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COVER LETTER
TO: Registration Section
Civision of Corporations

SUBJECT: ANDERSUN RENTALS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.00 is submitted for fiting. Please return all
correspondence concerning this matter 1o the following:

KEVIN S. ANDERSON
Name of Manager

ANDERSUN RENTALS, LLC
Name of Company

99 Nebsbit Street
Address of Company

Punta Gorda, FL 33950
City/Stale and Zip Code

S0 O S o o i o

E-mail Address of Manager

For further information concerning this matter, please call:941-627-1000 (2016)

Tiffany Pride 1‘\2
STREET/COURIER ADDRESS: MAILING ADDRESS: ;
Registration Section Registration Section —
Division of Corporations Division of Corporations T
Clifton Building P.0O. Box 6327
2661 Execulive Center Circle

Tallahassee, Florida 32314 i
Tallahassee, Flarida 32301
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This instrument Prepared By and Return To:
WIDEIKIS, BENEDICT & BERNTSSON, LLC - THE BIG W LAW FIRM R
John L Wideikis, Esg

3185 5 Access Road

Englewood, Ft 34224

2020-502834L W

STATEMENT OF AUTHORITY
Pursuant to 605 0302, Florida Statu?es‘ this fimiied fiability company submits the following stalement

of aulhority on this _ 5 day of Ces PO, 2020, and same shall be effeciive for a
period of five (5} years from the tlate of this S1atement unless sooner terminated as so permitied by law:

FIRST: The name of the limited liability company is; ANDERSUN RENTALS, LLC, a Florida limited
liabitity Company

SECOND: The Florida Document Number of (he limitad ligbility company is. L13000004184

THIRD: The street address of the limited Hability company's principat office is: 99 Nebsbit Street,
Punta Gorda, FL. 33950

I'ne mailing address of the limiteg lianility company's principal office is: 9% Nebsbit Street,
Punta Gorda, FL 33950

FOURTH: This sialamenl of avthority grants or sets limiiations of autharity on all persons having ite
status or posilion of a persan in a company, whether as a member, transferee, manager,
officer or vtherwise ar to a specific persan on the fallowing matters enumerated below:

] May execule instruments transferring real and persanal property held in the name of the
company, including by way of example and not by way of lirnitation, Warrantly Deeds.
Closing Statements, Bills of Sale, Closing Affidavils and Certificates, and Closing
Statement Addendums

a Granted io; KEVIN S ANDERSON, as tanager and REGINA R. ANDERSON, as

manager. each of whom may act unilaterally on behalf of and bind the company
withouwt the joinder of any other
b Mo authority granied to:

2 May enter inlo other transactions on behalf of the company, or otherwise act for or bind
ithe company without the joiner of any oiher in all matters, including by way of example
and not by way of limitation, the pledge of company property by morlgage, security
agreement or otherwise: Lhe borrowing of money on behalf of the company throiigh
execution of promissory notes or atherwise; the execution of guaranties on behalf of the
company; and the execution of any other loan documents on behalf of the company.

a Granied to: KEVIN S. ANDERSON, as Manager and REGINA R. ANDERSON, as
manager, each of wnom may act unilaterally cn behall of and bind the company
withoul the joindar of any other

b, No aulhority granted 1o:

e
1 .
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The undersigned does hereby certify the accuracy of the statements set forth berein

REGINA R. ANDERSON, as Manager

Signaiure of authorized representative Printed name and posilion title
STATEOF _ .
COUNTY OF

The foregoing instrument was acknowledged bafore me by means of __ physical presence or __
anling nctarization, ihis . day of . 2020 by REGINA R AMDERSON, as Manager of
ANDERSUN REMNTALS, LiLC, a Florida limited liabitity Company, who isfare personally known to me or
who hasthave produced . ) as identification and who did take an ocath.

Motary Public, State of
My Commission Expires:
(Seal)

The undeﬁigned does hereby cerlily the accuracy of the siatements set [arth herein

// — _KEVIN S, ANDERSON, s Manager
Ff.nanlte of authorized representative Printed name and position title

stare oF N{ JCYaey
county oF _ (Uit i1

Tre foregeing insirument was acknowleaged hefoie me by means af thysical presence or
online notarization, this 3 day of H][[ . 2020 by KEVIN S ANDERSON, as Manager?;f'
ANDERSUN RENTALS, LLC, a Florida lirfited iiability Company, who isfare persanglly knawn to me or
who hasihave produced CIVWKYS [|{FN)E as idensification and who dic take an oath

~
e Pole
Matary Public, State of _ji}
My Commission Expires: ! \\Q\?- ))

(Seal)

LRV PATEL
Notary Public - State of New Jersey

My Commission Expires Apr 16, 2021 ¢




OR BOOK: 4613, PAGE NUMBER: 1133 INSTRE 2839153 PAGE: 30F 3

The undersigned does hereby certify the accuracy of the slalements set forth herein

/é % - REGINA R. ANDERSON, as Manager

éignaﬁ:e of authorized representative Printed name and position titte

STATE OF _EC
county of _Cl v /skie

The foregoing ins%umenl was acknowledged before me by means of _‘6_ pnysical presence or
onlne notarization, this _2  day of &if_ﬁ . 2020 by REGINA R ANDERSON, as Manager of
ANDERSUN RENTALS, LLC, a Florida limited liability Company, who isfare personally known to me or
vho hasihave produced FY . @p . ¢ e as identification and v;% lake an oath

My Commission Expires:
(Seal)

CR R A

Soanca .

{
4

Zaprres O )
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The undersigned does hereby certily the accuracy of the slatements set farth harein

KEVIN S. ANDERSON, as Manager .
Signature of authorized representotive Printed name and position title
STATE OF
COUNTY OF

Tne foreyoing instrument was acknowledged befare me by means of —_ Physical presence or
onhne notarization, this _ duy of _ . 2020 by KEVIN S ANDERSON, as Manager of
ANDERSUN RENTALS, LLC, a Flarida imited liability Company, who isfare personally knogwn to me or
whe has/have prodiced .__ s ientification and who dic take an oath

X Notary Public, State of
) My Commission Expires:
(Seal}



