| 210002M 10

{Requestor's Name)

ARSI

— 500444522615

(City/StatefZip/Phone #)

[] pck.ur D WAIT [] maw

Y
U3 ','.':.’|
S - R,
(Business Entity Name) Tt e
e
NI A .
(Document Number) S - T
R T - |
LB oo
R = S
AT
e :: .
Certified Copies Certificates of Status I ot -,
PRI N 2
4 ™~ b
. i
Special Instructions to Filing Officer: - ot (T
B
R o

Office Use Only

OB 5-23-25




CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite I = Tallahassee, Florida 32301
{850) 224-8870 +« !.BOO-342-8062 -+ Fax (850)222-1222

D1 North Naples, LLC
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Cen. Copy

Photo Copy
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Cop Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search
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UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER
TO: Registration Section

[Mvision of Corporations

121 North Naples, LLC
SURIECT:

Name of Lunited Liability Company
Dear Sir or Madam:

The enclosed Statement of Autherity and fees) are submiued for filing.

Please return all correspondence concerning this matier to the following

Seth AL Kupilik

Name of Person

Mombach. Bovle. Hardin & Simmons, PLAL

FimvCompany

LO0 NE Third Avenue. Suite 1000
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Fort Lavderdale. Fi. 33301 l 3
=
City/Siate and Zip Code L
SKupilik@mbhlawyer.com
E-mail address: (to be used for future annual report notification)
For further information conecerning this matier, please call:
Seth Kupilik Y354 467-2200
at )
Nume of Person Arca Code Daytime Telephone Number
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
i.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EL38 {2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Stawtes. this limited Hability company submits the following statement of
authority:

. N . DIENORTH NAPLES, LLC
FIRST: The name of the limited liability company is: : i

N . L21000214107
SECOND: The Florida Documeni Number of the limited liability company is:

THIRD: The strect address of the limited liability company's principal office is:

3397 Pince Ridge Rd Naples, FLL 34109 US

The mailing address of the limited liability company’'s principal office is:
c/o Mombach. Boyle. Hardin & Simmons, P.A.

100 NE Third Avenue, Suite 1000
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This statement of authority grants or scts limitations of authority on all persons having the Stdllh or

position uf a person in a company, whether as a member, transferce, manager, officer or atherwise or [o 2 spc.cmL
person on the following;
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L. May execuie an instrument transferring real property held in the name of the company o~
a. Granted to:
. . Alex Nicholas
b, No authority granted to:
2.

May cnter into other transacuions on hehalf of. or otherwise act fur or bind, the company

. Chase Howard
4. Granted 1o

. Alex Nicholus
b.  No autherity granted 1w

Choae HNovwandd

Chase Howard
Signature of authorized representative

Typed or printed name of signature
Filing Fee: 525.00

Certificd Copy: 3530.00 (optional)
CRAE138 (2/14



