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) COVER LETTER
&

TO: Registration Section
Division of Corporations

Maritime Investment | L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida," Cerntificate of
Exisience, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Pat Harris

Name of Person

Li.S. Immigration Fund, L1.C

Fimv/Company

115 Front Street. Suite 300

Address

Jupiter. FLL 33477

City/State and Zip Code

pat@usitund.com

E-mail address: (to be used for future annual repert notification)

For funher information concerning this matter, please call:

Pat Harris 561 320-9040
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O 8155.00 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

£V COMPHIANCE WITH SECTION 5 1MR. FLORIDA STAIUTES, THE FULIIMING (5 SURMITTED 1T RECISTER A FOREIGN LIVITY? ) LIABILITY
COMPANY TN TRANSACT RUSINESS INTHE STATECE FLORIDA.

Murnitime Investment | LLC

1 e L g eens e i 1
™Name of Foreign Limned Uiability Conipany must mehide L imited Liabiing Company. "L T o "LLCT

{1 name: unasaitable, enter alternare name mdupted,fan the purpone of ransacting busieess 10 Flonds, 1he sltemiste name must include ~Limited
Lukitity Comapuny,” “LL.C" w1 “LL C.7)
5 Deluwure 3 4h-214A174
flumdm:m_: urscher the Jaw of which foreign frmeed latality ' 1FET aumber, 11 spplicahie)
cempany it organized)

{Date first tranwacted business in Florda, T prior wregiration,)
{See wxtions 615 A< & 635 (905, F 8. 10 determing perakty kistalitg

5 15 Front Street, Sune 30n)

lupiter, FT. 33477

(Street Addroes of Principal (o)

6! 13 Fronmt Strect, Suite 300

fupiter. Fl. 33477

IMatliag Address)

7. Narne and ureeq podecsy of Florida registered agent: (PO Bov NUT weeepabled

Nume: Donald M. Adtison, Evguire

Lk cast Fifth Streer, Suite 100
Oifice Address: 31 Sountheast Fifth Streer, Suite 10 _

LRERE)
Howca Raion, FL. ,Flanda _- 12

1Clty) {Zip code?

Registered agent’s acceptance:
Having been momed ax regictered agent and v accept service of process for the pbove siated limited lighllity company at the place
derignared in this applivadon, | hereby accept the appoiniment as registered afent ond agree (7 oct In this capacity. 1 further agree
to complywith the provisions af ail <tatures refative etr performance of my duties, and I am familiar with ond
accept the obligations of my position as regi;

__.-—?__
67*»:/gu=md agent's signature)

&, Thre name, title or capacity ard address of the person{ s} who hashave authurity o mumage ivare:

Nicholas A. Mustroianni, I, Manager

115 Front Street. Suie 300

Jupiter, F1, 13477

9. Atiached 1s 2 certificate of existence. no mure than 90 day s old, duly suthenticated by :he official having custody af reconds in the

“he ce anguage, & tran<lations af the certificate under oath

jurisdiction umder the lsw of which 1t is orggy
uf the tramslator must be submitted)

W e
(== S1neta Al an FUthonred pesslr

Thus docurmnen: 15 execuded in wccordasee with section 605,0203 (1 {b)_ Flosids Statuies. | am wware that any faise information
submytied in 8 document 1o the Department of State constiuses a thind degree felony as provided fur in ».RI 7,155, F.S.

Nichotas A, Mastroianny, 111

Trped o printed name of signee



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

IN COMPLIANCE WITH SECTION 65092, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY
Maritime Investment 1 LLC

» Delaware

(Name of Forcign Limited Liability Company: must inctude “Limited Liability Company,” "L.L.C.." or “LLC.™)

Liability Company.” “L.L.C.” or "LLC.™)

3 46-2146374

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited

-'(Jurisdicuon under the law of which foreign limited hability
company is orgenized)

(FEI number, if applicable)
5.

115 Front Street, Suite 300

{Date hirst transacted business in Florida, if prior (o registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

Jupiter, FL. 33477

{Sireet Address of Principal Office) r‘: i u:; —-
a -~
115 Front Street, Suite 300 o T -G
6. -0 - -~
N =ZT
. B X [an}
Jupiter, 1. 33477 e oz
(Mailing Addrcss) _ 2 m
= <
7. Name and street address of Florida regisiered agent: {P.O, Box NOT acceptable) -
Name: Donald M. Allison. Esquire ~o
Name: 3
Office Address: 33 Southeast Fifth Street, Suite 100
Boca Raton, FI.

(City)
Registered agent’s acceptance:

. Florida 33432

(Zip code)
Having been named as registered agent and to accept service of process for the above staied limited liahility company at the place
dexignated in this application, [ hereby accept the appointment ays registered agent and agree o act in this capacity. I further agree
accept the obligations of my position as registered agent.

ty complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

{Registered agent's signature)

§. The name. title or capacity and address of the person(s) who has/have authonty to manage is/are:
Nicholas A Mastroianni, 11[, Manager

15 Front Street, Suite 300

Jupiter, F1. 33477

Jjurisdiction under the law of which it is orga

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
of the translator must be submitied)

anguage. a translation of the certificaie under oath
L

Signature of an authorized persom—

This document is executed in accordanve with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
Nicholas A. Mastroianni, Ii1

submitted in & document to the Depantment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARITIME INVESTMENT 1 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 ELEVENTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

anmmwﬂm T

5622262 8300

SA# 20190207092
You may venfy this certificate online at corp.delaware.gov/authver shtml

Authentication: 202067399
Date: 01-11-19




