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COVER LETTER

TO: Registration Sectian
: 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.

Pleasc return all correspondence concerning this matter to the foilowing:

Pat Harris

Name of Person

16649 N 126th Investments. LLC
Firm/Company

115 Front St.. Ste 300

Address

Jupiter, F1, 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:

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
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLUNCE RTTH SECTION o5.(801. FLORII4 STATUTES 1HE FYALOWING IS SUBMITTEL 7O REGRTER 4 FOREIGN 1IMITED LIABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA;

i, 16649 N §26th Investments, LLC

THame of Forcipn Linuted Liatality Lomparmy , must include ~Limiied Liabiity Company,” LLE Tor "L 1L )

(iF namne rmavaslable, ecter aliermate namme sdapied for the purpose of Tansactmg businoes o Flondt The aifernels oame mal inchude “Lomisd Ligbility Company, ™ "LL 0 0f "LLL ™D
2.

Delaware 3. 46-4853006
TTurdicrion cndcr e Trw of which forcign hmited habdih compdny ry orparized) [re] nembe, T apphosbie}
4. _ December 8, 2022
Dhats Firss tressacied Demseaeda oa Fronda, U prc to regsetraien
(Sec sechnns 6035 D904 & 6035 0903, 7 5. to dodcimiag penaky Liatality)
s, ! ié I-:[EEE EI'EFI” 6. 115 Front Sireet
{5t . 1] thdmsing Adirra) .
2 =
I;DD
Suite 300 Suite 340 ;?‘_
(e
lupiter, FL 33477 Jupiter, FL 33477 -~
. i o <
.'.T. Name and stree] address of Florida registered ngent: (P.0. Box NOT acceptable) _ -z
PORA
- L
Name: Donald M. Allison, Esquire T i
Office Address: 1699 South Federal Highway, Svite 300

Boca Raton

1y

.Florida _ 33432
Registered agent’s acceptance:

p e
Having been named as registered agent and (o accept service of process for the above stated Himited liability company at the place
designated In this application, I Rereby accept the appointment as regliiered ageny and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes refative 1o the proper and complet
and accept the obligations of my position as registered agens.

Ve

{Regoiects agenl's {iprarad;

e pérformance of my duties, and | om famifiar with
/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge fup to six (6) total}:

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
(x! Manager Name: _Njcholas A, Mastroianni, 1L OManager Name:
M¥Member Address: 115 Front St Suite 300 OMember Address:

i Autharized jupiter, F1, 33477 : DO Authorized
Person Person
JOther CiOther COther CiOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
ClAutherized DO Authorized
Person Persun
OOther ClOther OOther {10ther
CIManager Name: DOManager Name:
CTIMember Address: COMember Address:
I Authorized O Authorized
Person Person
Cnher CiOther OOther [JOther

Impontant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

N— Signature of an suthonzed person

Nicholas A. Mastroianni, 11
Tvped or peinted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16649 N 126TH INVESTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022.

\TTS

Qmmmmum. b

5476147 8300
SR# 20224080294

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

Authentication: 204926974
Date: 11-23-22




