(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[] Pekur  [J war [ man

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L _Dosoyz58 977

1

100315404941

07/03718--01025--004 25,00

7)/&)'"’7} N~




COVER LETTER

TO: Registration Scetion
Division of Corpermtions

Quality Homes USA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Statement of Authority and tee(s) are submitted for filing,

I’lease return all correspondence concerning this matier 1o the following:

Bart R. Saunders, Esg.

Nume of Person

Law Office of Saunders & Saunders, P.A.

Firm/Company

7232 W Sand Lake Road, Suite 202

Adddress

Orlando, FL 32819

CitviState and Zip Code

bart@lawsaunders.com

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

Fur further information concerning this matter, please call:

Bart R. Saunders, Esq. 321 319-04595
at | )
Name of Person Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division uf Corporations Divigion of Corpurations
Clifton Building P.0O. Box 6327
2601 Exceutive Center Cirele Tallubassce, Florida 32314

Tallubhassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statutes, this limited liability company submiits the following statement of
authority:

Quality Homes USA, LLC

FIRST: The name of the limited liability company is:

_ L06000038897

SECOND: The Florida Document Number of tie limited liability company 1s:

THIRD: The street address of the limized lability company s principal office is:

7232 W Sand Lake Road

Suite 202

Orlando, FL 32819

The mailing address of the limited liabitity company’s principal otlice is:

7232 W Sand Lake Road

Suite 202

Orlando, FL 32819 '

FOURTH: This staterent of authority gramts or sets limiations of authorily on all persons having the status or

position of a person in a company. whether as o member, transferee. manager, officer or otherwise or to a specitic
- . 5

purson on the foliowing: '

1. May exeeute an instrument transferring read propesty held in the nume of the company.

Sadhu Singh Gakhal

a.  Granted to;

Baha Sidani

b. No authority granied 10:

2. May coter into other transactions on behalt ofl or oiherwise act fur or bind. the company.

Sadhu Singh Gakhal

a. Granted w

Baha Sidani

b. No auwthority granted to:

) - Bart R. Saunders, Esq.

Signature 'ul'}tut[wﬁzc'd representative Typed or printed name of signature
-~ Filing Fee: $25.00

Certified Copy: $30.00 (optivnal)
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