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DocuSign Envelope ID: A1DB7ED7-B270-4A29-B070-6657F54BAA3T
COVYER LETTER

TO: Registration Section
Division of Carporations

WHITE HORSE CATERING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Stitement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

FRANCISCO J. GONZALEZ, ESQ.

Name ot Person

GOUNZALEZ, SHENKMAN & BUCKSTEIN, L.

Firm/Company

110 PROFESSIONAL WAY

Address

WELLINGTON, FL 33414

Ciatv#State and Zip Code

MSTONLEWELLINGTONINTERNATIONALCOM

IZ-matil address: (1o be used for future annual report notification)

For further informanon concerning this matter, please call:

FRANCISCO ] GONZALEZ, ESQ. 561 227-1553
at( )
Name of Person Area Code Daviime Telephone Number
Mailing Addrcess: Street Address:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ELIS(2/14)
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STATEMENT OF AUTHORITY

Pursuant o section 605.0302(1). Florida Siatutes. this limited liability company submits the following statement of
authoriiv:

. . S . WIHITE HORSE CATERING. LLC
FIRST: The name of the limited lighility company is: ’ G.LLC

. L0O90o0n0s634
SECOND: The Flonda Document Number of the Limiated hability company 1s: 036

THIRD: The sireet address of the limited liability company’'s principal office is:
14440 PIZRSON ROAD

WELLINGTON. FL 33414

The mailing address of the limited liability company’s principal oftfice 1s:

14440 PIERSON ROAD

WELLINGTON, FL 33414

FOURTH: This statement of authority grants or sets limitations of authority on all persens having the status or
position of a person in 4 company. whether as a member, transferec, manager, officer or otherwise or to o specific
person on the tollowing:

1. May exceute an instrunent transferring real property held in the name of the company.,

o Gramed to. MICHAEL STONE
. ' ¢ :

b.  Nuawthonty granted to:

2. Mav enter into other transactions on behalt of. or othenwvise act for or bind, the company.

MICHAL ONE
a. Granted 1w [CHAEL STONE

b.  No awthority granted wo:

DacuSigrned by:

Miclacl Stone MICHALL STONE, President

Signuture oft

e fepresentative Typed or printed name of signatare
Filing Fee: §25.00
Certified Copy: $30.00 {optional)
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