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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAINMAKER GROUP, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.00 is submitted for filing. Please return all

correspondence concerning this matter to the following:

Michael Wilson

Name of Manager

RAINMAKER GROUP, LLC

Name of Company

1314 E. Las QOlas Bivd., #433

Address of Company
FT Lauderdale, FL 33301

City/State and Zip Code

mwilson@jjklic.com

E-maif Address of Manager
For further information concerning this matter, please call:

Peggy Lee at 941-964-1223

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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This insiniment Prepared By and Return To; -3
WIDEIKIS, BENEDICT & BERNTSSON, LLC o
Robert C, Benedicl, Esq. S

333 Park Avenua, Unlt 2A, PO Box 483 -
Boca Grande, FL 33921 :

STATEMENT OF AUTHORITY

Pursuant to 805,0302, Florida Stalutes, t:}i/s, fimited Kakility company submits the following statement

of autherity en thls _/ 3 day of , 2017, and same shail be effective for a
period of five (6) years from the date of this Statement unless soonsr terminated as so parmitied by law:

FIRST: The name of the fimited liability company ls: RAINMAKER GROUP, LLC
SECOND:; The Florida Document Number of the limited ilability compeny ls: L41000120869

THIRD:  The slreet address of the limited llabllily company's principal offlce is: 1314 E. Las Qlas
Blvd,, #433, FT Lauderale, FL 33301

The maliing address of the lImited lighillly company's principal office 1s: 1314 E, Las Olas
Blvd,, #433, FT Lauderdale, FL 33301

FOURTH: Thia statement of authorlly grants or sets limitations of authorlty on all persons having the
status or posillon of a parson in a company, whather as a8 member, transferea, manager,
officer or otherwise or to a speclfic person on the following maiters enumarated below:

1. May executs Instruments tranaferring real and parsonal property held In the name of the
company, including by way of example and not by way of limiiellon, Warranly Dseds,
Clasing Statements, Bills of Sale, Closing Affidavite and Gertificates, and Ciosing

Statement Addendums.

a. Granted to; Michael Wilsan, as Manager.
b. No authorily grented to;

2. May enter into other {ransactions on behalf of the company, or otherwise act for or bind
the company In ait matters, including by way of example and not by way of limilation, the
pledge of company property by morigage, securily agreement or otherwise; the
barrowlng of maney on behalf of lhe company through execution of proinissory notes or
otharwise; the execullon of guaranties on behalf of the company; and tha execution of
any ofhar loan documents on behaif of the company,

a. Granted to: Michasl Wilson, as Manager,
b, No authority granted to:
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The undersigned does hereby cerlify the accuracy of the stataments gt forth hareln,

ura of authorized represontative

STATE OF FLORIDA
COUNTY OF _ AT/t &0

‘The foragaing Instrument was acknowledged befora me this _ 7 7 day of Aprll, 2017 by MICHAEL
WILSON, Manager of RAINMAKER GROUP, LLC, a Florida Imlled liablity company, who (g

knowg to me or who has produced

Publle,
Commission Explres:
{Seal)

State of Florida

/3/32/11

res e

3.% My comm. EXY
“-}' "(:{:s commlﬁi
A gondeu Toough

PRI, :«x.’.“.."}’:rczr:'ﬂ“"‘
" AHES J. HURCHAL

. JANIES " stata of Florida
s ec 22, 20V7
jon # FF 050221
allona Notary Assn.

Prinied name and posllion tlile

as identliicalion and who did take an oath.
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This instrument Prepared By and Return To:
WIDEIKIS, BENEDICT & BERNTSSON, LLC
Robert C. Benedict, Esq.

333 Park Avenue, Unit 2A, PO Box 483
Boca Grande, FL 33921

STATEMENT OF AUTHORITY

Pursuant to 605.0302, Florida Statutes, this limited Jiability company submits the following statement
of authority on this _/ 3 day of y, /L V4 . 2017, and same shall be effective for a
period of five {5) years from the date of this Statement unless sooner terminated as so permittad by law:

FIRST: The name of the limited liability company is: RAINMAKER GROUP, LLC
SECOND: The Florida Document Number of the limited liability company is: L11000120859

THIRD:  The sireet address of the limited liabilly company's principal office is: 1314 E. Las Olas
Bivd., #433, FT Lauderdale, FL 33301

The malling addrass of the limited fiability company's principal office is: 1314 E. Las Olas
Bivd., #433, FT Lauderdale, FL 33301

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the
status or position of a parson in a company, whether as a member, transferee, manager,
officer or otherwise or to a specific person on the following matters enumerated below:

1. May execute instrumentis transferring real and personal praperty held in the name of the
company, including by way of example and not by way of limilation, Warranty Deeds,
Closing Statements, Bills of Sale, Closing Affidavits and Cerllificates, and Closing
Statement Addendums.

a. Granted to: Michael Wilson, as Manager,
b. No authority granted to:

2. May enter into other transactions on behalf of the company, or otherwise act for or bind
the company in all matters, including by way of example and not by way of limitation, the
pledge of company property by morigage, security agreement or otherwise; the
borrowing of money on behalf of the company through execution of promissory notes or
otherwise, the execution of guaranties on behalf of the company; and the execution of
any other loan documents on behalf of the company.

a. Granted to: Michael Wilson, as Manager.
b. No authority granted to:



The undersigned does hereby cerlify the accuracy of the statements set forth herein.

—Michael Wilson, ssManager

Sig Printed name and position title

ure of authorized representative

STATE OF FLORIDA
COUNTY OF _ /ATR o/t o

The foregoing instrument was acknowledged before me this __/ J day of Aprit, 2017 by MICHAEL
WILSON, Manager of RAINMAKER GROUP, LLC, a Florida limited llability company, who Is pers

knowp to me or who has produced as identification and who did take an oath.

, State of Florida
Commission Expires: /.2/3 9/[’]
(Seal)

et MES J HURCHALLA
JAME o of Florida &

q SR atary Public - Stat :
FT AT wy Comm, Expires De¢ 22. 21017
X 1.5 . E I

q 2o M Yo Commission # EF 05022
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