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COVER LETTER
TO: Registration Section

Division of Corpoerations

SUBJECT: Topline Aciive Operations, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate o,
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the following:

Pat Harris =3
oy
Name of Person 3
Topline Active Operations, 11.C . ,\:., o
. 1
Firm/Company W P
L
S F R - 4
115 Front St Ste 300 S R
Address Y
O

Jupiter, FLL 33477

City/State and Zip Code

patgiusifund.com
E-rmail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Pat Harmis at( 361 ) 799-0050
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek for the fellowing amount:

Please make check pavable w0 FLORIDA DEPARTMENT OF STATE

TJ $125.00 Filing Fee 1 8130.00 Filing Fee & O SI585.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Cenificate of Status Cenrtified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION G500 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED T0) REGISTER A FORFIGN LMITED 114
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
! Topline Active Operations, LLC

(Name ol Foreiga Tunited Liahaltny Companst st nclude “Linnied Liabihn ©ompais . L1 (.

Tor ELCTY

i1 namwe unay aitable, enter alicnaic ume sdopied for the purpose ot wminsactme business in Plomids The alicrnate aame most mwbade “Lamned Liabibies Comgany,” ™0 1 O a0

3 Delaware 3 4F-5394074
Hursdic on under the Jas af whaed Torerga limiied TRbility qormgeans » organizedy \FET numiber. o apphcable
4 January 13, 2023
1E3ate i itansadied business i Flonida, 1if prw o regisiniten o
PNCE weUions SIS R & I MRS St deterrine penaln habilics
~
[
. . Lo . 3
3. 115 Fron: Street f, LS Frong Street e
ontreed Nddress of Pribaipal Ditee) NMaling Ao T n ;[v
- o
) (] Tres,
Ste 300 Ste 3N _ <2 b}
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H N o3vaTs : - RN i . = fara
Jupiter, FLL 33477 Juptier, FL 33477 R -y .3
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7. Name and street address of Florida regastered agent: (1.0, Boyv NOT accepizble)

Nane: Dongld M. Adlison. Eaguire
Orfice Address: 1609 sSouth Federal Highway, Suite 300
Hoca Ratun . L Flonds 33432
ot ATV '

Registered agent™s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated timited labilin: company at the pluce
designated in this application, I hereby accept the appointment as n'_:,u'.srcn',u_m'.ur und uygree to act in this capacity, T further agre
o comply with the provisions of all statutes relutive w the proper and copeplete performance of my duties. and I am fumiliar with

and aceept the obligations uf my position as regisiered ugent.

~— /
-
Vlhcgh;cr:d ué.".:'\ signaiare




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Topline Manager, [nc, O Manager Name:  Nicholas A Mastroianni, il
idMember Address: 115 Front 5t Ste 300 O Member Address: 115 Front St Ste 300
O Authorized Jupiter, FL 33477 X Authorized Jupiter, FL 33477
e J
Person Person =
o
Other O0Other CJOther OOther - Y
e
) T
(%) i
OManager Name: OManager Name: IR
e "y
. ) =
CiMember Address: O Member Address: =l v
D
O Authorized [T Authorized
Person Person
[JOther C0ther O Other O0her
CManager Name: CiManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther JOther, O Other M Other

Imporiani Notice: Use an attachment 10 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 Depanment of State Annuzal Repon form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificute under oath
af the transtator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b). Florida Siatutes. I am aware that any false information
submitted in a document o the Department of State constituies a thizddegree felony as provided for ins.817.155. F.S.

\

Sigrature o an authorwred person

Nicholas A. Mastrotanni,
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEI' STATE OF
DELAWARE, DO HEREBRY CERTIFY "TQPLINE ACTIVE OPERATIONS, 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 THIRTEENTH DAY OF JANUARY, A.D. 2023.

be:t I gg £oe

TSR

5792667 8300 & E 3” )
Y

SR# 20230132150

You may verify thus certificate orline at corc.aelaware.gov/authver.shuml

‘ jmnyw Bullach, Secrewry of S15e )

Authentication: 202493789

Date: 01-13-23



