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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  Indiantown QO Business, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Pat Harms

Name of Person

Indiantown QO Business. LLC
Firm/Company

115 Front St Ste 300

Address

Jupiter, FL. 33477

City/State and Zip Code

pat@usifund.com
E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Pat Harris at{ 561 ) 799-0050
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroc Stireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605042, FLORIDA STATLTEX, THE FOLLOWING 8 SUBMITTID T REGISTER A FORMIGN  LIMITED LIHBILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

i Indiantown QO Business, LLC
tName ul Foregn Limsted Lhifin Companys must nclude "Limited Ly Company,” L C. 0 "LLC.

i mame unas alabic. enler aternate naine adopied tor the purmiose of ransactng usiess 0 Flonda, Fhe sliernzte ine must include “Lumized | abils Company.” 1 1LC or“LLC ™)
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7. Name and street address of Florida regisiered ageniz (P () Bov NOT aceeptable)

Name: Donald M. Allison. Esguire

(tice Address: 1699 Seuth Federal Highway, Suite 300

33432

dfap coded

Bdoca Raton . Florida

(Lo

Registered agent’s acceplance:
Huaving been named as registered agent and to wecept service of process for the above stated limited liability company at the pluce

designaied in this application. I hereby accept the appointment as registered agent and agpbe o act in this capacity. I further agree

fo comply with the provisions of all statutes relative ro the w%hw {J;ﬁ)mmm‘r of my duties, and I am fumifior with

and aceept the abligations of my position as registered ape




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed 10
manage [up to six (6) total):
MName and Address:

Name and Address: Title or Capacity:

Title or Capacity:

EManager Name: Topline Indiantown. LL.C XlManager Name: Indiantown KM, LLC
OMember Address; 115 Front 5t Ste 300 O Member Address: 115 Front St Ste 300
O Authorized Jupiter, FL 33477 O Authorized Jupiter, FI. 33477
Person Person
OOther COther OOther OoOther
OManager Name: _Nicholas A, Mastroianni. 11 O Manager Narme:
OMember Address: 115 Front St 5te 300 O Member Address:
M Autherized Jupiter, FI. 33477 T autherized i
r=ozn
H
Person Person N
§aq
O Other OOther O0ther 5’_'_"'1
DO Manager Name: OManager Name:
CiMember Address: OMember Address:
T Authorized CJAuthorized
Person Person
ClOther, DiOther COther COther

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaped for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atiached is a centificate of existence. no more than 90 days old. duly autheniicated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a loreign language. a translation of the certificate under cath
ol the translator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documeni 1o the Depaniment of State constitytes a third degree felony us provided for in s.817.155, F 5.

Signature of an authorized penon

Nicholas A. Mastrotanni, [l
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIANTOWN QO BUSINESS, 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 TWENTIETH DAY OF DECEMBER, A.D. 2022.
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Authentication: 205146342

7158819 8300
Date: 12-20-22

SR# 20224324174

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




