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COVER LETTER
TO: Registration Section
: Division of Corporations
SUBJECT:

3126 Jupiter Park 100, L1.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 10 register the above referenced foreign limited liability company to transact business in Florida.
Please retumn all cormespondence concerning this matter to the following:

Pat Harris

Name of Person

3126 Jupiter Park 100,LLC

Firm/Company - ‘,’—_';
. |_f;
115 Front Street. Suite 300 Y
Address )
-3
- =
. 3 ~3
e Jupiter FL. 33477 -
Citv/State and Zip Code

e

pat@usifund.com

E-mail address: (1o be used for future annual report nottfication)
For further information concerning this matter. please call:

Pat Harris

— at §61)__320-9040
Name of Conzact Person Area Code

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

[T $i25.00 Filing Fee [3%$130.00 Filing Fee & O $155.00 FilingFee & (3 $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

1.

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORERGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LIC
UNEInG U eOTEIEN LISl Liaeniy COmpany; must inciude “Limied Liability Company,” "L.L.C" of "LLC.™)

2. D

(€ name unawailshle, enteraliemate name adopted far the purpose of transasting business in Florida The slternate zame mist inclide “Limited Liability Company,” “L.L.C." or “LLL.")
jattvn] 1

8§5-2770743
g0 lmit Iy company 13 orpanised) {FEI number, if applicable)
=
4. October 1, 2020 L
&Dgemmuﬁg&uinﬁ ’SS‘GS F%Eﬁﬁ:ﬁﬂﬂmy hability) =
]
5. ! Ig Eﬁp;ﬁ é;;th 6. -1 !S.E.[gpt.S];[ggt —
. (Strect ol Pans 3 (Malling Address) . <
. ~
Suite 300 Suite 300 S
Jupiter, FL 33477 Jupiter, F1.33477
7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOT accepteble)

Name: — Donpald M, Allison, Esquire

Office Address: __1699 South Federal Highway, Suite 300

—Boca Raton

Florida 33432
(City)

(Zipcode)
Registered agent'’s acceptance

Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the place

designated In this application, I hereby accept the appoiniment as registered ggent and agree to act in this capacity. 1 further agree

- to comply with the provisions of all statutes relative to the pro te performance af my duties, and I am famillar with
and accept the obligations of my position as registered agent




§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) tatal]:

Title or Capacity:

[(XManager
[Mxdember
Clauhorized

Person

ClOther

Name and Address:

Name: _Nichaolas A. Mastraianni, I1

Address: 115 Front Street

UrManager
OMemher
{Z Authorized

Persan

TOther

O Manager
ZiMember
“iAuthorized

Person

O Other

Suite 300
Jupiter, FL 33477
COther
Name:
Address:
OOther
Name:
Address:
TCiQnher

Title or Catpacity:

Name and Address:

{JIManager
IMember
tJAuthorized

Person

CiOther

CiManager
CMember
OAuthorized

Person

Ti0ther

TManager
TCiMember
Tl Authorized

Person

LOther

Name:
Address:
oh
fats ]
COther___ =
- ::f:l
o
'
Name:
= )
Address; ™~ -
L5
CiOther
Name:
Address:
Jnher

Loponant Notice; Use an atiachment 1o repon more than six (6). The amachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annugl Report form.

§. Anached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (It the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docuinent is execuied in accordance with sectiop-4t)
submitted in & document o the Depanment of State ¢

0203 (1) {b). Florida Statutes, 1 am aware that any false information
a third deyree felony as provided for in s.817.155. F.5,

- Sigratere of en authonzea persan

Nicholas A. Mastroianni, 11

Twpad or pmmied name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3126 JUPITER PARK 100, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.
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Authentication: 203527518

3515595 8300
SR# 20206897046

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

Date: 08-24-20



