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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000185
REFERENCE 028327 7911860
AUTHORIZATION
COST LIMIT 1
ORDER DATE October 29, 2019
CRDER TIME 3:19 BM
ORDER NO. 028327-005
CUSTOMER NO: 7911860
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FOREIGN FILINGS =
=
oo
O
NAME : TIKI 52, LLC A
S
=

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STAWNDING

CONTACT PERSON: ROXANNE TURNER #62969

EXAMINER:



COVER LETTER

T: Registration Section
Division of Corporations

Tiki 32, L1.C
Name of Limited Liability Company

SURJECT:
The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Enistence, and check are submitted to regisicr the above referenced foreign limited liability company w transact business in Florids,

Please retum all correspondence concerning this matter to the fullowing:

Pat Hurris
Name of Person

U.S. immigraion Fund, 1.1.C
Firm/Company

LIS Froat Street, Suite 300
Adddress

Jupiter, FI. 33377
Citv/State and Zip Code

patdi-usifund com

E-mail address: (ic be used for future annual repont notification)

For further information conceming this matier. please call:

Pat Harris 61 320-9110
—~
a{ } =
Name ot Contact Person Area Code Daytime Telephone Number ‘_';’
MAILING ADDRESS: STREET ADDRESS: r_\_)l
Division of Corpurations Division of Corporatiuns o

Registration Section Registration Section

P.O. Box 6327 Cliftan Building TR
2661 Executive Center Circle L
Tallahassee, F1. 32301 2
T
(Fe

Tallahassee. FL 32314

Enclosed is a check tor the following amount:
Please make cheek pavable ty: FLORIDA DEPARTMENT OF STATE
D si2s.00 viling Fee M 515000 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate

Certificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 5050002 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILJTY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORID:

| Tiki 52, LLC
' (Name of Foreign Limited Liability Corapany: mast mclode Tamried Liability Compeny, LT C " or “LLT.")

(Ifmuuvaillbh.:ﬂenhm:hmadwudfmtnp-rpnuo{nmmn;hsimuhﬁm Thulwuummm'mhdu'bimdLuhrhyCmpny."‘Ll.C.‘oz‘LLC“)

Detaware §2-2641012
2, 3.
{haracacton wela Y lew of which foregn Troeed Talally compeny w argaed) (FET rmarmber, 1 spplicatio)
4,
o o e e o Py e )
115 Front Street 115 Front Street
(St Addren of Princepal OTB2e] (aleg A3y
Suite 300 Sujte 300
Jupiter, FL 31477 Jupiter. FL 33477
7. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable) e
[e=d)
——
Donald M. Allison, Esquire c2
Name: i
D
720 E. Palmetto Park Road &
Office Address:
Boca Raton 33432 L
, Florida &=
(Caty) : (Tap code) e
iy
o

Registered sgent’s acceptance:
Having been named ay registered agens and (o accept service uf process for the opave stated limited ligbility company of the place

desipnated in this application, I hereby accept the appuintment as regisiered agpht and agree 1o act in this eapacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complg performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes. list names. title or capacilty and addresses of the primany members/managers or persons authorized 1o

manage [up 1o sis (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Ship Swre 32, 1.LC
E|Mamager Name: O Manager Name:

113 Front 51, Suile XK
{1 Member Address:

Wl ember Address:
Jupiter. F1, 333477
D Autherized

OAuthorized
Nicholas A. Mastrotann, 11
Person Person
CJother (Jother CJother CJother
Nicholas A. Mastroianni. [
[W]Manager Name: 3 Manager Name:
113 Front 51, Suaite 300
{IMember Address: ] Member Address:
Jupiter, F1, 33477
Oautherized ] Authorized
Person Person
Clother Clother CiOther Oonher
-0
1=
[_—JManagcr Namg; EI Manager Name: o
: 2
[:IMembcr Address: D Member Address: N -
~Ny o TTh
OlAuthwrized ] Authorized —
Person Persen -z
Clother Oloher Clenher Clother -
Val

[mportanl Notige; Use an anachment 10 report more than six (6). The attachment will be imaged for reponting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old. duly authenticaied by the oflicial having custoly of records in the
jurisdiction under the law of which it is orgu.nizcd.}i,ﬁlhmniﬁcatc is in a forcign language, a trunslation of the certificate under cath

of the translator must be submined) L
.

1
19, This document is execuied in accordar}cé with sectjon 605.92(}3 (1) tb). Florida Statutes. | am aware that any false information
piment al' Suafe, lonstitutc ‘a third degree felonv as provided for in s.817.135. F.5.

r,
J
%/ Signature of an authonzed perou

Nicholas A, Mastroianni, T1

submitted in a document ta the |

Typed or prented name of igmee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TIKI 52, LLC" IS DULY FORMED UNDER THE
LAWS 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV

Qamn. * Ty, hetiogary of SI5te )

Authentication: 203880554

6519656 8300



