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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ~T3 TRGTERT ] ol i 6 Lo
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Wame ol Person

T2~ FPlojzep-Ty L

Firm/Company

25 - A TP AVE

Address
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City/State and /lp Code
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E-mail address: ito be used for future anaual report notitication)

For further infermation concerning this matter. please call:
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Name of Person Aren Cade Daytime Tetephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO 1Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

BRYANT BOYD
28 HARTFORD AVE
MADISON, CT 06443

SUBJECT: BFH PROPERTY HOLDINGS, LLC
Ref. Number: L10000056873

We have received your document for BFH PROPERTY HOLDINGS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00008159

www.sunbiz.org
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Florida Statuies, this limited liability company submits the following statement of

authority:

FIRST: The name of the limited hability company is:

L 100000 5s¢57F3

SECOND: The Florida Document Number of the limited liability company is:
THIRD: The street address of the limited liability company’s principal office is:
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The mailing address of the limited liability company’s principal office is: RJ)
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pasition of a person in a company, whether as a member, transferee, manager, officer or atherwise or to a specific

person on the following:

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

a. Granted 1o VRYDNT CooFER. “EoYi2

1) CHRISTIaA ~Bove  RILEY
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h. No autherity granted to:

1.
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May enter into other transactions on behalf of, or otherwise act for or bind, the company.
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a. Granted to:

) AHARIST A Eovye

b. No authority granted to:

Encid EQTiTLED 76 AcT ACNE
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Tvped or printed name of signature

STgnature ofau}hﬁmcd representaiive

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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