L240002556%5

SRR

300431018953

{Address)

{City/State/Zip/Phone #)

b r
3 g =
u O ] SRl
BICK-UP WAIT MAIL s
Tt
= o t
o =i =
ni — T
(Business Entity Name} g; —< e ’
e o= 1)
- X N
S = W
BT .
(Document Mumber) — [ )
9 o
peg
Certfiec Copies Certificates of Stplus
Special tnstructions to Filing Officer:
e
s
. (RN
3 M
A
3y ! [ 7
3 ! [ i1
2 " )
r o
0.
- ) .
i | 2 N
c 7
: N :
: ~3 -
R Zs

Office Use Onty




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallohassee, Florida 32301
(8503 224-8870 - |.B0OO-342-8062 -« Fax (B50) 222-1222

NOLE INVESTMENT, LLC

Please Debit FCA000000003 For: 55

‘Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up
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Artof lne. File

LTE Partnecship File
Foreign Corp. File

L.C. Rle

Fictitous Name Fiie
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution { Withdrawal
Annual Repurt / Reinstirtement
Cen. Copy

Phuto Copy

Certificate of Good Stunding
Cenificatz of Status
Certificate of Fictitious Name
Coarp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC ) or 3 File

UCC |1 Search

UCC I Retneval

Courier



COVER LETTER

TO: Rcgistration Section
Division of Corporations

Nole Investment, LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir ar Madam:
The enclosed Staterncent of Authority and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Robert Feldman

Name of Person

Law Offices of Robert Feldman, PLA.

Firm/Company

55 NE 5th Ave, Ste 500

Address

Boca Raton, Fl. 33432

City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Robert Feldman

at {

561

392-6090
)

Name of Person

Maillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EI38 (2/14)

Arca Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FL. 32303



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this Jimited liability company submits the following statement of
authority:

. t, LLC
FIRST: The name of the limited liability company is: Nole Investmen

L24 85
SECOND: The Florida Document Number of the limited liability company is: 0002586

THIRD: The street address of the limited liability company's principal office is
55 NE 5th Ave

Ste 500

Boca Raton, FI. 33432

The mailing address of the limited liability compary's principal office is
55 NE 5th Ave

Ste 500

Boca Raton, F1. 33432

FOURTH: This statement of authority grants or sets limitations of autharity on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 10 a specific
person on the following:

1. May execuie an instrument transferring real property held in the name of the company::
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2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.
Jenoa Birdsall
a. Granted to: Birdsa

b.  No authorily granted to:

Y

Raobert Feldman
Signature of suthorized represcalative

CR2EI138 (/14)

Typed or printed name of signature
Filing Fee: 525.00
Certified Copy: $30.00 (optional)



