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GopBoLD, DowxNING, B & RenTZ
A PHOFESSIONAL ASSQUIATION

ATTORNEYS AT LAW

222 WEST COMSTOCK AVENUE FACSIMILE (407) 647-2089
SUITE 101
WINTER PARK. FLORIDA 32789

TELEPHONE (407} 647.4418

August 4. 2017

VIA FEDERAL EXPRESS

Florida Department ol State
Division ol Corporatuon
Registration Section

Chiton Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

Re: Nautigues of Orlando. 1.LC - Sttement of Authority

Dear Sir or Madam;

Please find enclosed an original Statement of Authonty along with our firm cheek in the
amount ot $30.00 for the cost of recording the Statement ot Authority and a certified copy ot sume.
Alsoenclosed s a stamped. pre-addressed envelope for your convenience in forwarding the certified

copy Lo my otfice.

Should vou have any questions or require anyvthing further. please do not hesitate w contact

.

Very truly vours,

fiel 87 Kravnick

MEK/mrw

enelosures



COVER LETTER

TO: Registration Section
Division of Corporations

NAUTIQUES OF ORLANDO, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statemem of Awthority and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

MARCUS HOOKER

Name of Person

NAUTIQUES OF ORLANDQ, LLC

Firm/Company

2226 PASEO AVENUE

Address

ORLANDQO, FL 32805

City/State and Zip Code

T8 (® orlandonawtiques. aom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

Hat -262¢

Aele Hushy . 07

4 Name of Person Aren Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Seciion Registration Section
Diviston of Corporations Division ot Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZEI38(2/114)



STATEMENT OF AUTHORITY |

NAUTIQUES CF ORLANDO, LLC

Pursuant Lo section 605.03020 1), Florida Statuies, this limited liability company submits the following statcment of

authority:

FIRST: The name of the limited liability company is:
LO8000072563

SECOND: The Florida Document Number of the Hmited liability company is:

~ THIRD: The street address of the hmited liabality company’s principal office is:
2226 PASEO AVENUE
ORLANDQ, FL 32805

The mailing address of the linuted lability company’s principal office is:

2226 PASEO AVENUE

ORLANDO, FL 32805
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, transterce. manager. ofticer or otherwise or to a specific
person on the following:

b3

1. Mav execute an instrunient transferring real property held in the name of the company. = /. o
- =8
a.  Granted to; .;:.' o =S

:,":, o /

S~

RN
: =

‘ . N/A ~

b, No authority granted to: =l
-

I

May enter into other trunsactions on behalf of, or otherwise act for or bind. the company.

Jeffrey Paul Husby

a.  Granied to:

N/A

No authorily granted 1o

b.

)U Ol/ Mansjer
Filing Fee: $25.00

Sig:mlu’c oauthorized representative
Certified Copy: $30.00 (optional)

Mareus Hooke/ Menase”

Typed or printed name of signature

CR2E138¢2/14)



