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I S Ore 255 East Fifth Street » Suite 1900 ~ Cincinnati, OH 45202
o : . . . ‘ 4 www.dinsmore.cam

CHRISTOPHER M. HAMMOND
{513) 977-8401 (DIRECT) * (513) 877-8141 {FAX)
CHRISTOPHER.HAMMOND@DISMDRE.CDM

July 11, 2014

Florida Division of Corporations
Registration Section

P.O. Box 8327

Tallahassee, FL. 32314

RE: Certified copy of filed Statement of Authority
Lars Properties Florida, LLC

Dear Sir or Madam:

Enclosed is an original and a copy of a Statement of Authority for filing in the above
referenced entity. Please note, enclosed is a check in the amount of $30.00 for filing said
document and returning a CERTIFIED copy of said document to us. We have enciosed a
stamped self-addressed envelope for your convenience. Please let me know if you need
anything further.

Sincerely,
Christopher M. Hammond
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P"" . .
. ' STATEMENT OF AUTHIORITY
Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authovity: :
FIRST: The name of the limited liability company is: Lars Properties Florida, LLC

14000109093

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited lability company’s principal oftice is:

6512 Midnight Pass Road
Siesta Key, FL 34242

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

6512 Midnight Pass Road
Siesta Key, FL 34242

FOURTII: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, oflicer or otherwise or 10 a specific
person on the iollowing:

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

L
Donald D. Larson; Greg Larson.

a.  Granted to:

b.  No authority granted to:

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

4. Granted (o Donald D. Larscn; Greg Larson. =

b. No authority granted to:

Donald D. Larson

Typed or printed name of signalure

Signature of authorized represeatative
Filing Fee: $25.00
Certified Capy: $30.00 {aptional}

CR3LI38 (2/14)




