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COVER LETTER

T Registrinion Section
Division of Coipotitions

Venue 1421
SUBJECT:

Name of Limited Liaabilhiy Company
Dy Siror Maduin:
The eiclosed Statement of Authority amd fees) are subnusted tn filing.

Please return all carrespondence conceniung this matter w the tliowing,

Patricia Belloise

Nanwe ot Person

Venue 1421

EimvCompany

59 Baymont St.

Address

Clearwater, FL 33767

Ciry/State and Zip Code

belloiserealty @gmail.com

E-mail address: (o be used Tor future annual report netilication)

For further information concerning this matter., please call:

Patricia Belloise 727 410-1936
at | )
Name of Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 xecutive Cemer Clicle Tullahassee, Florida 32314
Tullahassee, Florida 22301
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STATEMENT OF AUTHORITY

Purstant o section 6H5.03020 1), Flotida Statvtes, this limited Tibility company subniis the following staicnient of

Venue 1421

authoriy:
FIRST: The name of the imited liabilite company is:

L17000117264

SECOND: The Florida Docunment Namber of the Himited Hihiline company s

FHIRID: The steet address af the Timited linbility company s principal oflice 1s:

1421 8. Missouri Ave.
Clearwater. FL 33756

The mailing address of e Tiniged Lability company s principal otfice is:

59 Baymont St.
Clearwater. FL 33767

FOURTH: This statement of suthority grants or sets limitatons of asthorisy on all persons having thexstalus of
position ol a petson ma company., whethier as @ member, tansferee, munager, otficer or oticrwise or felspucilic
S Im
.

person oit the Tolowing:
May exeeute an instrument teansterving real propenty held in the nwme of the company

Salvatore Belloise Il

2. Granted to:

b Noauthority granmted to:

May enter inte other vansictions on behall ofL or otherwise act for or bind, the company.

Salvatore Belloise I

tiranted o

a.

b, Noauthority granted w:

Patricia Belloise ~

Typed o printed name of siguature

Patrcoca Ballbcae
Filing Fec: 52500

Signatue of authorized representative
Coertified Copy: S3L00 {optivnal)
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