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COVER LETTER

Ty Registration Section
Division of Corporacions
SUBJECT:

Sunshine State Propwertv Holdings, IC

Name o: Limited Liabllity Jdompanvy

Dear Sir or Madam:

The enclosed Statement of 2urhority and

fee(s) are submivcted for
filing.

Please return all correspondence concsrning this matter to the
following:

Christopher A. PRoche

Mame of Person

Law Office of Christopher A. Roche

Firm/Comzany

__22% N. Collier Blvd,

Address — T
2 L
-0 ,:_:
Marco Isiand, FL 34145 L =+
City/State and Zip Code N
W =
O :

Crochefmarcolaweofiice.com
E-mail address: (to

be used for

future annuai report rocificaction)

#or further information g¢oncerning this matter, vlease call:

Chrisctonher A. Raoche

,,,,, at 1 25% , 384-9700

Name of Perscn ~trea Coda Daviime Teliephcone Nuitber
STREET/COURIER ADDRESS: MATLIKG ADDRESS:
Fegistration Sectlon Regis-ration Section
Division of Corpcraticns Division of Corporations
Clifron Building P.O. Bowx 6327

2661 Executive Center Circle Tallalrassew, Florida 32314
Tallahassee, Florida 22301 :
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STATEMENT COF AUTHORITY

PUrsuant
submics

to section

vhe

605.0302¢{1, T

a
‘ollowing statement Ve

cues, vhis limd

FIRST: The name ol the tianilicy company is:

lianiiity company

SECOND: The Florida Document dumber of the limiied

L070000:16321

THIRD: The siresil add:ess of iLhe limived liabiliiy company’ s

224 1. Collier Blwd., Marco lslani, FL 34143

lianility company

principal

1s:

office

15

The matling address of the limiued liabil company’ s

HESE
PRIV

principal o

ry
re

.
L

-
"
.

Collier Bivd,,

24145

FOURTH:
pexrscns having
transierse,

awthority on all
whatther as a mamber,
on the foliowing:

position of
r or gotharwise ov

Yy oexecuis an
Lhe company.

11SLe

._
ar

nroperty neld in the name of

a. Granted to: Christopher A,

inwo other
comiany.

Lransact:ions on pehalfi of, or otherwise aci for or

Cnrisitopher A, Loche, as Hapager

»

A. Roche

-
Signature of avrhorizerd representatvive Toned printed name of sigralure

Filing Fee:
Certified Copy:

$25.0¢C
$30.00 (optional)
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