl sygce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF |STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBOURSIDE PLACE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE (OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY CF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jll‘lrn w Tutiocs, Secrriary of Siate 3

5607540 8300
SR# 20180328174

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

Authentication: 201994646
Date: 01-18-18




