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- SUNSHINE corPorATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312 -
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN
ENTITY NAME__|_ONGVIEN, Elelen LLC

CK # [S502

AMOUNT: 5520

PLEASE FILE THE ATTACHED AND RETURN:
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PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.,
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THANK YOU!

TINA GOFF, PRESIDENT
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STATEMENT OF AUTHORITY

Pursuant to. section 605.0302, Florida Statutes, this limited liability company submils the
‘followmg Statement of Authority:

FIRST:

SECOND:

THIRD:

‘This statement -of

The nome: ‘of the limited liability company is Longview EleVen, LLC
(the “Company™)

The stfeet address of the Company’s principal office.is:
/6 VStarr Interiors, LLLC

4191 Main Street

Jupiter, FL 33458

The mailing address of the Company’s principal office is:
c/o VStarr Interiors, LLC

4191 Main Street
Jupiter, FL-33458

ority grants Larry D. Bailey, Authosized Person, anthority
sach ns on bchalf of, or otherwlsc act for, or bmd the Company
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