01/0“2020 MG M FAX @ear/seoz

1f6f2029 D!vle!

R Co rallonu
Ja i
or_1d patigk g. f/

D1v1510n of Corporatlons
Electronic Filing Cover Sheet

S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000004836 3)))

A AT

H200000046383ABC X

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Civision of Corporations
Fax Number ! (850)617-6383
From:
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A,
Account Number ; @76@770@1702
Phone : {487)841-1200 e
Fax Number v (4873)423-1831 T =
TR
**Enter the emall address for this business entity to be used for Future =F ;::
annual report mailings. Enter only one email address please. “» PR H
od . "o b
o T - Email Address:__ jen@services}98.com - = i
i;% N : B J
.;: E l = 53
T w LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:-
S CHESTER C. FOSGATE COMPANY, LLC
N = va—
2l o E [Centificate of Status I 0 |
= = | ertified Copy |
Page Count || |
Estimated Charge | szs.o |
. e iqe -~ 1
Electronic Filing Menu  Corporate Filing Menu Help A

httpa;/fafila sunblz.org/scripts/oflicovr.exe n



01/06/2920% MON 13:3d4 PAX

(((H20000004836 3)))

Qo02/902

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 limited liability compeny ig
Chester C. Fosgate Company, LLC

SECOND: The Flotida Dotument Number of the limited liability company is

is: L19000305374
THIRD: The street address of the limited liability company's principal office is
3333 S. Orange Avenue, Suite 200

Orlando, FL 32806-8500
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The mailing address of the limited linbility company’s principal office Is: == S n
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P.0. Box 568621 : T E
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Oriando, FL 32856-8821 S
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FOURTH: This statement of authority grants or sets limitations of authorily on all persons having the ! smtus or
person on the following:

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

May ¢xecute an instrurment transferring real propenty held in the name of the company
a. Granted to: Daryl M. Carter

b.

No autheriry granted to’

2.

May enter into other transactions on behalf of, or otherwise act for or bind, the cornpany.
o Granted 1o D27y M. Carter

b. No authority granted to:

Sigherure of authorized representative

James W, Poitras
Filing Fee:

Typed or prinied name of signature
525.00
CR2E138 (2/14)

Certificd Copy: $30.00 (optional)
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