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PORTO

LAW FIRM

www.portolaw.com | p 816.453.2311 | f- 816.463 9567 | 1600 Baltmore | Suite 2004 Kansas City, MO | 64108

November 21, 2014

Florida Division of Corporation
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
Re:

Dear Sit/Madam:

Enclosed for filing please find corporate letter and statement of authority for Chrishire

107. LLC, Devonbriar 101, LLC, and Devonbriar 201, LLC, along with our check in the amount
of $75.00.

Thank you for your assistance.
Very truly yours,

THE PORTO LAW FIRM

icholas Porto

NJP:ejf
enclosures



COVER LETTER

TO: Registration Section
Divigion of Carporations

Chrishire 107, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Stalement of Authority and fee(s) are submitied for fiiing.

Plzase retumn all comrespondence concerring this matter to the following:

Nicholas Porto

Name of Person

Porto Law Firm

Firm/Company

1600 Baltimore, Suite 200A

Address

KANSAS CITY, MO, 64108
City/State and Zip Code

nporto@portolaw.com

E-mail address: (to be used for future annual repont nutification)

For further information concerning this mauer, please call:

Nicholas Porto l (913) \ 302-7945
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tullahassce, Florida 32314

‘Tallahassee, Florida 312301

CR2F138 (2114)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302( 1), Floride Stamutes, this limited liability company subinits the following staicment of
authority:

FIRST: Thc name of the limited Eiabiiit'y company is: Chrishire 107, LLC

SECOND: The Floride Documcnt Number of the limited liability company is: L14000176847

THIRD: The street address of the limited libility company's principal office is:
372 Honeyeater Drive

Wailigan, Queensland, AUSTRALIA 4655

The maiting addross of the limited liability company’s principzl office is:
372 Honeyeater Drive

Walligan, Queensiand, AUSTRALIA 4655
7

FOURTHW: This statement of autharity grunts or scts limitations, of authaority on sl persons having the status or

position of 2 person in a company, whether as a member, trensferee, munaper, officer or othgrwise or 1o a specific
persurt on the following: -

1. May execute an instrument transfurring real property held in tie name of the company.

a.  Granted to: Peter Abood
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2. May enter intn other ransactions on behalf of, of otherwisc wct for of bind, the company. WS‘? § rf 'E
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b, No authonfy granted to:

’D ’V"‘NU Peter Abood

Signature of authorized represcitative

Typed or printed name of 8i gnature
Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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