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STATEMENT OF AUTHORITY

Pursuant‘to section §05.0302(1), Florida Statutes, this [imiled [iability company submitsthe following statement of
puthority:

FIRST; The name ofsha linited liability company is: v Sonns Donuts, LLG

SECOND: The Flarida Docaroent Numbei of the Timited liability company is: 110000016766

THIRD: The street address of the fimited liability company’s principal office is;
171 San Marco Ave.

St. Augustine, FL 32084

The mailing eddress of the limited Hability company's grincipal office is:
PO Box 370

Harwinton, CT 06791

FOURTH: This staternent of authority grants or sets limitations of autharity on &/l persons having the status or
bosition of & persqn in a company, whothér 85 & meniber, trapsferee, manager, officer or otherwise or to a specific
prerson on the following:
1. Muny executs an insoument transferring real property held in the name ofthe company.
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2. May enter into other traosactions on behalf of, or utherwise act for br bind, the company o éo ey
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b. No authority granted to:

B John Grifiey, Manager
thorszed veprescntative " Typed or printed viame of signature
Flllng Fee: $25.00
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