L.22000 44993

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] warr [] mai

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMINMRLALR A

900384930049

L OB --INT0S =00 3210, 00

a3y

11 Hd 9~ ydy 727

e
‘ol mf Ah

APR N7 "N
i ALRRITTOM

P

1
]



55

CORPORATE * When you need ACC'EéS te the world A
- &
ACCESS,
INC. . 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/S DANNY

DA CERTIFIED COPY

z PHOTOCOPY
(] CUS
b.9:4 FILING STATEMENT OF AUTHORITY
1. CYRENE AT HARMONY LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Division of Corporations

Cyrene at Harmony LLC
SUBJECT:

Nare of Limited Liability Company
Dear Sir or Madam:
The enclosed Stulement of Authority und fee(s) are submitled for [iling.

Please return all correspondence concerning this maiter 1o the following:

Kristy Horan

Name of Person

Godbold, Downing, Bill & Rentz, P.A.
FirnvCompany

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789
City/State and Zip Code

khoran@gdb-law.com

E-mail adaress: (1o be used for fiture annual report notitication)

For turther intformation concerning this matter, please call:

Kristy Horan 407 647-4418

at{_ )

Nume of Person

STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallzhassee, Florida 32301

CRZEI38 (2/14)

Area Code Daytime Telephone Number

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.Q. Box 6327
Tallshassce, Florida 32314



STATEMENT OF AUTHORITY

Pursuant 10 section 605.0302(1), Florida Statutes, this limiled liability company submits the lsliowing statement of

authority:

FIRST: The nume of'the limited liability company is: Cyrene at Harmony LLC

g -~ C
SECOND: The Florida Idocument Number of the limited liability company is: L).o,) 6| (/c l L{'L} q(i ,

THIRD: The siroet addreas of the limited Liobility company's principal officc is:
680 Fifth Avenue

25th Floor

New York, NY 10019

The mailing address of the limited liability company’s principul office is:
680 Fifth Avenue

25th Floor

New York, NY 10018

FOURTH: This statement of outhorily grants or sets limitations of suthority on all persons having the sm!us 0(

position of a person in a campany, whether as a member, ransferee, manager, otficer or otherwise or to a apcuf'c

person on the following:

. Ny exccute an instrument uansferring real property held in the name of the company.

u. Gronted to: Nathan Pile in his capacity as Vice President.

b.  Nu zuthority granted w:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company

o Gramed to - Nathan Pile in his capacity as Vice President.

b. Mo authority granied (o;

Please see attached.
Sigrature of authorized representative
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Typed or prinied name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional}
CR2EI38 (2/14)
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Signature Page
To

Smtemento_f Auathority

Manager:
HARMONY FI.ORIDA MANAGFER LIC, a Delaware limited liability company

By: JEN Partners LLC, a Delaware [imited
liability company, its Manager

By: // M
Name#Reuben Leibowitt
Title: Managing Member




