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COVER LETTER

T0: Registrntion Scetion T

Division of Corporations

— BOND FIRST STEP GLOBAL ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Studement vt Authrity and fee(s) are submitted for ing,

Please retarn all correspondence concerning this matter to the Tollowing:

DORCAS TROCHE

Nume of Person

RCG ACCOUNTING & ASSOCIATES INC.

FirnvCompany

8000 SHERIDAN STREET SUITE 138

Address

PEMBROKE PINES, FL 33024

City/State and Zip Code

DORCAS@RCGACCOUNTANTS.COM

E-manid address: (1o e used for fubure annuat report notitication)

For further information congerning this malter, please enll:

DORCAS TROCHE 954 862-2222
ut ( )
Name ol Person Area Code Daytime Telephone Nwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Clircle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

CRINIR (214)



NSTATEMENTOF AUTHORETY

Pursusi to section 6OS.030201 3, Florids Stareres, this limited labitity company submits the following statement of
authority:

FIRST: The nmine of the lunited lability company is:

BOND FIRST STEP GLOBAL ENTERPRISES, LLC

SECOND: The Florida Document Number uf the lmited labidity compuny is: L 12000160222

THIRD: The strect ackdiess of the Hosited lability vompany s pracipal oilice s

2625 EXECUTIVE PARK DRIVE ¢
SUITES

WESTON, FL 33331

The maiting addreess of the limited lability company's principal office is

2665 EXECUTIVE PARK DR
SUITE §

WESTON, FL 33331

FOURTEH: This stutement of authority gronts or sets Himitations ol authority on atl persons baving the status o1

position ol a person in a company, whether as a member, ransferee. manager. officer or otherwise or to a specific
purson on the lolowing:

. May exceute an instrument irpnsfereing real property beld iy the name of te company

A, Cirsted to;
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. , EDUARDQO DE CASTRO
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2. May enter into other iransactions on behall of, or otherwise act for or bind, Breghoy
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EDUARDO DE CASTRO

Typed or printed name of signature

represenlimive

Filing VFee: N15.00
Certified Copy: 33.00 (optional)
CRIEI3A(2/14)



