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COVER LETTER

TO: Registration Section
Division of Corporations

_ o Blonding ,4LC
Beleo Holdings, LLC, Beleo Equipiment Company, LLC, Agncuilural
SURBIFCT:

Name of Limited Fiability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the fetlowing:

Taryn Hartnett

Name of Person

Chapman Law Group, P1.C

Firm/Company

12008 South Shore Blvd. Suite 105

Address

Wellington, F1. 33414

City/State andd Zip Code

teh@chapmanlawgroup.net

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please calk:

Taryn Harinett 561 753-5996
at( )
Name of Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
o P.0. Box 6327 ~The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Stawates, this limited liability company submiis the following statement of
authority;

TBeT. T o o . Beleo Heldings LLC
FIRST: The nume of the imited habilny company 1s:

SECOND: The Florida Document Number of the limited liability company is: | 2|000L 48242

THIRD: The street address of the limited linbility company’s principal office is

12893 Gracuda
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The mailing address of the limiied liability company’s principal oftice is: E‘_ -:E
o S

12892 Grooic Siveet mI ?n
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person on the following:

FOURTH: This staterment of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager. officer or otherwise or 1o a specific

1. May execute an instrument transterring real property held in the name of the company.

a. Granted o m&'(\'\_r\ﬂ\.l\) ﬁt\\lf‘fﬁ)\ﬂ/\n

b, No authority granted to: Ml( \,{lQ\

Bellicama

May enter into other ransactions on behatf of, or otherwise act for or bind, the company.

a.  Granted 10 m {4 \!"\'\/\i W) P\e\\ }5% ‘ IO

b.  No authority granted to; ﬂ[\i( x/\(z\ Q\ & Hl'%%“’Vl 9]

1

Signaturé/ot authorized representative

hatthew)  Bphss

Typed or printed name of signature
$25.00
Certified Copy: $30.00 (optionaly
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