{(Requestor's Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[]rexup  [Jwar [] mar

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BN

600319190576

......

L PN
2.
=':‘;':
.3 l;.
L2
—— i
t -
Lo
. i
- g
n
; _‘

A { Vl\lﬂ'} M\~



COVERL.ETTER
"TO: Registration Section

Division of Corporations

SUBJECT: RPS 26 LLC

Name of Limited Liability Company
Dear Sir or Madan:

The enclosed Statement of Authority and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following

MAaL 4 pLT 2

Name of Person

RP S36 ¢LLC

Firm/Company

Dp)Ss NE 38 <. s0Y

Address

Aveniots  F1 33ieo

Citv/State and Zip Code

Lovs couVe @ Yoo, Com

E-mail address: {to be uséd for future annual report notification)

For further information concerning this matter. please call:

ARk OFTI

b3

PERY]

ey

SRR

LS

w786 ,_ 263 4607
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Cemer Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

authority:

FIRST: The name of the limited liability company is: RP S 3 é, l__ L.

SECOND: The Florida Document Number of the limited liability company is: oo o0 G 775

THIRD: The street address of the limited liability company's principal office is:

o/ssNe I CT. SoY

Aventve £ 33180

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

20/S5 N 2BHCT. SoY

AveNtuly £FL 33190
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FOURTH: This statement of suthority grants or sets limitations of authori
position of a person in a company, whether as a member, transferce, manage

person on the following:

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

a. Granted to: ‘/bﬁﬂ rA" 0#'{') >

ty on all persons having the status o
r, officer or otherwisc orto a spectiic

an

b. No authorily granted to:

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

a. Granted to: /"Iﬁﬁ,/ﬁ' OFTIE

b. No authority granted to:

f”;-

Giuseppe Maniscalco

Signature of authorized representative
Filing Fee: $25.00

Certified Copy: $30.00 {optional)
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Typed or printed name of signature



