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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:  Good Life Living [V. LLC

Name of Limited Liability Company

The enclesed " 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.

Please return all correspondence concerning this mattet to the following:

Pat Harris

Name of Person

Good Life Living IV, L1.C
Firm/Company

115 Front St Ste 300

Address

Jupiter, FLL 33477

City/State and Zip Code

pat@usifund.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Pat Harris al (561 ) 799-0050
wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Piease make check payable 100 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & [0 S$155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Centified Copy



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

IN COMPLIANCE WITH SECTRON G, FLORIDA STATUTES, THE FOLLOBING 15 SUBMITTED TO REGDTIR 4 FORFIGN  TIMNITED LIHBILTY
COMPANY TOTRANSHCTBUNINESY INTHE STATE OF FLORINDA:

1 Good Life Living IV, L1L.C

{Name of Forenen Limited LiakiTiny Company: must mclede ~Limited Tiabiley Company.” L. ot *L1LC

it name ynavailable, cnter altemate name adopied 107 the purpose ot tmsactng besiness 1o Honda The aliermate name munt itclde “Lomited Lty Company.” #1 LCor “LLC ™)

2 Delaware 1 92-1759994
tursdiction under the faw of whwh Torergn Tunied Tabihity company 15 organiredt th b number it applwable
a2, January 13. 2023

(L)aic Tirst ransacied business 1n | londa, 11 pror o regintiatag |
INCe sevtions BN RRAS & A0 (¥NE | N 1o deterimine Senalny Tabileyy

3 115 Frong 1 6. TS From St
asineer Aaddress of Pomeipal Offiee i laling Aklress
Ste 300 Ste 30D

Jupiter. FI. 3347 Jupiter. F1. 33477

7. Nume und sireet addigss of Flarida registered agent: (2.0, Boy NOT acceptabley

Name: Donald M. Allisen, Esquire
Office Address: 16499 South Federal Highway, Suite 300
Buoca Raton Flwida 33432
YL +Lap coded

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited lability company at the place

designated in this upplication, | hereby accept the appoiniment as registered agent dnd agrey To act in this capaciny. | further agree

to comply with the provisions of all statutes relative to the pnzﬂﬂd caomplete p(r:/fnrmmu'e of my duties, and I am fumiligr with
-~

and aceept the obligations of my pasition ax registered agent,
Pt

- ~

< 2

y;a‘.’agtn! s signaiure
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManager Name: Indiantown QO Fund, LLLC TiManager Name: Indiantown QO Business I, LLC
OMember Address: 115 Front St Sie 300 ®Member Address:  F15 Front St Ste 300
O Authorized Jupiter, FL 33477 O Authorized Jupiter, FL. 33477
Person Person
DO Other OOther O Other O Other
i Manager Name: Nicholas A. Mastroianni. [l L Manager Name:
TiMember Address: _ 113 Front 5t Ste 300 CiMember Address:
® Authorized Jupiter, FL 33477 OAuthorized
Person Person
OOther OOher OOther ClOther
DManager Name: DI Manager Name:
DO Member Address: I Member Address:
O Authorized D Authorized
Persan Person
O Other [(JOther O Other CJOther

Impuriant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the otticial having custody of recerds in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the iranslator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

\=

Signatuse of an authorired person

Nicholas A. Mastroianni, 11
Typed or printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD LIFE LIVING IV, 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.

Qﬂﬂn’ W BuSech fecretery of Bate )

Authentication: 202494281
Date: 01-13-23

7236130 8300
SR# 20230132672

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




