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FLORIDA‘CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $55.00

AUTHORIZATION SIGNATURE: [ A 4
1208 Chelmsford LLC 20nte
BUSINESS ( Name) Document #

_ Walkin _ Pick up time

__ Mail out Will wait

____ Photocopy

_ X__ Certified Copy of Articles of __X___Statement of Authority

___ Certificate of Status

NEW FILINGS AMMENDMENTS
_ Proin _ Amendment
____Not for Profit _ Resignation of RLA. Ofticer/Director
_ Limited Liabthty _ Change of Registered Agent
___Domestication __ Dbissolution/Withdrawal
_ Other __ Merger
___LLLP __ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report __ Foreign Filing
__ Limited Partnership
Fictitious Name ____ Reinstatement
_Trademark
APOSTIL () _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER
TO:  Registration Section

Division of Corporstions
1208 CHELMSFORD LLC
SUBJECT
MName of Limited Lisbility Company
Desr Sir or Madam:

The enclosed Statement of Authority and fee(s) are submittad for filing.

Please retamn all comrespondence concerning this maner to the following:

MAUREEN AUGHTON

Name of Person

AUGHTON LAW FIRM. PA

Firm/Company

5660 STRAND COURT

Address

NAPLES, FL 34110

City/State and Zip Code

scott. shedden@sconhomes.ca
E-nuil address: (to be used for future annual report noti fication)

For further information concerning this maner, please call:

MAUREEN AUGIITON 239 919-5436
(UL )
Name of Person Arca Code Daytime Telephone Number
Maijling Addresy; :
Registration Section Registration Section
Division of Corporations Division of Corporanions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E138 (V14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

FLORIDA CAPITAL COURIER SERVICE

1

SUBJECT: 1208 CHELMSFORD LLC
Ref. Number: 124000130740

We have received your document for 1208 CHELMSFORD LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please verity the mailing address. The file 1st amendment changed the mailing
address, but the file 2nd the Statement of Authority has a different mailing

address.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist i Letter Number: 624A00006893

www.sunbiz.org
PO BAY 22907 Mallaebhmocnn Elasylida 091 A4
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STATEMENT OF AUTHORITY
¢ Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following staternent of
authority:
FIRSTE: The name of the limited liability company is: 208 CHELMSFORD LLC
.24 130740
SECOND: The Florida Document Number of the limited liabiliry company is: 1:24000 o2
> =
THIRD: The strect address of the limited linbility company's principal office is; '[‘_’_ . ; .
1208 CHELMSFORD COURT bk =2 e
Ly -
NAPLES, FL 34104 A
8 N s —-:.
m o
- E i
-;‘". . P 4 -
The mailing address of the limited liability company's principal office is: jold C;'\
R
130 § SPEERS ROAD, UNIT 11 = o
OAKVILLE,ON L6M 3E1 CANADA
FOURTH: This statemnent of ssthority grants or sets limitations of authority on all persons having the status or
position of & person in a company, whether as a member, transferece, manager, officer or otherwisz of to & spocific
person on the following;
1. May execute an instrument transferring real property held in the nume of the company
. P.
. Gr o Scott A. Shedden andfor Scot P. Shedden (as officers of
2199598 Ontario Inc., the sole member of the company},
b.  No authority granied to:
2. May entor into piher ransacyiona on behalf of, or otherwise set for or bind. the company.
Scott A. Shedden and/or Scon P. Shedden {as officers of
8. Granted o ;
2199598 Onmrio Inc., the sole member of the company).
b.  No suthority granied 1o:
= Scott A. Shedden
Signature of Tepreschative Typed or printed name of signanoe
Filing Fee: $25.00
Certifled Copy: $30.08 (optionsi)
CR2E138 (2/14)




