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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SOLARIS FLORIDA, LLC a Florida limited liability company

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Autherity and filing fee of $25.00 is submitted for filing. Please return all
correspandence concerning this matter to the following:

MARC KAPLOVITZ and ZAMI RAM
Name of Manager

SOLARIS FLORIDA, LLC, a Florida limited liability company
Name of Company

13991 Binghampton Drive
Address of Company

FT Myers, FL 33905
City/State and Zip Code

mskaplovitz@gmail.com; zami@equix.com

E-mail Address of Manager
For further information concerning this matter, please cali;

THE BIG W LAW FIRM at 941-627-1000

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section Y
Division of Corporations Division of Corporations B
Clifton Building P.0O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee. Florida 32314 a
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RECORDING $27.00 ERECORDED

This instrument Prepared By and Return To:

WIDEIKIS, BENEDICT & BERNTSSOM, LLC - THE BIG W LAW FIRM
John L. Wideikis, Esq.

3185 5. Access Road

Englewood, FL 34224

)

o

STATEMENT OF AUTHORITY e

DY .(_".‘.
Fursuant to 6§05.0302, Florida Statutes, this limiied liadility company submits the following-stg'feme'm;
of authority on this _Z 4 day of Decénbiy , 2023, and same shall be effective for”,
a pericd of five (5} years from Ihe date of this Statemenl unless sooner tenminaied as so parmitted by law’
Tom
FIRST: The name of the limited liability company is: SOLARIS FLORIDA, LLC, a Florida limited. B
liabitity company .

—

'.'\ "

SECOND: The Florida Document Number of the limited liabilily company is: L04000020239 R

THIRD: The street address of the limited liability company's principal office is: 13891 Binghampton
Drive, FT Myers, FL 33905

The mailing address of the limited liability company’s principal office is: 13991 Binghampton
Drive, FT Myers, FL 33905

FOURTH: This stalement of authority grants or sels limitations of authority on all persons naving the
status or position of a person in a company, whether as a member, lransicrec, manager,
oificer or otherwise or 10 a speciiic person on the following matters enumerated below:;

1. May execule insiruments iransfering real and personal property held in the name of the
company, including by way of example and not by way of limitation, Warranly Deeds,
Closing Statements, 8Sills of Sale, Closing Affidavils and Cerlificates, and Closing
Statement Addendums,

a. Granled 1o MARC KAPLOVITZ, as Manager anc ZAMI RAM, as Manager, any of

wham may sign on behalf of and tind lhe company unilaterally withow the jonder of
any other

b. Nog authorily granted lo:

2. May enter inio other transaclions on behall of ihe company, or otherwise act for ar bind
the company in all matters, including by way of example and not by way of limitation, the
pledge of company property by morigage. security agreement cr otherwisg; the
borrowing of money on behalf of the company through execution of promissary noles cr
ciherwise; the execution of guaranties on behalf of the company: and the execution of
any ather loan documents on hehalf of the company.

a. Granied to: MARC KAPLOVITZ, as Manager and ZAMI RAM, as Manager, any ol

whom may sign on behalf of and hind the company unilaterally without the joinder of
any other,.

b, No authorily granted io:
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Tne unceiﬁlgnec ers hereby cer\l{y ihe accuracy of the siaiermnents sel forth herein.

. //; ) /t”' »i,//

MARC KAPLOVITZ as Manager
SignBlure of authorizéd rcprleuen.auve Prinied name anc sosition litle

STATE OF ,f'”/ & 1 e
COUNTY OF _ / .

The faregoing nstryment was arknowh.dged before m j
noiarization, this L7

¥ means of, L physical presence o
day of Dy miber .20

onling

by MARC SAPLOVITZ, as Manage. o

SOLARIS "LOr(IDA LLC, a Florida limited [labllilv cempany who is personally known ¢ me or who has
proguces L /) £

as identfication ang «

~ho did take an oaln.

(Mot | Z/V

Notafy Bltlic, Stalc of Fror u?’?
wiy Conffhission Expires: /¢ _,‘:/ a7
[(Seal)

HONEY RALPH
LY COMMISSION ® HH 445008
EXPIMES: October 19, 2097

o P




INSTR #: 3354358

The undersigned does hereby certify the accuracy of ihe statements sel lorih herein.
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”:?'/“?l,f/f?’l B

Signattife of auifiorized representalive

STATE OF

O e

ZAMI RAM as Manager
Printed name and position title

COUMTY OF

T

Tne foregoing instrument was acknawledged before me oy means of _u__/physical presence o7 __ online
natarization, this __ 2§

.,

day of Moyl

L2024 by ZAMI RAM, as Manager of SOLARIS

FLORIDA, LLC, a Florida limited tiahility company who is personally known to me or who has produced
Ui ORI

L {4 ;’ﬁ' v

as wdentification and who did 1ake an oath.

2 . N '.'.l
s L -
dépice (Lét'k.{@é’_',

MNotary Public, State of
My Commission Expires:
(Seal)

DM

P52t 5

LSENISE ALMEIDA
tiotary Pubiic, State of Ohio
Sommigsian No. 2015-RE-83A298
Wy Comimission Expires

July 5, 2025




