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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tapline Indiantown, 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 submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pat Harris

Name of Person

Topline Indiantown, LI.C

Firm/Company

115 Front Street, Suite 300

Address

[upiter. F1, 33477

City/State and Zip Code

pat@usifund.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pat Harris at{__ sf1 ) 320-9040
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, Fi. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee  KJ $130.00 Filing Fee& {3 $155.00 FilingFee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03,0902, FLORID STATUTES, THE FOLLOWING I8 SUBAMITTED T0 REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Topline Indjantown. LLEC
{Name of Foreign Limited Liability Company: must include “Tamited Linbility Company, "L 1.0 " or "LLC T

(it name unavailable. eutet ahictnste name adopred fur the purpose of ransacting business in Flotids The aliemate same must mclude “Limeed Lisbility Company " "L L O ar"LIC™

§8-4Ya 30008

{FEY numbet, (1 apphcable)

[

2. Delaware
Unrtsdictien under the Tnw' ol which Tareign Tunited Tabibiv company 13 orpanteed)

4. December 1, 2022
{Dwte firtt ransacted businass 1n Fionda, 1T e to registraiaan J

{Sec sechons 635 0904 2 603 0905, F S 1o deverrune penahty Labili
6. 113 Front Strect, Suite 300

5. ! !:r EHEH; Si'!h’el. Suite 300
(Street 3 tpal Oilaog) {Mnihing Adcress)

Jupiter, FL 33477

Jupiter. FI1. 33477

7. Name and gireet pddress of Florida regisiered agent: (P.CL Box NUT acceptable) . =
. b .
= !
~o
Name: (@]
- .
Office Address: 1699 South Federal Flighway, Suite 300 ;
wn
Boca Raton . Florida __33432 ™~
(Cuad (£ conde )

Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of provess for thegbove stated limited liability company at the place
designated in this application, I herebp accept the appo{mm?;r as registered pdent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative te3he groper a/ud complete performance of my duties, and | am familiar with

and accepi the ebligations of my positivn as registered agent.
) &
- —~
//"\ /_,
C/Eﬂrrm agemt's symatuce)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maznage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
&iManager Name: _Topline Manager, Ing, CIManager Name: _Nicholas A. Mastroianni, [1
i Member Address: 115 Front St.. Ste 300 OMember Address: 115 Frant St., Ste 300
{JAuthorized Jupiter, Fl, 33477 &l Authorized Jupiter, FL 33477
Person Person
DOther CiOther [iOther Oher
CiManager Name: OManager Name:
OMember Address: OMember Address:
OJ Authorized D Authorized
Person Person
CiOther JOther C10ther O Other
O Manager Name: OManager Name:
COOMember Address: CiMember Address:
L Authorized CJ Authorized
Person Person
Oother COther OOther COther

Important Notice: Use an artachment (0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached 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 arganized. (If the centificafe is in a foreign language. a translation of the certificate under oath

of the rranslator must be submitted) ﬂ \
10, This document is executed in accordance wil.p ectig_n 6051.02031(1) (b}, Florida Statutes. [ am aware that any false information

submitied in a document to the Department of ${dte copfstitutes a third degree felony as provided for in 5.817.155. F S,

-CS—V"— Signatare of an authorized person

Nicholas A. Mastroianni, lI, Authorized Signatory
Typed or pnnted name of siguee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPLINE INDIANTOWN, 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 FOURTH DAY OF NOVEMBER, A.D. 2022.

=

hl‘hw W Dulioch, Secreisry of Blats )

7116571 8300
SR# 20223921168

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentlcatlon: 204779739
Date: 11-04-22




