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TO: Registration Seetion
Division of Corporations

SUBJECT: C&PC UC\'C({“ML\ Pracxice, 1L

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Statement of Authority and fee(s) are submitted for ting.

Please return all correspondence concerning this matter to the following:

James M. Hoarwoeed

Name of Person

Firm/Company

209 SO (O™ s

Address

Caps Corad, FL 3394

Cny/State and Zip Code

meshacpod be & 4ol con

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

For further information concerning this matter, plesse call;

Jongs M. Horwod . 839, 77 - 491l

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Cliflon Buikling P.0), Box 6327
2661 Eaceutive Center Circle Tullahassee, Florida 32314
Tullahassce. Flortda 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Statutes. this limited lability company submits the
following statenment of authority:

NAME OF LLC: CAPE VETERINARY PRACTICE, LL.C
FLORIDA LLC DOCUMENT NUMBER: L10000057307
PRINCIPAL OFFICE ADDRESS:

MAILING ADDRESS: 1225 NE 8" Street, Cape Coral, FL 33909

Below is the authority given to cach Member of the LLC. Ifa Member has unlimited authorization,
the option “All Authorization to act on behalf of the LLC, including but not limited to Options Listed
Below (Unlimited Authority)” will be selected. [fa Member has been given specitic authority to act
on behalf of the 1LLC, a mark/check in anyv or all of the boxes below will indicate cach specific
authority given. A separate sheet of paper shall be attached if a Member has been given specitic
authority w an option not listed in this form.

MEMBERS:

Member #1
NAME: JAMES M. HARWOQOLD, Sole Member
ADDRESS: 1225 NE 8" Strect, Cape Coral, FL 33909

E( All Authorization to act on behall of the LLC, including but not limited o Options Listed
Below (Unlimited Authority),

Execute an Instrument Conveving (Sale/Lease) Real Property Ovwned by the LLC.
Purchase Property in the Name of the L1L.C.

Enter into Contraci(s) for the Maintenance/Improvement of Real Property.

Open Bank Account(s) (Checking and Savings) in the Name of the LLLC.

Close Bank Account(s) (Checking and Savings) in the Name ot the L1LC.

Use, Execute, Negotiate, and/or Assign LLC Debit/Credit Cards and/or other instruments
of payment on behalt of the LILLC.

Enter into Contract(s) tor the Sale of the LLC's Personal Property (Ex:
Vehicles/Equipment).

Enter into Contract(s) for the Purchase of Personal Property (Ex: Vehieles/Equipment)
Enter into Contract(s) tor the Purchase of Supplies.

Enter into Contract(s) for the Purchase ot Matenal(s).

Enter into Contract(s) for the Purchase ot Merchandise.
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Enter into Contract(s) for the Purchase of Services.

Enter into Contratt(s) fo the Sale of the LL.C's Supplies.

Enter into Contract(s) to the Sale ol'the LLC's Matenal(s).

Enter into Contract(s) {u the Sale ot'the LEC’s Merchandise,

Enter into Contract(s) o the Sale o the LLC's Services.

Enter into and maintain Contract(s) for Insurance Services on behalf of the LLC.
File Annual Reports with the State of Florida.
Amend Annual Reports with the State of Flonda.
File Statement of Authoritv(s) with the State of Florida.

Amend/Cancel/Renew Statement of Authoritv(s) in the State ot Flonda.
Amend Aruceles of Organization.
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SPECIFIC RESTRICTIONS/LIMITATIONS

Below are any specitic restricttons or limitations of authonty directed/given to a specitic
Member, Manager, or Employee of the LLC.

NAME: Cyvnthia M. Young
LIMITATION: Cwyvnthia M. Young is not a Member or Manager of this LLC. She is simply
and emplovee/independent contractor and has absolutely NO authority to
act on behalt of this LLC.

RESTRICTION:

Cynthia M. Young has absolutely NO authority to act on behali of this
LLC, in any capacity, either financially, for real property, or by binding the
LLC, restricting the LLC. contracting on behalf of the LLC. amending
corporate documents, amending and/or tiling Annual Reports or
Amendments with the Florida Department of State. amending the Articles
ol Organization ot this LL.C with the Florida Department of State.

I more space was needed, a separaie sheet(s) ot paper shall be attached to back of this form.
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CAPE VETERINARY PRACTICE, LLC;
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James M. Harwood

Tile: Sole Member
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