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To: Florida Department of State  Page2of 3 2017-02-02 21:37.55 (GMT) 14072091_1 66_ From: Sarah Gulati

' COVER LETTER

" TO:  Registration Section -
: DwismnofCorporauons

. " FLAFInance LLC
-,SUBJECT-

; Name of Limited Liability Company.
:Dcar Sir or Madam . - ' .
. ‘Thc enclased S\alement of Authonty and fcc[s) a.rc submmcd for hlmg

"Please return all correspondence concerning this matter to the following:

_Sarah Gulatl -

Name of Person

xPremter Fiorlda Title, LLC
" Fum/Company :

. 479 Montgomery Place

Addrcss

Altamonte Spnngs FL 32714
' CJty/Slatc and le Codc

mfo@premlernondatltle com -

E-matl nddress (to be used for future anaual report nonﬁcat;on)

i-or furthe( mtormatmn concemmg ﬂus mattcr plcasc call:

Sarah Gulati "407 ‘}“90045054

at'(
Name of Person ST .. " AreaCode . ' Daytime Telephone Number
STREET/COURIER ADDRESS: - o . MAILING ADDRESS: - .
. Registration Section . Registration Section : I
Division of Corporations . .~ - - . -Division of Corporations
~.Clifton Building ~ ~ . - . '~ P.O Box6327 B
2651 Executive Center Cirgle - - . -~ Tallnhussce, Flenda 32314

| o« =7 Tullahasses, Florida 32301

.. CR2E138 (2/14) "
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To: Florida Department of State Page 3o0f 3 '2017-02-02 21:37 .55 (GMT) 14072091188 From: Sarah Gulati

QTATEMENT OF AUTHOR.ITY

Pnrsuantto section 605, 0302(1), F]onda Ststun:s thns hm:tcd lmblllty company submlts thc follomng statemcnt o{'
. mnhomy Sl : .

FIRST. The name ofl.hc hrmtcd habtiny company is: FLA Finance LLC

SECOND: ‘[hc Florida Document Number of the lmmed hnbl]ily company ist tf'j 4000006635

THIRD: The street addrcss cf the limited Jiability company’s principal oFﬁce js:
‘1451 E Irlo Bronson Memor]al Htghway

"Saint Cloud FL. 34771

' Thc mmlmg address ofthc lumted ]mbi!:ty ccmpany g prlnc:pal oﬂ"cc is:
PO Box 700807

“Saint Cloud, FL 34770 '”;'”' o e

FOURTH: "This statement of authority grants or sets limitations of authority on all persens having the status or

“position of & persen in a company, whethcr 83 a membcr !ransf‘crce, managcr offi icer or otherwnse orton :,pec:f' e .
. personan the fol]owmg

May execute an msb"ument trnnsfemng renl proPcny held in the name of’the oompany
o - Grante do Wililam Rocker

o

. b, "No authority granted to; _

N
REL JR | i

.
-

Mny enter mto othcr transactions on behalf of, or otherwlse nct for or b:nd th: compzmy
o ~Grarted to: _William Rocker

| éé;-‘aﬂfﬂf:' 2- 04 -‘f‘" -

RO} ND 4L

Teobe Noauthority granted 1o;

q L

" Signanire of authorized representagive.

Willlam Rocker
R Typec! or primcd,namc of sig_natgr_e

] F:hng Fee: - 32860
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