7 Way 30, 2014 51120,

PR . |

LY 00000(367

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

he 0519 PaaN ;Qofl

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000127308 3)))

O OO A

H1 4000127 3083ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

i
LA E—y
! — +=
To: T E g
Division of Corporations Efgf = P
Fax Wumbsr : (850)617-6383 N
From: : S vim
Account Name ! WARD, DAMON & POSNER, P.A. ,—.A :: f £t
Account Number : 072262000447 oy fﬂfy
e “Sas
Phone : {5611842-3000 S5 e
Fax Humber : (561)842-3626 AL

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.“*
Email Address: oY

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

FLORIDA RAILROAD, LLC
Certificate of Status ——\I_—H—j
Certified Copy 0
-3
T Page Count 01
s Estimated Charge $25.00
1

- e
Lt 1
A amtrn

o

AL
St

s a1
i AT

RECEIVED
14 JUN-2 A 6202

SEC]
TALLAHAS

MWW

Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe 573072014



" May. 39, 2014 50 19RN No. 0319 P 3

- ([CH o208 3))

Pursuant t section 605.0362(1), Florids Statutes, this Jimited liability company submits the following statoment of
authority:

STATEMENT OF AUTHORITY

FIRST: The name of the limaited liability company is: | \°"10@ Raflroad, LLC

SECOND: The Flotida Document Number of the limited liability company is: L14000001362

THIRD: The street address of the 1lmied liability company's principal office is:
4420 Beacon Circle

—
West Palm Beach, FL 33407 & R
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The mailing address of the limited fability company’s principal office is: o K
4420 Beacon Circle o kwg
West Palm Beach, FLL 33407 -

FOURTH: This statement of authority grants or sets limitationsy of authority on all persons having the status or

position of a person in a company, whether as a member, transferee, mansger, officer or otherwise or to 2 speciflc
person on the following:

1. Mey cxecute ah instrument transferring real proporty held in the name of the company.

a.  Granted to!

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

6. Granted to: " lip H. Ward, Ill

b. No authority granted to:

- L Philip H. Ward, Il|
Signefure of afthorised TEprEtentative

Typed or printed nane of signature
Flling Fee: $25.00

Certified Capy: $30.00 (optivnal)
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