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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [torila 32372

(850) 656-4724

DATE 01/19/2022

ENTITY NAME Vanilice LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

Flore 530‘51
XXXXX Cortified Cipy
&r&ﬁ&a& af Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁd &Pf of Arte & Anendments
Certificate of Good Standig

*RAOSTILE / NOTARRAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 355 ACCOUNT #: 120160000072
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STATEMENT OF AUTHORITY
authority:

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

FIRST: The name of the fimited Tiability company is: i CE LLC

SECOND: The Flarida Document Number of the limited liability company is: = 20o0 207 10
THIRD: The stroct address of the limited lisbility company's principal office is:
8925 SW 148TH STREET, SUITE 200

PALMETTO BAY, FL 33176

The meiling address of the limited liability company’s principal office is:
1498 JEFFERSON AVE. #207

MIAMI BEACH, FL 33139

person on the following:

FOURTH: This statemem of mnthority grants or sets limitations of authoeity on all persons having the status or

position of a person in & company, whether as 8 member, transferee, manager, officer or otherwise or to a specific

2.

1. May execute an instrumen transferring real property hedd in the name of the company.
e G 5 to: JOSEPH B. RYAN lI1, ESQ.

b. No suthority granted to:
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a. Cranted to:

b. No authority grantsd to:

Signature Jf'ux‘wmd representative

CRZEI138 (2/14)

GERARD MALASSIS

Typed or printed name of signature



