|

—
V967970%° 699,

(Requestor's Name)

{Address)

(Address)

[City/State/Zip/Phone #)

[JPekur [ war [] mai

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

000301650130

0272471 21 gy

HIn4n— e
o

STTRSs eI 0N
- re3
pe I (=]
= D
. .-
T = T.
2z
_;“___ [ U
e ™~ —
nFe oo i
"o o 1N
— =
r— c:J
o @2
T :
o (e

K. SALY
JUL 28 2017




A_ ' 2719 151 Avenne North

St Petershurg, FL 33719

G A U N C E LAW I . 72?.(5;.;..(‘)550

TAPEOVMENT & BUSIS TS ATTORNEYS f. 70707451200
www. Ganneebaw.com

July 20,2017
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce. Florida 32314

RE:  Loving Lite Therapy, LLC - Statement of f\ulhnrilt_v

iJear Sir or Madam:

Please find enclosed for filing a Statemuent of Authority tor I.mlm, Life Therapy, LLC, Document Number

13000018350, This Statement of Authority recognizes lhc scope and limitations placed on the manager
and members of the company.  Specifically, the Statement of Authority memorializes the authority of
Yvonka [De Ridder, in her capacity as the company’s manager, to exceute documents, enter into transactions
on behalf of the company. and otherwise bind the companyy, suhject alwavs to the requircmients comtainged
in the company’s Operating Agreement. Likewise, the Slalelmcm of the Authority memorializes that Farida
Stine, in her capacity as a Member ot the company, has no authority o exceute documents, enter into
trunsactions. or bind the company.

Andrew 8. Gaunce

Counsel for Yvonka De Ridder
Gaunce Law

727-614-0350 ,
Andv@GauncelLaw.com l

ce: Paris Lee Davis, esq.




COVER LETTER

TO: Registration Section
Division of Corporations

Loving Life Therapy, LLC
SUBJECT: 9 Py

Nume of Limited Liability Company
[year Sic or Madam:
The enclosed Statement o) Authority and fee(sh are submitted forjiihing,

Please return all correspondence concerning this matter 1o the following:

Andy Gaunce

Nuame ol Person

Gaunce Law

Firm/Company

2719 1st Ave N

Address

St Petersburg, FL 33713

City/starie und Zip Code

yvonka@lovinglifetherapy.com

E-mail address: (1o be used for future anpual report notitication}

For turther intormation concerning this matier, please call:

Andy Gaunce 727 614-0506
af . )
Name of Person Area Code Daviime Felephone Number
STREET/COURIER ADDRESS: MAJLENG ADDRESS:
Registrution Section Registration Section
Division of Corpurations Division of Corporations
Clifion Building PO \Bos 6327
2661 Exceutive Center Clircle Tallahassee, Florida 32314
Talluhassee. Flornda 323010
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SEq,
STATEMENT OF AUTHORITY ZHIIJUL 2
Py

Pursuant w section 605.030201), Florida Statutes, this limited lability company submits the In]lm»yﬂ. Liement ol L’O
authority: l ([ H,{g{fs ¥ ur S
. . { IAF;
e, e . Loving Lite Therapy, LL 5
FIRST: The name of the limited liability company is: g ] Py, c L n" n,

|

SECOND: The Floridu Document Number of the limited Habality company is:

L13000018350

THIRD: The strect address ol the imited liability compuny’s principul office is:

300 E Madison St
Suite 201 '

Tampa, FL 33602

The mailing address of the limited liability compuny’s principad ottice is:

300 E Madison St
Suite 201

Tampa, FL 33602

FOURTH: This statement of authority grants or seis limitations ot authority on all persons having the status or
pusition of a person in a company, whether as a member, ll’d]'l\ILI'LC muniger. ufficer or otherwise or w a specilic
person on the tollowing:

1. May execute an instrument transferning real property held in the name of the company.

Yvonka De Ridder, Manalger

Farida Stino, Member
|

20 My enter into other tansactions on behal Cot, or stherwise act for or bind. the company.

Yvonka De Ridder, Man!ager

Farida Stino, M'Iember

a. Granted to:

b, Noathority granted to

a0 Giranted to:

b, Noauthority granted 1o;

kfonCA D ?k\clclﬁ Yvonka De Ridder, Manager

\(End.luﬂ. of authorized representative »'G Tvped ar printed name of signature
I |l|ng Fee: SZS.()IIJ
Certificd Copy: $30.00 (optional)
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