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COVER LETTER

- TO: Registration Scction
Division of Corporations

EQUESTRIAN SPORT PRODUCTIONS, LLC
SUBJECT:

e of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the tfollowing:

FRANCISCO J. GONZALEZ, ESOQ.

Name ot Person

GONZALEZ, SHENKMAN & BUCKSTEIN. P

Firm/Company

110 PROFESSIONAL WAY

Address

WELLINGTON, FL 33414

Citv/State and Zip Code

MSTONEG WELLINGTONINTERNATIONAL.COM

L-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

FRANCISCO L GONZALEZ, SO, 361 2271373
ai i }
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIE138(2114)
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STATEMENT OF AUTHORITY

' Pursuant 10 section 603.03020 1. Florida Siatutes. this limited liability company submits the lol]r)“u{ii"a Elcmcgﬂ)@
.mlhorm
qel e . C . EQUESTRIAN SPORT PRODUCTI ‘ -
FIRST: The name of the limited liability company is: Q ' (ZD?ZBE(C 4 ﬂﬁ_g: 56
SEC, e €.

[ STAT
RLLimaser A

LO7000104594

SECOND: The Florida Document Number af the limited liability company is:

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

14440 PIERSON ROAD

WELLINGTON, FL 33414

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

14340 PIERSON ROAD

WELLINGTON, FL 33414

FOURTI: This statement of authority grants or sets Tomiations of authority on all persons having the statas or
position of a person in 2 company, whether as o member. transteree, manager. officer or otherwise or to a specitic
person on the following:

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

s Granted 10 MICHAEL STONE
. Gramted 10

b. Noauthority granted to:

2. Mav enter into other transaciions on behalt of. or atherwise act tor or bind, the company.

MICHAEL STONE
2 Granted 1o UCHAEL STONE

b.  No authorny granted 10

Micarl Shw

MICHALEL STONLE. President

" v "
Signuture 0 T Fepresemtative

Filing Feu:

Certified Copy:

CRIEAAZ (2714

Tyvped or printed name of signature
§25.00
$30.00 (optional)



