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COVER LETTER

TO: Registriation Section
Division of Corporations
Green Key Ventures, LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Mudam:

The enclosed Statement of Authority and fee(sy are submitted for fiking.

Please return atl correspondence concerning this matter to the following:

Loan Thi "Susan® Hanson

Nanie ol Person

CGireen Key Venmures, LLC

Firm/Company

4320 Deenwond Lake Phwy., Suite 468

Address

Jacksonville FEL 32216

Citv/Stane and Zip Code

Susun@ TheHansonGroup.net

E-miail address: (to be used tor future annual report notification)
For further intormation concerning this matter, please call:

L.oan Thi "Susan" Hanson 904
HUN| )
Arca Code

563-319)
Name of Person

Davtime Telephune Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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STATEMENT OF AUTHORITY

Pursuant 1o section 603.0302(1), Florida Statutes, this limited liability compuny submits the following stutement ol
authority:

Green Key Ventures, 1L1LC
FIRST: The nwme of the limited liability company is:

1.2 (000334432
SECOND: The Florida Document Number ot the limited liability company is:

THIRD: The street address of the limited liability company's principal oftice is:
4320 Deerwood Lake Phwy., Suite 101-468, Jacksonville, FI. 32216

. =~
R~

o re3

. =

: -

- —

Vi

a7 -

The mailing address of the limited liability company’s principal otfice is Tt '—'5
4320 Deerwood Lake Phwy,, Suite 101-468, Jacksonville, FL 32216 e —
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FOURTH: This statement of authority grants or sets limitations ol authority on all persons having the status or
position of 4 person in u company. whether as o member, transteree, manager. officer or otherwise or to a specific
person on the following:

. May execute an instrument transterring real property held in the name of the company,
Loan Thi "Susan" Hanson
a. Granted wo:
Andrew E. Wotton, Jennifer A, Bosanko
b.  No authority granted to:
2

Mav enter into other transactions on behalt of, or otherwise act for or bind. the company.

L.oan Thi "Susan" Hanson
a.  Granted 1w

Andrew E. Wotton, Jennifer A, Bosanko
b.

No authority granted to:

l.oan Thi "Susan" Hanson
Signature of authorized representative

Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: 330.00 {optional)
CR2IEI38 (2/14)
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