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- COVER LETTER

I"t.): Rbgistrauon Section
Division of Corparatinns

SUBJECT: M Ranch 1000, LLC
Nane of Limited Luabnting Company

Fhe enclosea "Apphcation by Forenn Limited Liabiliny Company fur Author:zaton to Transaet Business o Flonde,” Cernticate of
Existence, and chech are submitied to register the above refurenced foreign hmited latikity company tn ransact business in Florids

Please return afl somrespondence zoncemiig is matter o the Sdlowing:

Parpicu sty

Name of Person

M Rangh 1000, 1.1.C

Firm/Company

113 Front Street, Suitez 300 _

Address

For further information concerm:ng this marter. please call

Pai Harris At __spl } LU0
wName of Contact Person Area Code Pastime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registraiion Section
Division of Comporations Division nf Corporations
P.O. Box 6327 The Centre of Tallahassee
l'aliahassee, I'1. 32314 I418 NoMonroe Street, Suite §10

Talluhassee, FL 32303

Enclosed is a check for the folluwing umount.
Plegse make checn pavable tp: FLORIDA DEPARTMENT OF STATE

— $125.00 Filing Fee $130 00 Filing Fee & 2 §13500 Filing Fee &t S160.00 Filing Fee, Certilicats
Cestiticate of Staius Cerntitiec Cupy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iNFILORIDA

N COMPLIANCE WHH SECTION 6050A2 FLORIDA STATUIES THE FOLLOWING K SUBATTEL T REGISTER A FOREKN  LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FECORIDA:

L_MRanch 1090, 11 C

iName of Toreien Dimited 1aabite Compans miged oehiee 1 omieg 1 iy Comeamy "I C Tar 110 )

(IF name unavadable, enter alternate name adapicd S the pumase ol naching husinesy an {londe The alfernale name moastancfuds "1 imaed | abifits Compamy “LLCS @ LIC™

2. Delaware NA_[327 (v
(hndietion under the Taw of which Toreign imved Tabinie compans 1 uryamsedi TFET pumber 1 appiicable]

Tad

1. _Tuna | Doay
Date frst vansacted Busanes an boonda 1 pedt (o (2 gnifalem | T
iSec sevtmns o0 (it & o0t TRt E S 1 determuine penalts barghis

S. LS Front Streel, Syiie 30U b. LLS Fropt Sueel, Suite 300

t5cet Addrese ol Prncipal Dficc} Thimting Adcress)
Jupiter, FL 33477 Jupiter, FIL 33477 -

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

Name: Donald M. Allison, Esquire
Office Address: [69Y Sowh Federal Hishway, Suite 300
Bogy Raton CFloride _ 33932
(U (& coard

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the apave stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered pgont and agree tw act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the propgr and co Tete performance of my duties, and I am familiar with
and accept the obligations of my position as registere, /

agent.
-

g

-

TReatStered agent’s spndfures




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

Title or Capacity; Name and Address: Title ar Capacity: Nume and Address:
(¥ Munager Name: Topline Manager, Ine OManager Name: __Nicholas A, Mastroianni
EMember Address: _113 Front St Ste 300 Civiember Address: 113 Front St Ste 300
- Authorized __ lupiter, FL. 33477 N Authorized Jupiter, FL 33477
Person Person
1Other CiOther £ Other COther
D Manager Name: {ZIManager Name:
T Member Address: O Member Address:
TJAuthorized ClAuthorized
Person Person
JOther O Other 0ther COther
D Manager Name: CiManager Name:
DMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther, CiOther, OOther D Other

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

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(H the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submincd/)/ﬂ

10. This document is execuied ip’acc‘ér nce with section 605.0203 (1) {b), Florida Starutes. | am aware that any false information

f State constitutes a third degree felony as provided for in s.817.155, F.8.

UV hd = ~ Signatwre of in suthonzed person

Nicholas A. Mastroianni, |l
Typed or pnnicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M RANCH 1000, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE NINETEENTH DAY OF MAY, A.D, 2021,

T

Jlﬂr“ W. Butloch Secretary of dlale

Authentication: 203248658
Date: 05-19-21

4306702 8300
SR# 20211505585

You may verify this certificate onling at corp.delaware.gov/authver.shtml




