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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: SHORE CAPITAL RE LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.00 is submitted for filing. Please return all
correspondence concerning this matter to the following:

MATTHEW ZALOUMIS & BRIAN J. RODGERS
Name of Manager

SHORE CAPITAL RE LLC
Nameg of Company

3320 GRIFFIN ROAD
Address of Company

FT Lauderdale, FL. 33312
City/State and Zip Code

E-mail Address of Manager
For further information concerning this matter, please call:

Anne Borovsky at

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



This insirument Prepared By and Return To:

WIDEIKIS, BENEDICT & BERNTSSON, LLC - THE BIG W LAW FIRNM
John L. Wideikis, Esq.

3195 8. Access Road

Englewood, FL 34224

STATEMENT OF AUTHORITY

Pursuazni 1o 605.6302, Florida Statutes, this limited liability company submits the lollowing statement
of authority on this _Lj day of ALV . 2024, and same shall be effective lor a
period of five (5) years from the date of this Siatement unless sconer terminaled as so permitted by law:

FIRST: The name of the limited liability company is: SHORE CAPITAL RE LLC, a Florida limited
liability company,

SECOND: The Florida Document Mumber of the limited liabifily company is: L21000477994

THIRD: The street address of the limited liability company's principal office is; 3320 GRIFEIN ROAD,
FT Lauderdale, FL 33312

The mailing address of ihe limited liability cempany's principat office ts; 3320 GRIFFIN
ROAD, FT Lauderdale, FL 33312

FOURTH: This slatement of authority grants or scis fimiiations of authority on ali persens having the
status or position of a person in a company, wheiher as a member, ransferee, manager,
officer or otherwise or to a specilic person on the following matiers enumeraied beiow:

1, May execule instrurmentis transferring real and personal propenty held in the name of the
comgpany, including by way of example and not by way of limilalion, Warranty Deeds,
Closing Stalerncnts, Bills of Sale, Closing Affidavits and Certificates, and Closing
Statement Addendums.

a. Granted lo. MATTHEW ZALQUMIS and BRIANJ. RODGERS, as Managers,
eitner of whom may unilalerally sign and bind the cempany withau! the jeincer of
the olher.

b. No authorily graniec to:

2. May enier into other transactions on behall of the company, or otherwise act for or bind
the company in ali maiiers, including by way of example and not by way of limitalion, the
ptedge of company property by morlgage, securily agreement or otherwise; the
borrowing of monegy an behalfl of the company threugh execution of promissory notes or
olherwise: the execttion of guaranties on behalf of the company: and the execution of
any olher loan documents on behalf of the company.

a. Granled to: MATTHEW ZALOUMIS and BRIANJ. RODGERS, as Managers,
either of whom may unitateraily sign and bind the company without the joinder of
he other.

k. No autherity granied o
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A BRIAN J. RODGERS, as Manager
Signature of authorized representative Frinted name and position title
STATE OF

]
, !

COUNTY OF .’j“’.)l'i‘.""ﬂl Narxa {

. '3
The foregoing ingirpment was acknowledged before me by means of L_/ physical presence or

enline notarization, this _"'“~day of ___L/¢? /7 i1, 20 7 < by BRIAN J. RODGERS, as Manager of
SHORE CAPITAL RE LLC, a Florida limited liability company, who is/are persqﬁbliy known to me or who

hasthave procuced A i as identification and who dic take an gath. /
Crrnenke, R RN A o

VS, o

- AT LAt SN
Notary Public, State of .+ /. ;0 17 v
My Commission Expires: Jisd '/-:L.,

(Seal)

i MARIANELA MATA GONZALEZ
2o 1iotary Public-State of Florida
a8 Commission # HH 29‘5327
25 ©y Commission Expiras
e Octobar 33, 2026
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The undersignec does hereby cerlify the accuracy of Ihe statements set forth herein.

s
//ﬂ /Z/ MATTHEW ZALOUMIS, as Manaqer

Signa’lure of authorized representative Printed name and position tille

STATE OF Oa;qr[ft‘;'tﬂ'chf
counTy oF _NewHaven

The foregoing instrument was acknowledged before me by means of __ physical presence or

onfine notarization, this A%9 day of FPloruang | 20- by MATTHEW ZALOUMIS, as Manager of
SHORE CAPITAL RE LLC, a Florida limited Iiabil.’ty company, who is/are persopally knowen to me ar who

hasfhave produced as icentification and who did lake an oath.

MNotary Public, State of_a[g wt
My Commission Expires: llﬂ[&%%f
(Seal)
Christine R O'Dell
Motary Public, State of Conneciicut
oy Comemigeicn Expies 15/0:2028




