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COVER LETTER

TO: Registration Section
Division of Corporations

11317 Caladium Trust 100, L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Cenificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Pat Harnis

Name of Person

11317 Caladium Trust 100. L1.C

Firm/Company

115 Front Street. Suite 300

Address

Jupiter, F1. 33477

City/State and Zip Code

pat@usifund.com

E-mail address: (1o be used for future annual repont noufication}

For further information concerning this matter. please call:

Pat Harris 561 799.0050
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroc Street, Suiic 810

Taliahassce, FILL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & T 5160.00 Filing Fee, Centificale
Ceruficate of Status Certified Copy of Stawus & Cenified Copy



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

N COMPLANCE WITH SECTION a3 0002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREICGN  LIMITED LIABIAY
COMPANY TOTRANSHC T BUNINESS [INTVE STATE OFFLORI
] 11317 Caladium Trust 100, LILC

i Name ol Forcign Linied Liahity Coonpany, must melude “Limned Taabiling Company 7 7HLL

TarLLO )

Delaware
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112 Front Street. Sutle 301
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113 Front Street, Suite 300
inreel Addresa ol Prinipal Othice)
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Jupiter, FILL 33377
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7. Name and street addreps of Florida registered azent; 7.0, Bov NOT seeeptable .
i
. . - )
Donald M. Allison, Esquire o
Name: oD
1699 South Federal Highway, Suite 200 ‘;:3
Office Address:
Boeca Raton RRERN
_ CFlonda
Wiy Ap sl
Registered apent’™s acceptance:

Having been named as registered ageni and to accept service of process for the ahove stated limited liabilioy company at the place
designated in this applicution. I hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisicred agent.




%. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name an dr
B Manager Name: Nicholas A. Mastroianni, T (JManager Name: Audrey M. Mastroianni
B Member Address: 115 Front Strect. Suite 300 OMember Address: 115 Front Sereet, Suite 300
O Authorized Jupiter, FL 33477 DiAuthorized Jupiter, FL 33477
Person Person
DOther OOther B Other 0 Member OOther
C'Manager Name: . OManager Name:
CMember Address: TMember Address:
O Authorized O Autharized
Person Person
DO Other OOther O Other OOther
COManager Name: OManager Name;
G Member Address: OMember Address:
T Authorized OAuthorized
Person Person
DOther O Other G Other OOther
lmportant Notice; Use an attachment ta report more than six (6). The artachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it je#@rganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined

10. This document is cxccun‘:;d"i , cordance with section 635.0203 (1) (b}, Florida Statutes. | am aware that any false information
subminted in 4 document to the Deparyp@Pgh of Stale fonstitutes a third degree felony as provided for in 5.817.155, F.S.

Sigaature nf an autherized person

Nicholas A. Mastroianni, Tl

Typed o1 pricied mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11317 CALADIUM TRUST 100, LLC" I8 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 FIRST DAY OF JUNE, A.D. 2023.

NS

Qﬁﬂ‘u’y W, B, Becretary of Riste )

Authentication: 203458102
Date: 06-01-23

7187133 8300
SR# 20232585315

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




