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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Allied Management Associates, [1.C
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 Harris
Name of Person

Harris Real Estate Enterprises, Inc.
Firm/Company

195 South Bear Pointe Drive

Address

Lake Placid, FI. 33852

City/State and Zip Code

pat@usifund.com
'E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pat Harris ar{_56] ) /89-8008
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address; ;—_:;g‘:
Registration Section Registration Section elkoZ
Division of Corporations Division of Corporations w g @
P.O. Box 6327 The Centre of Tallahassee SRR
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ~ M
Tallahassee, FL 32303 o =
;f?' ¢ L.n
Enclosed is a check for the following amount: T %
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLEANCE WITH SECTAON 60,051, FLORMV STHILTES THE FOLLOWING B STEVTTEDY N REGEKTER | FUREKLIN UNMITED LIADILTY
CYNAPANT JUFTRANSACT BUSNINERS I JTE STATE QU FLORIN 1

v Allied Management Associates, LLC
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5. U5 Front Street, Suite 300 . 5 115.Ewont Street Sunte 300 0 _
Noerr o T A S o, b '
_Lepiter, L 33477 . - _Jupiter, EL 33177 -
ToNane and sired aders s of Floande repastered agent (PO Bov NOT acceptabie, —
Zais
g
)
e
Nine: CDonald ML Allisen, Esquire . o
O

Utlice Address 1629 South Federal Highaway, Suwite 300

Boca Raton _ o Flumda 33432 i
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Hegistered agent™s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahiltty company af the place
designated in this application, I hereby accept the appointment’as registered agont and agree fo act in this capacity. | further agree
to comply with the provisions gf all staiutes relutive to the pritper _tf:_r{ campliele performance of my duties, and | om familiar with

and accept the ohligations of my position as registered agent,
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary’ members/managers or persons authorized to

manage [up to six (6) total):
Name and Address:

Title ar Capacity:

Name and Address:

Title ar Capacitv:

TiManager Nume: _Nicholas A. Mastroiagni, {] “I\ianager Name:
xMember Address: _115 Front Street —Member Address;
T Authorized Suite 300 JAuthorized
Person Jupiter, FL 33477 Person
ClQOther {JOther Other CiOther
iJManager ~Name: Nicholas A Mastroianni 11 " Manager Name:
T¥Member Address: _115 Frant Street TIMember Address:
i Authorized Suite 300 JAuthorized
Person lupiter, F1. 33477 Person
Zi0ther Zi0Other C Other ZOQther
P
=9
. . — F =
(O Manager Name: _A 1 Mastr —iManager Name: v
oA -—_—
< R T
x'Member Address: I 15 Front Street “Member Address: e L i fi;l
.. 2O
JAuthorized Suite 300 " Authorized s
S &
Person Jupiter, FL 33477 Person -8
Other CiOther OQther JQther

Important Notice: Use an atachment to report more than six (6). The anachment will be imaved for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

. Anached is a certificate of existence. 1o 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submined}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ird degree felony as provided for in s.817.155. F.5.

submitted in a document to the Department of State constit
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Nicholas A Mastroiannpi, 11
Typed or prntcd name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED MANAGEMENT ASSOCIATES, 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 EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED
MANAGEMENT ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

JULY, A.D. 2016.

\)J.ﬂm W. Bufioch, Sacrmary of ftate )

Authentication: 202733768
Date: 04-08-20

6104905 8300
SR# 20202673918

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




