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STATEMENT OF AUTHORITY

Purstant o section 605.0302(1), Florida Siatutes, this limited liability company submits the following staicment of
autiority:

FIRST: The nzme of the fimited liability company is: < 00 SOUTH LLC

SFCOND: The Florida Document Number of the limited fiabilily company is: L1 {§000004249

THIRD: The street address of the Hmited linbilily company's principal otFice fs:

35 Elgin Avenue

Toronto, Ontario, Canada M5R1GS

The mailing address of the limited liability company’s principal office is:

35 Elgin Avenue

Toronto, Ontario, Canada MSR1G5

FOURTH: This statement of authority grants or sets limitations of autkority on all persons having the stalus or
positior of a person in a company, whether as a member, transferec, menages, officer or atherwise or o a specific
person on the folfowing:

1. May cxecule an instrument transterring real property held in the name of the company.

6 Granted to: Karira Bukhanov

b. Mo authority granted to:

2

May enier into other iransacticns on behalf of, or atherwisc act for or hind, the company.

| 1
8 Granted to : Karina Bukhanav

b.  No authoriiy granted to:

‘ 4
L ///
,T/Zédfr//;é// Karina Bukhanov

Signature of euthorized reprscniative

Typed or printed name of signaiurs
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