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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT:  Tequesta Financia] Center 100, LLC

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida” Certifica

Fxistence. and cheek are submitted o register the above referenced toreign limited liability company to transact business in Fle
Please return all correspandence concerning this matter to the Tollowing:

"at Harris

=
S
P!
B _'_':;-) fe ‘a
Nume of Person ~ah T r{:
.'- o =
Tequesta Financial Center 100, LILC ;;\C)_ :8 L
Fiem/Company s ,un ) A
AP
115 Front St Ste 300 T @
Address
Jupiter. FL 33477
Citv/State und Zip Code
put‘cdusitund.com
i--mal address: (10 be used for future annual report notification
For turther intormation concerning this matter. please call:
Pat FHurris atg 361 ) F0-0050
Name of Contact Person Area Code Daxtime 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 810
Tallahassce. FLL 32303
Enclosed is a cheek tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee & S150.00 Filing Fee & O S133.00 Filing Fee & 8 §160.00 Filing Fee. Centiticate
Certificate of Status Certiticd Copy

ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA
IN COMPLIANCE WITH SECTION S04 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TU REGISTER A FORFIGN {IATED |
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
Tequesta Financial Center 100, LLC

~ame ol Forergn Lammed Loy Company: mestneude ~Limated il Comgrany,” 11O Tor LLC ™

{1t name unavalable, enter abiernate name adopted 107 the prrTwse of ransaching hustaess 0 enda The alicmate naine must ine lude

“Lusned Lishihts Company, " "L 1T O or"LL
o ~
: B
1, Delaware 3 R3-1580636 - S
Curdicztan under the lzw of whed foraign limited batality company s otganired) (FE1 number, 17 appli abit [ -
T &
o
- ——
N Do, co
1. Januarv Vi, 2023 IR
(1atc 111 Lraasa 16 Blslieas 10 [ Tornda, o8 pries &3 regisieaion 3 LI —U,
\Nee sechiomy s {0rkd A s Ers o i determne penalty lakihe R pn 14
eI ¥
P < o ‘e
s 113 Frong Street . 115 Front Street _'; el ;\.)
estreet Address of Principal Ofticed »Rathng Addesw) ‘—.T] i}
Ste 300 Ste 300
Jupuer, FL 334577 Tupiter, FIL 33477
7. Name and sireet address of Florda regrstered agent: (.00 Bon: NOT aceeptabic)

: ald M wn, Lsguire
N, Donald M. Allison. Esguaire

Office Address: 1099 South Federal Highway, Suite M

Bova Raton

. 33430

_ Flonga _ 3343
(AN

Registered agent’s acceptance:

AT SN T
3
. . . s .
Having been named as registercd ugent and to accept service of process for the ubove stated limite
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in

d lighility company af the
. . . o - . LT
1o comply with the provisions of all statuies relative (o the praper and complete performance of my duties, and I am fumiliar »
and accept the obligations of my position as registered.

this capacity, 1 further

<7/

L Regitered agent’s signatures
C, ’




8. Forinitial indexing purposes. list numes. Utle or capacity and addresses ol the primary: members/managers or persons auth
manage [up o sis (6) i

Title or Capacitv: Name and Adifress: Title or Capacity: Name and Addre
@l\]unugcr Nume: Nicholas AL Mastroignni. 1 I':!_\lunus_lcr Wame: 'I'uplinc Investments, LL
EI‘\thbur ,\ddrcsh‘: 113 Front St Ste 300 @_\lcn]bcr ‘.\ddrcss: ] ij i"rnl'l[ ‘\‘1 SIL' 3{]“
i Authorized Jupiter. I'L 33477 CiAuthorized Jupiter. Fl. 335477
=
Person Person o)
c_..:
(=]
CiOther TiHther Ci(xther E}()thc.r 3’
.:' . — it
TR
. e ]
. _ ~ &
Cinlunuger Nime: LIManager Nuani: o S
o
ONlember Address: OAlember Address: ~3
(]
T Authorized T Authorized
Person Person
TOther TOther COther Other
LI Manager Nume: CIMunager Name;
Cinlember Address: OMember Address:
O Authorized CAuthorized
Person IPerson
Cther Ceyther OOther Cther

[mportant Notice: Bise an attachment o report more than six (6). The attachment will be imuged for reporting purposes only. N
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

4. Adtached i3 0 certiticate of existence. no more thar &
Jurisdiction under the law of which it is organized g
ol the translutor must be submited

 0ld. duly authenticated by the ofticial hiving custody of records i
the contificute isin a foreign language. a translation of the centittcate undc

10, This document is exceuted inaccor ucc};,uilh

: mn ()U) 0203 (1 (b). Florida Stagutes. | am aware that any fulse intormatic
submitted in a document w the Department gfStat

£ 1 third degree felony as provided forins 817,133, F.5,

e e .
\ Signature of an authorized person

Nicholus AL Mastrojanni. 1

Typed or pnnted rame of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEQUESTA FINANCIAL CENTER 100, LLC" IS
DULY FORMED UNDER THE LAWS QOF THE STATE QF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D., 2023(Z
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Authentication: 202478:

5931841 8300
SR# 20230104318

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

Date; 01-12



