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) 1 i . . i
. COVER LETTER ' ) - -

TO: Registration Section ’ . '
Division of Corporations )

SUBJECT: Topline Investments, 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 al! correspondence concerning this matter to the following:

Pat Harris

Name of Person

Topline Investments. LLC

Firm/Company

115 Front Street. Suite 300

Address

Jupiter. FL33477

City/State and Zip Code

pat@usif und.com
E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pat Harris at (__561-789-80§8
Name of Contact Person Area Code Daytime Telephone Number
Majling Address; ddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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 to: FLORIDA DEPARTMENT OF STATE

[18125.00 Filing Fee {3 5130.00 Filing Fee & [J $155.00 Filing Fee & JSIG0.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 80309, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
(Nuwne of Forcign Limited Liability Company, must include ~Timited Lishility Company, " L.L.C ¥ or -LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Topline [nvesyments, LLC

1.
{if name unavmlable, enter alternate rame adopted for the purpase of ransacting business in Fiorida. The alternate aame must mctode “Limucd Lizbility Company,”“LLC," = "LLC ™)

30 831500488
{FET number, 1 spplicatle)

2._Delaware
{Jonsdeetacn uoder the law ol which targign Limned Tabilay company s organized)

4. _4-16-2021 (Du - AT
:ezl';otu G603 004 .& 405 D9U5 F5. ;opga:‘:\n?;namh'?h)uhlm)
6. 115 li‘mEE LS-E[P t Suite 300
(Mmling )

115 I-mEt Stliﬁfl Suite 300
(Slftd
Jupiter, Il 33477

upiter, Fi, 33477

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Donpald M, Allison, Esquire
: . 5N
Office Address: 1699 South Federal Highway, Suite 300 ~i L9
ANE Tm
Yo D
Boca Raton . Florida __ 33432 2D e,
(Cuy) (2 code) AT o
|"‘i :.:;' b
mo Iy
ve stated limited lia ommy atrheplace
. I fulvher agree
Jamiliar with

Registered agent’s accepiance:

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

designated in this application, I hereby accept the appointmeni as registered aﬁ?&»d agree to act in ikis pa
erformance of my duties;and

to comply with the provisions of all statutes relative to the pmper and compld
and accept the obligations af my position as registered ag/mj/é

gdlag:m + signature)




8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title oy Capagity; e and Address: Jitle or Capacity: Name and Address;
XManager Name: _Topline Manager, lng, COiManager Name: Nicholas A. Mastrojanni, 11
CMember Address: 115 Front Street, Suite 300 CIMember Address: 115 Front Street Suite 300
O Authorized jupiter, F1, 33477 X Authorized Jupiter, FL 33477
Person Person
O Other, ClOther, ClOther OOther,
COManager Name: : OManager Name:
OMember Address: OMember Address:
O Authorized D) Authorized
Person Person
CiOther, D Other, DOOther [QOther
DO Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized (3 Authorized
Person Person
(JOther, O Other, Oiother OOther

ige: 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.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

0203 (1) (b), Florida Statutes. [ am aware that any false information
a third degree felony as provided for in5.817.155, F.5.

10. This document is executed in accordance with sectiop.é®
submitted in a document to the Department of State %
A

3
\ e Sim(urcvufrnluthmd person

1op48
\f

Nicholas A, Mastroianni 11
Typed or printed name of signee




: - Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPLINE INVESTMENTS, 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 TENTH DAY OF MARCH, A.D. 2021.

Authentication: 202695106
Date: 03-10-21

7376906 8300

SR# 20210856532
You may verify this certificate online at corp.delaware.gov/authver.shumi




