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FLORIDA DEPARTMENT OF STAT
Division of Corporations

October 16, 2019

PAT HARRIS

115 FRONT STREET
SUITE: 300
JUPITER, FL 33477

SUBJECT: BLOWING ROCKS PROPERTY OWNER NNA LLC
Ref. Number: W180000392193

We have received your document for BLOWING ROCKS PROPERTY OWNER
NNA LLC and your check(s) totaling $155.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

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.

Yvette Scott
Document Specialist || Letter Number: 919A00021394
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COVER LETTER
'I:O: Registration Section
Division of Corporations
Blowing Ro&s Propenty Owner NNA LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Please return all correspondence concerning this matter to the following:

Existence, and cheek are subimitied to regisier the above referenced foreign limited hability company 1o transact business in Fiorida..

:?‘ [ r‘:’i
[ .
g
Pat Harris =T - T
T e~
Name of Person e e
'—‘.'. . -0 -
U.S. Immigration Fund, L1LL.C - — -
o7 N
Firm/Company fé =
precd
11% From Swreet, Suite 300
J? Address
Jupiter, FLL 33477

City/Staic and Zip Codc
put@usifund com

E-mail address: {10 be used for {uture annual repert notification)
For further information concerning this matter, picase call

Pw Harris 561 320-9040
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations '
Registration Seetion
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations
Registraiion Seciion

Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

0 8125.00 Fihng Fee o S130.00 Filing Fec &

Ceniificate of Status

W S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



APPLIC&T!OP\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Blowing Rocks Properiy Owner NNA LLC

(Nams of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or *LLC.™)

(If name unavailuble, enter alt=rate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Cempany,” *L.L.C,” or “LLC."}

D:lan are

3 84-1738643
(Junsdlclzon under the law of which foreign limited liability (FEI number, 1f applicable)
company is arganized)

4 November 1, 2019

{Daic first ransacted business in Flonda, if prior to registration. )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
c 115 Front Street, Suite 300

d ~3
=TT 2
Jupiter, FL 33477 5
(Strcet Addrese of Principal Office) = 3 (_3 e
g, 115 Front Steeet. Suite 300 I%E (&) S
. S (o] H
Jupiter, FL 33477 e 3
(Mailing Address) — _ A
Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = ey
Name: Donald M. Allison, Esquire
Office Address: 720 East Palmetto Park Road
Boca Raton . Florida 33432
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the a

ve stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agenpind agree fo act in this capacity. I further agree

to complywith the provisions of all statutes relative to theproper and complet

accept the obligations of my position as registered ai

rformance of my duties, and I am familiar with and

(Rggjsfﬁd agent’s signature)
§. The name, title or capacity end address of the person(s} who has/have authority to manage is/are:
Nicholas A. Mastrotanni, I, Manager

113 Front Street, Suite 300

Jupiter, FL 33477 7

#. Artached is a certificate of existence, no mgré than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law ofwh:ch itis or

zed (Iflhe certificate is in a foreign language, a translation of the certificate under cath
of the trensiator must be submmcd)
’ f%

il

= "—" v ‘ A ¥ ¥Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submifted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5

Nicholas A. Mastroianni, H

Typed or printed name of signee



State of Deleware
Seeretary of State
Divlsion of Corperations
Delfvered 09:21 AM 091252019
FILED 0%:31 AM 09:15.201%
SR 26197209520

- File Number 7397098
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: AW Funding 100, LIC

[¥
L

4\'1\}';

The Certificate of Formation of the limited liability company is
as follows:

-
Bl

byc-?mcndéd_

«n
ofst
The name of the company is hereby amended to‘ba
Blowing Rocks Property Owner NNA LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
tha 25th day of September

,AD. 2019

By: \s\ Nicholas A. Mastroianni, 11

Authorized Person(s)

Name: Nichclas A. Mastroianni II

Print or Type



Delaware

The First State

Page !

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLOWING ROCKS PROPERTY OWNER NNA 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 S5HOw, AS OF THE TWENTY-EIGHTH DAY QF OCTOBER, A.D.

—4 ~3
2018, . D
— =
= -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVE BEEN t!
. ] .-
—_
ASSESSED TO DATE. AT
e .
T o™ b
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sty W Budla 8 AErarracy of Yhate

\éwg@cé.i;

7397098 8300

SR# 20197763669 Date: 10-28-19
You may venfy ths ceruhicate onhne at corp.celaware gov/authver.shiml

Authentication: 203880609




