 LoL 666012678

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[JPekur  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Oniy

HRRMIGHMTEA

000268409830

01726150101 1--01% #5000



| E KUSHNER AW PL.
{4

January 21, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Statement of Authority
Metro Capital Funding, LLC
L06000012879

To Whom It May Concern:

Attached hereto is an original Statement of Authority for Metro Capital Funding, LLC
along with a copy of same and a law firm check in the amount of $55.00 for the filing and certified
copy fees associated therewith.

Kindly record the Statement of Authority and forward the certified copy of same to my
attention at the address listed below. Do not hesitate to contact me in the event you have any
questions.

For thé firm

Enclosures

CC: Richard Frisina (via e-mail)

| Mark D. Kushner, Esq. | 12555 Orange Drive | Davie, FL 33330

(t) 954-862-1430 | (f) 954-862-1431 | mdk@mkushneriaw.com



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: A ETRS _ CAPI THC. (AU HIE , (LC

Lo boo0 02879
SECONLD:; The Florida Decument Number of the limited liability company is:]‘: ;) ‘f' — Z [ é'l gc{ 0 [ e A‘&

THIRD:; The street address of the limited liability company’s principal office is:
643 Quaad Ry C R
ned  RAPY  —  (3FK

The mailing address of the limited liability company’s principal office is:

(Chme)

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

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

a. Qranted to: ﬁ/C/fﬁ?@ ﬁ?{f/ﬂ/ﬁ‘ M ‘L/n;ﬁ

s -—

b. No authority granted to:

2. May cnter into other transactions on behalf of, or otherwisc act for or bind, the comp§ay: W

—

a. Granted 10: ﬂ/Cff/Mf) ///‘K(I(NAA /&Mﬂ%

b. No authority granted to:

Rt [ARGAA

Typed or printed name of signature

of authorized representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E138 (2/14)



