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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allokassee, [lorita 32372

(850) 656-4724
DATE 5/6/22

**WALK IN**

ENTITY NAME _HEM-ONC PROPERTIES I LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

/\F W Plak Copp
Certifed Copy
Certifioate of Statas

YPLUASE DBTAN THE FOLOWING FOR THEABOVE ENTITY™

Certified Copy of Arte & Arecdmente

Cortifed Cpg of Arte & Ameadmeats Camplite (% (lecledip Aemaal Reports)
Certificate of Statas

Certiffoate of Statas Koflestivg:

YAPOSTILE / HOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWEDS_ 2 9 ACCOUNT # 120140000108 /"
United Corporaie

Phoase cal? Tina at the above ramber faﬁ any [SSUES OF CORCErAE. Tkark qoa 87 nack,




TO:  Registration Scection
Division of Carporations

COYER LETTER

HEM-ONC PROPERTIES, L.C.

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspendence concerning this matier to the following:

Stawart M. McGough, Esq.

Name of Person

Scolaro Fetter Grizanti & McGough, P.C.

Firm/Company

507 Plum St., Ste. 300

Address

Syracuse, NY 13204

City/State and Zip Code

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

For further information concerning this matter, please call:

Stewart M. McGough, Esq.

315 )471-8111

at(

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

CR2E138 (2/14)

Area Code Deytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6317
Tallahassee, Florida 32314



STATEMENY OF AUTHORITY

Pulsiant t scstion 603.0302(1), Florida Stanites, this limited lnbility company submits the faflowing statement of

PIRST: The nama of the limited fiability company ls: Er-ONC PROPERTIES, L.C.

SECOND: ThFhianmNMudhﬁmumqmyl&mmm
THIRD: The street address of the fmited Habilty campany's principal office is:
1871 3E TIFFANY AVENUE

PORT SAINT LUCIE, FL 34952

. ™~
b ST ,."','3

LA S

SUITTE 100 s % T3

PORT SAINT LUCIE, FL 34952 A —
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The mailing eddress of e Bmited lisbillty company’s princlgm office i I B
1871 SE TIFFANY AVENUE T =
L
SUITE 100 o
A

FOURTH: This sinfement of authority grants or sets Amitations of sathotily on sl) persoca having the satus or
potitfen of & perzon in & company, whether es & mensher, trensferes, manager, afficey or ciherwise or to a specific
persea on the Rllowing:

I.

May executs an Instrament ransferring real property heid in the name of the company,
o Gomedeo_ [} 1CHOLAS “TRaMT)

b. No suharity granted soc ALL OTHER MEMBERS

1. May euter into other transactions on behalf of, er otherwise xct for or bind, the company.
o Gremed wo:_(N{HOLOS TRAMMTT

b. No sathority gmated to:

.o/

Slgrature of suthorized representative

ALL OTHER MEMBERS

DiChoas TR vk
Typed ¢f printed g of signature
Fling Fes: 52380
Cartified Copyr 53000 (cpilonsl)
CRIBIIL (2414)




