i @001/002

12/29/20t% PRI 15:94 PAX

12/20/2019

Division of Comearationg

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000366718 3)))

00 00

H130003887183A0CE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + {858)617-6383

From:

Account Number : 876877091782
Phone : (497)841-120¢
Fax Number r {467)423-1831

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:_flyingfishranch@gmail.com

]

.. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN::._” =
= FLYING FISH RANCH, LLC T o
;; [a:rtiﬁcate of Status P Z r:
Z [Certified Copy . - <
o Page Count e >
© . Sy R
b . Estimated Charge ED
.;”‘El‘l-—--... -
Electronic Filing Menu  Corporate Filing Menu Help
OEC 23 201y

T LEsiE sy

Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.

A,

BRI

r'"'!
Ly

109



12/20/201% PRI 15:04 FPAX Qo02/402

' 33 by Ve
(((H19000366718 3))) : .

STATEMENT OF AUTHORITY

Plirsuant fo section 605.0302(1), Florida Swtutes, this limited linbilily cgmpnny-submi:s the following statement of

authority:

FIRST: The name of the limited liability company is:
Flying Fish Ranch, LLC

L110001(0825

SECOND: The Florida Documeni Number of the limited lisbillty company is-

THIRD: The sireet address of the limited liability company’s principal office is:

609 Highway 466

Lady Lake, FL 32159

The mailing address of the limited liabllity company’s principal office is:
609 Highway 466

Lady Lake, FL 32159

FOURTH: This stuternent of authority granls or seis limitations of suthority on all persons having the status or
position of a person in a company, whether as a member, iransferee, manager, officer or otherwise or 10 8 specific

person an the following:

I, May execule an instrument transferring real propenty held in the name of the company.
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b. No authiority granted jo: 1o = —
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2. May enter into other transactions on behalf of, or atherwise act for or bind, the E"g@ﬁan)'.p ™M
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b. Naoauthority granted to:

Grant L. Gore, Mcimber
-ﬁb—a-or ;-)'r'i'med name of signature

Signature o authorized represeniative
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