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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [y DAY L/t v L4
Name of Limited Liability Company

The enclesed “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:

Pai Harris

Name of Person

146 Day Lily.LLC

Firm/Company

115 Front Street. Suite 300

Address

Jupiter. FL 33477

City/State and Zip Code

pat@usif und.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call;

Pat Harris at( 561 ) 799-0050
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Satus & Centified Copy



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

IN OOMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| 146 Day Lily, LLC
. {Mame of Foreign Limated Laability Company; must include ~Limtted Tiability Company,” "L.L.C.." or "LLCT)

(1f name unavailable, enler aliemute name adopled for the purpose of ransacting businesy in Flonida. The aliemste same must include “Limited Liability Compuay,” "L L.C," or “LLC ™)

2 Delaware N 5’8’- gﬂ/ 49?

" PTaricien cnder The w of which forcign Tionicd Fabiiiy company 15 Srgame=a) —  (FET number, if applicable]

June 15, 2022

4.

e e B D05 & v it aihey)
s 115 Front St, Ste 300 . 115 Front 5t., Suite 300
{Strert AdEess of Principal Ofiee] ’ MeTmg Addess;

Jupiter, FL 3477 Jupiter, FL 33477

7. Mame and street address of Florida registered agent: (P.Q. Box NOQT acceptable)

Name: Donald M. Allison, Esquire
Aame:

Office Address: 1027 South Federal Highway, Suite 300

Boca Raton 33432
. Florida
(Caty) (Zrp cade)

Registered agent’s Rcceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perﬁm?ce of my dutles, and I am familiar with

and accept the obligations of my position as registered agent. /




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]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Nicholas A. Mastroianni, 11 CManager Name:
O Member Address: |19 Front S, Suite 300 CiMember Address:
& Authorized jupiter, FL 33477 O Authorized
Person Person
O Other OOther COther, COther
GiManager Name: ' OManager Name:
OMember Address: OMember Address:
1 Authorized O Authorized
Person Person
C10ther O Other 3 Other CiOther
[C)vianager Name: CiManager Name:
OMember Address: CiMember Address:
) Authorized O Authorized
Person Person
[DJOther CiOther, OlOther, (O Other,

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

9. Atached 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 or, ed. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

‘e with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

[ Q. This document is executed in agCorgd
: State cdnstitutes a third degree felony as provided for in 5.817. 153, F.8.

submitted in a docume

Signature of an authorized person
Nicholas A. Mastroianni, 11

Typed or pnneed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "146 DAY LILY, 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 TWENTY-FIFTH DAY OF MAY, A.D. 2022.

Authentication: 203519844
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