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Sunshine State Corporate Compliance Company

3458 [akeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE _4/26/22

**WALK IN**

ENTITY NAME HEM-ONC PROPERTIES Il LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

X X /< /( Flue d;ay
éja‘l:ﬁed’ ayy
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY ™"

&r&ﬁa{ &/{? af Arte & Amendents

Cortified Cipy of Arte & Aneadnents Complete Fite [lrcbidinp Amaal Keports)
Certifioate of Statas

Certificate of Statar Reftecling:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRG OF DESTINATION
NUMBER OF CERTIFCATES REQUESTED

TOTAL OWED $ ’Z § ACCOUNT # 120140000108 '
United Corporate
Services, Inc. g

Floase call [ina at the above ramber for any (S5ues oF concerts, Thark pon S0 mack




COVER LETTER
TO:  Registmtion Section

Divisicn of Corporations
HEM-ONC PROPERTIES Il LLC
SUBJECT:
Name of Limited Lisbility Company
Dear Sir or Madam:

Ths enclosed Statement of Authority and fee(s) evo subminted for filing.
Please return ail comrespondence concerning this maner to the fllowing:

STEWART M. McGOUGH, ESQ.
Name of Person

SCOLARO FETTER GRIZANTI & McGOUQH, P.C.
Firm/Company
307 PLUM ST, STE. 300

Address
SYRACUSE, NY 13204
City/State and Zip Code

mholt@scolaro.com
E-caail eddress: (to be vsed for Asture annual repont notification)

For further informaticn concerning this mattes, pleass call:

Stewan M. McGough, Esq. [315 )471-!111
at
Neme of Persen Area Code Daytime Telephone Number
Malling Address; Strest Addresy;
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303

CR2E138 (/14)



STATEMENT OF AUTHORITY
Pursuznt to section 605.0302(1), Florida Stanstes, this limited lisbility company submits the following statement of

authority:
FIRST: The of the limited Hiability i HEM-ONC PROPERTIES I LLC

SECOND: The Florida Document Number of the limited Ihbililywnpmyi:UIWu?
THIRD: The stree! eddress of the limited Hability company’s principal office is:
1871 SE TIFFANY AVENUE

SUITE 100
PORT SAINT LUCIE, FL 34952

The mailing eddress of the limited liabikty company's principal office is:
1871 SE TIFFANY AVENUE

SUITE 100
PORT SAINT LUCIE, FL 34952

FOURTH: This steterment of suthority grants or scts limitatlons of authority oo all persons baving the stotus or
position of & person in e compeny, whether as s member, trensferee, manager, officer or otherwise or to 2 specific
w

person on the following: ~
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I. May execute an instrument transfesving real property held in the name of the company. r);_'g g
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ALL OTHER MEMBERS M., =

b. No suthority granted to: e o £
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May enter into ofher transactions on behalf of, or otherwise act for or bind, the company

2.
s G i m:HuﬂwYecm-Rndin.M.D.

ALL OTHER MEMBERS

b.  No authority grnted to:

g e —  dgatiur Yool dod

Signature of sutharized representative Filing Pee:
Certifled Copy: m.on(opdnml)
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