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COVER LETTER

TO: Registration Section

Divisivn of Corporations

-
Sunburst, LLC : N
SUBJECT:
sName of Lintited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and feets) are submitted for filing.
PMease return all correspondence concerning this matter o the following:
Alexandre Ballerini
Name of Person
Alexandre Ballerini, PA
FirmCompany
927 Lincoln Road Suite 200
Address
Miami Beach Fl 33139
CitysState and Zip Code

alex@alexballerinilaw.com

E-mail address: 1o be used tor futare annual report notilication)
For furiher information cancerning this matter, please call:
alexandre ballerin 305 507 9699

atd }

Name of Person Arca Cade Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Chifion Building PO, Box 6327
260 Excentive Center Clrele Tullahassee, Flurida 32314

Tallahassee, Flonda 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 605030201}, Flordda Stutes. this limited liability cumpany submits the following stmement
authority:

Sunburst, LLC

FIRST: The name of the limited liability company is:

ol

. : : e . L1 4
SECOND: The Floridu Docinment Number of the limited lisbilitys company is: L 15000148534

THIRD: The strecet address of the limited habihity company's principal oflice is: =2
-3 -
927 Lincoln Road Suite 200 2% o O
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Miami Beach FI 33139 e
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The maihing address of the Timited Hability company’s principal office is: %({—- &
. . z. =
Same as principal Place of business %}’-\ f
-

FOURTH: This statement of authority grants or sets limitations ot authority on all persons having the status or
pusition ol o person in o company. whether as 1 member. transferee, munager, ofticer or otherwise or t a specific
person on the following:

1. May eaccute an instrument tunsivring real property hedd in the name of the company.

Didier Duval

a. Girked to;

b, Noauthority granted o

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

Didier Duval

a, Liranied o

b.  Noauthority granted 1o

DocuSigned by:

ad
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Signature of anthorized representative

Didier Duval

Tvped ar printed name of signuature

Filing Fee: S25.00
Certified Copy: 330,00 (optional)
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