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COVERLETTER
- TO: | . Registration Section . .
Division 0! Corporanom .

KRYSTAL HOSPITAL!TY LLC

.- Name of Limited Liability Company: -

-SUBYECT:

Dear Sir or Madam:
The cnc]oscd Statcmem of Auzhom} and fcc(s) are submmcd for nhng

] Plca:e retum all correspondencc cnncermng 1hts matter 10, :he followmg

Sarah Gulati, 'Esq

- Nume of Person

' Premier Florida Title, LLC

I-nrm/Lomp'my
sl

L A79 Montgomery Place

) Address
" - Altamente Springs, FL 32714
. CnnylaIe and le Code

' mfo@premrerﬂorldamie com

E-mail address: {10 be used for future annual report notification)

For further information crmcemlm3 this 1na!1er. ple'lse cajl;

Sarah Guiati S 407 500-5054 L
at L :
NameofPerson .. .. -  ArcaCode - Daytime Telephone Number -~ " °

R . . . N . . . . . " .. ) . R . -',—" B ) .; . . .
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: STATF'I\'TFNT 0! AUTHORITY

Pursuant (0 section 603. (?302(1 ) Flonda S1atmcs this limited i;ablllty company submits the foi]owmg statemem of
authonry .

FIRST: Thfe name ¢f the limited ]inbi]iry company is: KRYSTAL HO&P” ALITY, LLC

SECOND: The Flnndﬁ Ducumcm 1\umber ofthe limited lmh]llty company is: FOQODOOSﬁOQ?

THIRD: The sireet address of the hmzted fiability c.ompany s pr:nmpal office is;
' 25 Heritage Court '

Tuxedo Park, NY 10987

The mailing address of the limited iabiiity company’s principal office is
25 Heritage Court

Tuxedo Park, NY 10987

FTOURTH: This statement of awthority grants or sets limitations of authority on all persons having the status or -
position of g person in a coimpany, whetlier as a membcr transferee, mmuger officer or otherwise orto 4 specitic
person on Lhe follawmg . - .
1, M.ﬂy cxucutc an instrument treosferring real property 1\Jd in the name ol Lhr: company.
' i
2 Gramedto Tejinder Singh

oy e i
£ iy g%
T : Y
b.  No autherily granted to: Y PRl
r""g.{\ i .
2, May enter imo othertransactions.on behalf ol uro(hsrwm. #el for Drbmd Lhmgi;panﬁ" .
K . q! o
. Granted 10 : ) EiNder Singh ‘@ &
b, No authority granted to:
_— / ‘ .
/,c_’_; ,/4/: ,gf_m_m P TejinderSingn =~
Srgnaiux}giﬁmhonzed representative ': o ’ ' “Typed orprinted name of gigrmmre
- o . "~ Filing Fee: 525.00 e

- Certified Copy: 330,00 (optional)
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