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October 23, 2020

FLORIDA DEPARTMENT OF STATE

CLORELICE LLC Dhvision of Corporations

1201 E. PONCE DE LEON BLVD.
APT. 206
CORAL GABLES, FL 33134US

SUBJECT: CLORELICE LLC
REF: L19000196752

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Document number is not correct.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Yasemin Y Sulker FAX Aud. #: H2000036B022
Regulatory Specialist III Letter Number: 320A00021070

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF AUTHORITY .
L
Pursuant to section 605.0302(!), Florida Statutes, this limited liability company submits the follolwgm stalement of
authority:

-~

FIRST: The name of the limited lisbility company is: CLORELICE LLC

SECOND: The Florida Document Number of the limited liability company is:__1- 19000196752

THIRD: The street sddress of the limited liability company’s principal office is:
B925SW 148th Street, Suite 210, Palmetto Bay, Florida 33176

The mailing address of the limited liability company's principal office is:
1201 E. Pance de Leon Blvd., Apt 206, Coral Gables, FL 33134

FOURTH: This statement of authority grants or sets limitations of suthority ¢n all persons having the status or
position of & person in & company, whether as 8 member, runsferee, mansger, officer or otherwise or to a specific
perscn on the following:

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

s Grantod w{]aseph B. Rysn LI, Bsq.

b. Wo suthority granted to:

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

a. Cmnoted to0:

b. No suthority granted to:

Gerard Malassis, Manager
Signarure’of Txbarlud representative “Typed or printed mame of signature

CRIE138 (2/14)
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