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STATEMENT OF AUTHORITY .

Pursuant ta section 605.0302(1), Florida Statutes, this limited liability company submits the [ollowi'ng':mem of
authority:
N2naDeLLLc 2628 JUI 29 A1 9: 0

FIRST: The name of the limited liability company is:

0000067
SECOND: The Florida Document Number of the limited liability company is:LI ! i

THIRD: The strect address of the limited liability company's priseipyl office is:
5 rue de I'égalité

SIGNES, Provence cote d'azur 83870 FR

The mailing address of the limited liability company's principal office is:

5 rue de I'egalié

SIGNES, Provence cotc d'arur 83370 FR

FOURTH: This statement of suthority grants ar scts limitations of authority on all pcrsons having the status or
position of a person in a company, whether as & member, transferee, manager, officer or otherwise or to 2 sperific
person oo the following:

I.  May execute an instrument transferming real property held in the name of the company.

2. Granted 10: Boris Darchy

b. No authority granted to:

2. May enler inlo other wansactions on behalf of, or otherwise act for or bind, the company.

a. Granted to: Boris Darchy

b. No authority granted to:

JEAN PIERRE COURREGE
Typed or printed name of signature

Flling Fee: $25.00
Certifled Capy: 530.00 (optional)
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