= | NI

3 400291940464

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] maw

SHU2S ] [471954

(Business Entity Name)
AT/ E--01009-~0i0  ##55. 400
(f)ocument Number)
Certified Copies Ceitificates of Status
Special Instructions to Filing Offi S Zo
pecial Instructions to Filing Officer: oy
NOV 08 2015 =z -
S. YOUNG D
~ 3 =
T Ko
~d T
by =l
on I P
AC I P
T L
=
Qffice Use Only («E;' 7
L
i
<o i-»-.l’
z v




CéRPOhATE ) When you need ACCESS to the world
ACCESS,

INSTRUCTIONS:

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 11/7 Glinda
XX CERTIFIED COPY
] PHOTOCOPY
[] CUS
b $.4 FILING STATEMENT OF AUTHORITY
P.W. REALTY ENTERPRISES, LLC
(CORPORATE NAME AND DOCUMENT #)
3 B
o Y
{:’g _“»J'i—.
(CORPORATE NAME AND DOCUMENT #) ""r" :":,E;;',.f
- Filme
g
X T%c
(CORPORATE NAME AND DOCUMENT #) -3 g:j
cn = A
4. s B
{(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL




COVER LETTER

TO:  Registration Section
Division of Corporations

P.W. Realty Enterprises, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Karam V. Duggal

Name of Person

P.W. Realty Enterprises, LLC
Firm/Company

8525 Redleaf Lane

Address

Orlando, FL 32819
City/State and Zip Code

karam@rakpm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Jeff lcardi X [407 ) 647-1859
a

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E138 (2/19)
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STATEMENT OF AUTHORITY

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

FIRST: The name of the limited liability company is: L~ rv- Really Enterprises, LLC

L080000030645

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

THIRD: The sirecl address of the limited liability company’s principal office is:

8525 Redleaf Lane
QOrlando, FL 32819

The mailing address of the limited liability company’s principal office is:

8525 Redleaf Lane
Orlando, FL 32819
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FOURTH: This statement of authority grants or sets fimitations ol authority on all persons having the status or o = ﬂ
posttien of a persan in a company, whether as a member, transferce. manager, officer or otherwisc or to a specificz ’; %
person on the following: ,‘D._: mm
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b, No authority granted to:

2. May enter into other transactions on behalf of, or mherwise act for or bind. the company.

Jeffrey A. Icardi as per the attached Exhbit "A".

a. Granted to:

b.  No authority granted to:

Karam V. Duggal

Signature of authorized Tepresentative Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: 53000 (optional)

CR2E138 (2/14)



Exhibit “A”

The authority of Jeffrey A. Icardi to act on behalf of the Company is limited to transactions regarding Lot
3 and Lot 6, Block One, Desert Willow Commercial Subdivision, an addition to the City of Killeen, Bell
County, Texas, according to the map or piat of record in Plat Year 2015, Plat #123, Plat Records of Bell
County, Texas (the “Property”}. Jeffrey A. Icardi will sign as “Authorized Signatory” on ali documents
regarding the Property and his authority is in addition to the authority of the Manager, with both the
Authorized Signatory and the Manager being authorized independently to sign documents relating to
the Property.
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Karam V. Duggal, Manager

November 5, 2016

T \wvpSOvdatadetficardiduggaliwalmant, Killeen, XA Exhibit A to statement of authority.docx
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