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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

PAT HARRIS

115 FRONT STREET
SUITE:300
JUPITER, FL 33477

SUBJECT: TEQUESTA PROPERTY OWNER 100 LLC
Ref. Number: W20000017669

We have received your document for TEQUESTA PROPERTY OWNER 100 LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cerificate 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 Il Letter Number: 520A00003720

RECEIVED
FEB 27 2006

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Tequesta Property Owner 100 LLC

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 above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Pat Hareis

Name of Person
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115 Front Street, Suite 300 - (L

Address oo e
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Jupiter, FL 33477
City/State and Zip Code
pat@acdofsouthflorida.com
-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:
Pat Harris at (561 ) _Z89-8008
Name of Contact Person Area Code Daytime Telephone Number
iling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 S125.00 Filing Fee

(X $130.00 Filing Fee & {J $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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7. Name-and girest addross of Florida registered agent: (P.O. Box NOT.acceptabie)

Name: Donald M. Allison, Esquirg-.. - -

Office Address;. ... 1699 South Federal Highway . 300 ..

Boca Ratpp Florida

(City) T T T {Zpeode)”

Registered agent’s acceptance:
Having been named as registered ageni and to accept service. afprocessfor the abor
designated in this app!icaﬂou, I heredy accepube appohmm 17 T ¥
to comply with mepmvmons ofaﬂmrdnﬂwta the proper
and accept the obligations. of my paddau a5 reglstered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Jitle or Capacity;

Name and Addresy:

X Manager Name: Nicholas A. Mastroianni, I1 CIManager Name:
OMember Address: 11769 Calla¥illyCourt COMember Address:
O Authorized Palm Beach Gagdens, FIL 33418 O Authorized
Person Person
OOther OCther O Other = OOther
P TR~
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CIManager Name: ' OManager Name: 23rm T
o - [ "
OMember Address: TMember Address: mc : —jo v
CJ Authorized [JAuthorized o o
= [
Low J aat O
Person Person P
OOther, C10ther OOther OOther
[ Manager Name: CIManager Name:
CIMember Address: CIMember Address:
0 Authorized ClAuthorized
Person Person
D)Other O0Other CJCther

COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a th

felony as provided for in s.817.155,F.S.

{

Nichalas A Masiroiaoni, 11
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEQUESTA PROPERTY OWNER 100 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-I‘___B‘{‘;. THE
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OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D.
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Authentication: 202407218

6664167 8300
SR# 20201204588

You may veriy this certificate cnline ai corp.delaware.gov/authver shim)

Date: 02-18-20



