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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

Indiantown QO Business {1, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida.” Certiticate of

Existence. and check are submitted 10 register the above referenced foreign limited lability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Pat Harris

Name of Person

107

Indianown QO Business L1, LLC

-
i

L

Firm/Company

115 Front 81 Ste 300

5} -"_: '
Address

Y

Jupiter, F1. 33477

g ud LONH

!
r
o

City/State and Zip Code

pat@usifund.com

E-matl address: {to be used for future annual report notification)
For further information concerning this matter. please call:

PPat Hlammis

at( 561 } 799-0050
Name 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 ’
Tallahassce, FL 32314

[he Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303
Enclosed 15 a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee

[ $130.00 Filing Fee & [ S155.00 Filing Fee & U1 $160.00 Filing Fee, Cenificate
Centificate of Siatus Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (030002 FLORIDA STATUTES, THE FOLLOTING IS SURMITTED TCHREGISTER A FOREIGN  LINITED LI4BILTY
COMPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA.

1. Indiantown QO Business 1, L1LC

tName of Foretgn Cunnted Liabihts Compary: mest ineclude “Limuted Liability Company.” 1.LC . or "1 ¢ 0

11 ame unas ailarle, cater aliemace name adopicd to: the purpose ol tansasting tusmess n Flonda The altemate marme st imude “Larited Laabshn Compans,” L L0 or "LLC ™

3 Delaware 3 Q21779987

Chesdietion wnder the Taw ol which Toresgn Tmited Tabaliey chmpany - organeed)

iF kL sumber. it applwablker

J4. Junuary 13,2023

Date firs iransacted tusines m Flonda, 5 PHOL 1O P2 2Lsrathon )
iSer septions GDS L & 08 M2 E 5 1o determine ponall: habihts
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;. 115 Front St & L15 From St )
$3treet Addiess 01 Prancipal Oitticed aling Addresse ;__" :‘ ii“‘_“r:"dﬁi
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Ste 3N Ste 300 s Y i
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Juprer, FL 15 Jupiter. FL 33477 g, T 0™
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7. Name and street addresy of Flonda registered agent: 1900 Bon NOT aceeptable)

Name: Donald M. Allison, Esquire

Office Address: 1699 South Federal Highway, Suiie 300

432

Boca Raton CFlonda RE
LA Sy

i

Hegistered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahifity company at the place

designated in this application, I kereby acceps the appointment as registered agent und %rm- to act in this capacity. | further agree

1o comply with the provisions of all stututes refutive to the proper :md complete perfaormance of my duties, and T am familiar with
and accept the obligations of my position ax registered ugcnr

oY

vRegiaigrs fragﬂ patinatirel
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8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

X Manager Name: Topline [ndiantown. LLC KEMuanager
(OMember Address: 115 Front St Ste 300 (IMember
O Authorized Jupiter. FL 33477 C Authorized
Person Person
OOther, OOther (C0ther
OManager Name: Nicholas A. Mastroiannt. 11 CiManager
OMember Address: _115 Front St Ste 300 OMember
X Authorized Jupiter. FL 33477 O Authorized
Person Person
COther OOther O0Other
CiManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
CIOther O Other OOther

Name and Address:

Name: Indiantown KM, 1.1L.C
Address: 115 Front St Ste 300
Jupiter, FL. 33477
Name: ) d-u
Address: i
1y
—Thy
Yan S
CiOiher
Name:
Address:
OCther

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

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 10 the Department of State constituigs

\=

hird degree felony as provided for ins.817.1535.F.S,

Stgnature of an authorised person

Nicholas A. Mastroiannt, 11

Typed or prinied name ol signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIANTOWN QO BUSINESS II, LLC" IS
DULY FORMED UNDER THE LAWS QF 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.
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J'ﬂIIv N Buthoch, Secretary of Site

7236139 8300 Authentlcauon: 202494267
Date: 01-13-23

SR# 202301325921

You may verify this certificate online at corp.celaware.gov/authver.shiml




