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DacuSigr Envelop 1D: DFBB3IEYE-E9B5-¢C20-AAFB-39F 3IFES822RBE

COVER LETTER
TO: Regisiration Sectian
Division of Corporations

Freedom Land Capital, LI.C
SUBJECT:

Name of Limited Liabilisy Company
Dear Sir or Madam:

The enclosed Statement of Authority and feefs) are submitted for filing.

Please return all correspondence concerning this mauier 1o the following

Cuinn McArthur

Name of Persen

Apex Capital LLC

Firm/Company

24497 Lake Baldwin Lane

Address

Orlando, FIL 32814

City/State and Zip Code

Quinn@apexcapilalre.com

E-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter. please call:
Kyle Killeen
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Arca Code

Mailing Address:
Registration Section

Dayume Telephane Number

Street Address:

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroc Street. Suite 810

Tallahassee. FILL 32303
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DocuSigrt Errvelope ID; DFBSIEQE-69B5-4C20-AAFB-38F 3FES822BE
STATEMENT OF AUTHORITY

Pursuant to section 643.0302(1). Florida Statutes. this limited hability company submiis the following statement of
authonty:

: T ey . Freedom Land Capital, LLC
FIRST: The name of the limited liability company is: reecom La P

L21000295295

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

THIRD: The street address of the limited liability company’s principal oftice is:

2497 LAKE BALDWIN LANE

ORLANDO. FL 32814

The mailing address of the limited liability company’'s principal office is:

975 E. RIGGS RD #(2-44]

CHANDLER, AZ 85249
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having g]_'e"s't'atu‘
position of a person in a company, whether as a member. transferee. manager. ofticer or otherwise arta.a spafic
S (e }

person on the following: e
bt
= 1
L. May exceute an instrument transterring real property held in the name of the c()mpun}'ﬁ’q e~
AKAS LLC. a Texas limited liabitity company W m
a. Granted o : pan, M X
My o
DBA "Empower Transactions” i e
—~F W
vy
b, No awthority granted to:
A0 May enter into other ransactions an behalf of. or otherwise act for ur bind. the Compny.
. ARKAS LLC. u Texas limited liabiiity company
2. Granted 1o ' .
DBA "Empower Transactions”
b No authority granted 10:
DocuSigned by
. , -
Flavn. Mol Quinn McArthur
rittaiyee - - = - P
Signature of authorized representative I'vped or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optivnal)
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