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COVER LEFTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁwe, B =N e C Y Ap v, Soid e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) arc submiued for filing.

Please return all correspondence concerning this matter to the following:

Y =

Name of Person

ZEL,-J-&__ '—poL,:PH—\rN Lo
FirnvCompany
25 HARTFORE A
Address
M oiSs e, 7 Geyq s

City/Stdte and Zip Code

B27A NTBorvf NKNET, com

E-mail address: (to be used for future annual report natification)
4

For further information concerning this matter, please call:

TEBAAN AT B 7 w( 203 | Y35- e L
Name of Person Area 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2E118 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

BRYANT BYRD
28 HARTFORD AVE
MADISON, CT 06443

SUBJECT: BLUE DOLPHIN PROPERTY ADVISORS, LLC
Ref. Number: L11000139258

We have received your document for BLUE DOLPHIN PROPERTY ADVISORS,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Requlatory Specialist Il Letter Number: 823A00008160

www.sunbiz.org
TMicioimm Al rrvnnrafinme . PO ROV 2997 Tallabhacecan Flarida 39914



. STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1). Florida Statutes, this limited liability company submils the following staiement of
authority:

FIRST: The name of the limited liability company is; Bive Dol o Frer&mzod

Dpuvi St Ll e

SECOND: The Florida Document Number of the limited liability company is: L 1\ooo (3925 &

THIRIY: The street address of the limited lability company's principal office is:
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The mailing address oUthe lmited Hability company’s prncipal effice is:
Ao -

FOURTH: This statement of authority grants or scts hmitations of authority on all persons having the siatus or
position of u person in a company, whether as a member, transferce, manager. officer or otherwise or to a specific
person on the following:

1. May exceute an instrument transferring real property held in the name of the company,
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3. day enter into other ransacLions on ochalf off or aiherwise act for or hind, the compar é
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b, No authority gramted (o
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‘ng,mu,u/' ol authorized représe ﬂdll\l. Typed or printed name ol sighature

Filing Fee: $25.00

Certified Copy: S30.00 (optional)



