L1/00000EP 7Y

(Requestor's Name)

{(Address}

{Address)

(City/State/Zip/Phone #)

[Jecxup  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

JAERELTINGI]

000301336490

DTAHTATT--01018-~012 42

M
[}

Ll

n. SCOTT
L 18 T8V




. . COVER LETTER

TO: Regisiration Section

Division of Corporations

KAISER RAFIQ. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir er Madam:
The enclosed Stntement of Authority and feeqs) are submitted for filing,

Please resurn all correspondence concerning this matter 1o the following:

David R. Roy

Name of Person

David R. Roy, P.A.

Firm/Company

4209 N. Federal Hwy.

Address

Pompano Beach, FL 33064

Citv/Sese and Zip Code

david@davidrroy.com

E-muil address: (o be used for future annual repert notitication)

Fer further information concerning this matter, please call:

David R. Roy 954 784-2961

at{ ]

Name of Person Arca Code [avtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Carporwtions Division of Corporations '
Cliston Building PO, Bux 6327 i
20661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Frorida 32301
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1
.

STATEMENT OF

AUTHORITY
Pursuant Lo section 605.0302(1), Florida Swatutes, this limited Rability company submits the following statement of
authority:
FIRST: T

Ihe name of the timited hability company is

. Kaiser Rafig, LLC

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

. L11000008974
THIRD: T

by street address of the limited lability company’s principal office s

16090 Rio Del Paz

Delray Beach, FL 33446

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

16090 Rio Del Paz

Delray Beach, FL 33446

FOURTH: Thi

. P N s hrvine > 5l
position ol'd person in a company, whether as a member, transferee, wanager. officer or otherwise ar 1 a specific
person on the following:

Ihis statement of authority grans or sets himitations ot authority on all persons having the status or
[

May execute an instruinent transterring real property held in the name of the company
. Mohammed M. Rehman
a. Granted 1o

b.  No authority gronted 10:

May enier into other ransactions on behalf of, or otherwise act tor ur bind, the company
: Mohammed M. Rehman
a. Granted 1o

b.

No awhority granted to;

% LU

Sign nurg

Afreen Moin
.mlhorm.d representative

Filing Fee:

Certified Copy: $30.00 (optional)

Typed ar printed name of signature
5250
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