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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

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:

Patricia Harris

MName of Person

Meadows at Martin Downs, LLC

Firm/Company

115 Front Street, Suite 300

Address

Jupiter. FL 33477

City/State and Zip Code

pat@usifund.com

E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please call:

At
- ~2

53 1

Pat Harris at(__ 561 y320-9040 N -
Name of Contact Person Area Code Daytime Telephone Number wn

Mailing Address: Street Address; =z

Registration Section Registration Section ] e
Division of Corporations Division of Corporations wC e
P.O. Box 6327 The Centre of Tallahassee o

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTIGN 60500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE. OF FLORIDA:
1.

Meadows at Martin Downs, LLC

THame of Foreign Limuted Liability Company, must include “Limited Ligbility Company, ™ L.L.L . Tor “LLE

{if name unavailzhie, emer allemae name adepted for the purpose of transacting business io Florids, The atternate aame must sectude “Limuted Lisbility Company,” “L.L C." & “LLL 7]
2.

Delaware 3. __81-5168677
TTorsdrcion under Lhe Bew of which foreign limited abiHy compary 1§ organized) {FET number, T appheable)
4 Qctober 15, 2021
{Date Nrs Uznsacted DUTneSs W FR0nda, U prior (o fegasirabon )
(Sex sechans 605 0904 & 605 8305, F 5. 10 determine peralty habiliny)
5. 115 Front Street 6. 115 Front Street
(Strecl Address of Prnneipal (e (Muhing Addres)
Suite 300

Suite 300
lupiter, F1. 33477

jupiter, FL 33477
7. Name and street address of Flonda registered agent: (P.O.

[
=
Box NOT acceptable) = M
—4 i
|
o
ey
Name: Donald M. Allison, Esquire o
et tad 3
o Yoy F
Office Address: 1099 South Federal Highway, Suite 300 L
o O
Boca Raton .Florida 33432
(Ciry)
Registered agent’s acceptance:

(Zp oods)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agens and agree to act in this capacity. I further agree
1o comply with the provisions of all sigtutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations 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 o
manage {up to six (6} total]:

Title or Capacity; Name and Address: Titke or Capacity: Name and Address:
EManager Name: _Nicholas A. Mastroianpi, [] OManager Name: Ronald |. Mastroianni
EMember Address: 11769 Calla Lillv Court EMember Address; 3506A Gardens East Drive
O Authorized Palm Beach Gardens, FL 33418 O Authorized Palm Beach Gardens, FL 33410
Person Person
O Cther CiOther OoOther O Other,
{IManager Name: _Jodi Mastroiannj ) OManager Name:
T Member Address: _3500A Gardens East Drive COMember Address:
O Authorized Palm Beach Gardens, FL 33410 D Authorized
Person Person
C1Other OCther O Other Other,
CIManager Name: TiManager Name: E’a'?
=
OMember Address: OMember Address: o - -
\ e
O Authorized CJAuthorized o
- 2
Person Person e -y
o
OOther, DOOther OOther, OOther____

o

Impeortant 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.

9. Anached 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 c certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an suthorized person

Nicholas A. Mastroianni, 11
Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEADOWS AT MARTIN DOWNS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS QF THIS

QFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

619 Hd G- 1001

5294456 8300

efiry W Buliecs, MLretsry of Slale

MU

SR 20213367334

Authentication: 204291082
Yau may verify this certificate onling at carpudelaware.gov/authver shiml

Date: 09-30-21



