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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:

Pat Harris

Name of Person

Cood Life Living I LLC

Firm/Company

115 Front St., Ste 300

Address

Jupiter. FL 33477

City/State and Zip Code

<2
pat@usif und.com —
E-mail address: (to be used for future annual report notification) .
—l
For further information concerning this matter, please cail: \
(N
Pat Harris at( 561 y  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
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable tof FLORIDA DEPARTMENT OF STATE
{0 £125.00 Filing Fee &'5130.00 Filing Fee & [0 $155.00 Filing Fee &  ©1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy

Enclosed is a check for the:’:%-wing amount:



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

IN COMPLIANCE WITH SECTION 605,08, FLORIDA STATUTES THE FULLOWING 15 SUBMITTED T0 REGISTER A FOREXIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. (Good Life Living i, LLC

TJame of Toreign Limited LiabAiny Company, must include Limited Lighilin Company,™ 7L [.C Tor "LLET

(it ngme unavailable, emer ahermnate name sdopled for the purpose of TANACIRG business in Flonda The alternate name must metude “Limited Listabity Compaay " "1 L C.7 & "LLC ™y

2. Delawage 3. 91117344
~Tlurtsdiction under The Taw of which loccign Jmmiicd (abilily coepany 14 orpamzed) (FF1 number, 1T apyrivcabies

40 Augusi s, 2030

(Date Trst rznsacied business i Fanda, H prod 10 fegistranan )
{See sections 603 0904 & 603 0905, F 5 1o derermune penaley lishahiy )

s, 115 Front Street 6, 115 Front Street
{Stregt Address of Pnncipal Oftize) (Mahng Addrrus) .
Suite 300 fupiter Spife 300 -
I,J
Fi, 33477 Tupiter, L 33477

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

o
Name: Donald M. Allison, Esquire
Office Address: 1699 South Federal Highway, Suite 300
Boca Katon . Florida __ 33432
{Caty) 120 oode)

Registered agent’s accepiance:

Having been named as registered agent and to accep! service of process for the apove stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as regism/rgd.a?:iu. -

S

fﬂ.e}u{:md MERT sygmature)
’/ é
—




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
KIManager Name: OManager Name: Topline Investiments, LLC
OMember Address: 115 Front S¢ Syite 200 Member Address; _115 Front St Ste 300
T Authorized Jupiter, FL 33477 O Authorized [upi[c[l 1 33477
Person Person
OOther, OOther G Other COther.
G Manager Name: : {IManager Name:
CIMember Address: COMember Address:
T Authorized O Authorized
Person Person
TiOther OOther CiOther OCther =
s
O Manager Name: CJManager Name: _"3
D Member Address: COMember Address: -
O Authorized 3 Authorized “.7:
Person Person “
O(rher ClCther OOther OOther

important Notice; tJse an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached 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. (If the certificate is in a foreign language, a trans!ation of the certificatc under oath
of the mranslator must be submitted)

10 This document is xecuted in accordance W) : ection 6q5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaftygent 6f/ atgconstitutes & third degree felony as provided for in 5.817.155, F.S.

\ Mignature of an suthorized person

Nicholas A. Mastroianni, 1

Typed or pnnted naimie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD LIFE LIVING II, 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 SIXTH DAY OF DECEMBER, A.D. 2022.

unmw Bullock, becretary of State )

6966336 8300
SR# 20224181904

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

Authentication: 205013604
Date: 12-06-22




