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LARRY L. ADAIR, P. A.
ATTORNEY AT Law
9713 WEST BROWARD BOGLEY ARD SUTTE 303

PrLasrarioN, FLoriby 33324
MEMBER FLowmion & TENAS BAR

TELETHONIE (D54) 600-3266
TELEFAX (780) 2573675

Julv 17, 2018

I'lonida Department OF State
Division of Corporations
Chifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Ann: Registration Secuon
Re statement OF Authority - Pozeu Propertes USA1L].C
Gentlemen:

PROPERTIES USA, LLC, a Florida limited liability company; and

]

Fee for the Pozeu Properites USA, LLC - Starement of Authory,

Shoukd vou have any questions, whatsoever, regarding the enclosed items, please contact the
undersigned ar vour earlicst convenience: otherwise, we kindly request thar each of the enclosed be filed

of cach referenced Florida limited labthiny company.

N £ 8500 KB

A

Fnclosed are the followmg for filing among the records of the Florida Deparument of Siate each
of the above-referenced documents, including;
COVER LETTTER with accompanying STATEMENT OF AUTHORITY for POZCU

Our REAL ESTATE TRUST ACCOUNT check likewise dated this date and pavable

to the Department of Stare in the amount of $25.00, representing the required Filing

among the public records of the Department and appear in connection with the documentanon record

1.J.A¢ch
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COVER LETTER
TO: Registration Section

Division of Corporations

POZCU PROPERTIES USA, LLC
SUBJECT:

Name of Limited Liabiliny Company
Dear Sir or Madany:

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

Please return all correspondence concerning this matier to the tellowing:

LARRY L. ADAIR, ESQUIRE

Name of Person

LARRY L. ADAIR, P. A.

320
i
LR
Firm/Conpany ‘é,.: =
3.7k
. [ ¥ 3=
9715 West Broward Boulevard Suite No. 303 N7
Al
Address r_n'ﬂ
—w
. . -t
Plantation, Florida 33324 =
O
Citv/State and Zip Code >
larry@lladairlaw.com

F-mail address: (1o be used for future annual report notitivation)
For further information concerning this matter. please calk:
LARRY L. ADAIR 954

600-3266
at [ )
Name uf Person

Area Code Davtime Felephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Carporations
Chlifton Building
3661 Exccutive Center Circle
Tallahassee, Flovida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statutes, this limited liahility company submits the tollowing statemient of
authority:

FIRST: The name of the limited liability company is: POZCU PROPERTIES USA, LLC

SECOND: The Florida Document Number of the limited liability company is: L08000070202

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

9715 West Broward Boulevard

Suite 303

Piantation, Florida 33324

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

9715 West Broward Boulevard
Suite 303

Plantation, Florida 33324

FOURTH: This statement of authurity grants or sets limitations of authority on all persons having the status or
position ol a person in a company. whether as a member, transferee, manager. officer or atherwise or to a speeitic
person on the following:

—t ~a
o e
ey -
. - . . —c
1. May execute an instrument transferring real property held in the name of the company, T CC:'.’_
- T
Toea
‘ LARRY L. ADAIR 33 e
a.  (iranted to: i, ¢
he ®
ri:m -~
-—- [ d
en
b.  No authority granted to: = U
=
W
5

2. May enter into other transactions on behalf ol or otherwise act for or bind. the company.

LARRY L. ADAIR

a.  Cranted o

b. No authorily granted to:

S

Signature &1 authorized rcprcsunlati\Jc
Filing Fee: $25.00
Certified Copy: $30.00 {optional)

R. DERYA POZCU, Manager

Typed or printed name of signature
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