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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(B50) 224.8870 - !-B0O-342-8062 - Fax (850)222-1222

FORITZ, L.L.C.

Please Debit FCA000000003 For: 33

Thank you Seth Neeley

-

/7

-
Signature /

Requested by:

Name Date Time
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Ariof lne. File

LTD Parmership File
Forcign Corp. File

L..C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repont / Reinstate ment
Cert. Copy

Photo Copy

Cerlificae of Good Sianding
Cenificatz of Status
Cenificate of Fictitious Name
Carp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor3 File

UCC 11 Search

UCC 1! Retrieval
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COVER LETTER

TO:  Registration Section
Division of Corporations

Fontz, L.L.C.
SUBJECT:

Name of Limitcd Liability Company

Dear Sir or Madam;
The enclosed Statement of Authority and fee{s} arc submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Gregory W English

Name of Person

Foritz, L.L.C,

Firm/Company

12745 Oak Arbor Dr

Addrrss

Boynton Beach, Fl. 33436

City/Siate and Zip Codc

geenglish1964@email.com

E-mail address: (10 be used for future annusl report notification)

For further information concerning this matter, please call:

Gregory W. English

at{

361

706-1746
)

Name of Person

Maliling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EI3R (¥/14)

Arca Code

Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



STATEMENT OF AUTHORITY

Pursuani 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement
authority:

i .
FIRST: The came of tbe limited liabilily company is: | o1 —--C

SECOND: The Florida Document Number of the limited Yability company 400000005020

THIRD: The strect address of the limited Jisbility company s principal office is:
1371 West Newport Center Dr

e L o

137

Suite 101 =
~
Deerficld Beach, FL 33442 2
The mailing address of the limited liability company's principal office is: <
12745 Oak Arbor Dr Tz
Boynton Beach, F1. 33436 o D
=T ot
SN

FOURTH: This statement of authority grunts or scts Hritstions of muthority on all persons having the stats or
pasition of a person in o company, whether as o member, tramsferee, manager, officer or otherwise or to o specific
person ca the following:

I.  May exccutc an instrument buasferring real property held in the name of the company.

o Granted so, ¥t English or Gregory W English

b. No authority granted to:

2, May cater into other transactions on behalf of, or otherwise act for or bind, the company.
e G lm:Dumd.lEnglshuermyWEnglm

b. No authority granted to:

/ David J. English
Signafire of authortzed reprotentative Typed or printed name of sigrarure
FilgFee:  $§25.00
Cartifled Copy: $30.00 (optional)

CR2E138 (V/14)

e



