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KIRK a PINKERTON’ RA. Serving Our Community

. - Since 1926
www.kirkpinkerton.com
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Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32514
Re: Hinze Family Holdings 1.1.C

Dear Sir/Madam:

Lnclosed vou will find the Statement of Authority for the above reterenced limited
lability company. 1 have also enclosed a check in the amount ot $23.00 to cover vour fec.

It vou have any questions. please do not hesitate 1o contact me.
Sincerely.

It il

Kathy Zampella
Legal Assistant

/Klz

Enclosures
WS PINEAPRPPLE AV E MALLING a[R b~ teol AR AV ENT T W
nth FLOOR ['ve Boy §7un LI
SAHASOT L FTORIDY H23 SARASe Y BEORED 0 HEADBEN TGN FL 2203
TELLPHONE SEF-A6 oy altocany i kirkpaaherten o FACSIMIT D43 00y

FAi=IMILL el son
e FORMERLY OF NSO ILEsSECTLD




STATEMENT OF AUTHORITY

P'ursuam to section 605.0302(1), Florida Statutes, this limited liability company submits the foilowing statement of

authonity:
FIRST: The name of the limited liability cempany is: HINZE FAMILY HOLDINGS LLC

L17000119424

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

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

FARMINGTON, CT 06032

The maiting address of the limited [iability company's principal office is:
4 TRUMBULL LANE
FARMINGTON, CT 06032

FOURTH: This statement of authority grants or sets limitations of authority on all pcrsons having the status or
position of a person in 2 company, whether as a member, transferee, manager, officer or atherwise or to a specific

person on the following:
. May cxccute sn instrument transferring real property held in the name of the company. == M
_JOHN K. HINZE AND CHERYL S. HINZE T
a.  Granted to: G =
AN
b, No authority granted to: SETH L. HINZE AND RACHEL M. e
MCQUEEN s 7
2. May enter into other transactions on behalf of, or otherwise act for or bind, the compan;. '
_JOHN K. HINZE AND CHERYL S. HINZE
a, Granted 10
b. No authority granted to: SETH L. HINZE AND RACHEL M,
MCQUEEN
ﬁ/ m Y JOHN K. HINZE
Sighature of authorized mpr@lmivc Typed or printed name of signature
Filing Fee: $25.00

Certified Capy: $30.00 (optional)
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