L}

leax_xp 84957

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup  [] warr [] man

(Business Entity Name)

(Document Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(HANATRIN

000322101220

s _— - -

GiAs11715--01 e L I R S T

—
w
|
=z
—
-
- "
o =2 O
' Zil @
= O
- o

JAN 17 7018

S. YOUNG




COVER LETTER

TO: Registration Section
Division of Corporations

PALS OF AMERICA LLC
SUBJECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

LUIS A. SANCHEZ

Name of Person

PALS OF AMERICA LLC

FrnCompany

22936 CLEAR ECHO DRIVE UNIT 32

Address

BOCA RATON , FLORIDA, 33433

City/State and Zip Code

LUIS. SANCHEZ@PALS-SAS.COM

I-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

LUIS SANCHEZ 561 289-6976
at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
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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;

PALS OF AMERICA LLC

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

L12000008452

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

22936 CLEAR ECHO DRIVE UNIT 32

BOCA RATON FLORIDA 33433

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

22936 CLEAR ECHO DRIVE UNIT 32
BOCA RATON FLORIDA 33433

person on the following:

FOURTHE: This staterment of authority granis or sets limitations of authority on all persons having the status or
position of a person in @ company, whether as a member. transferee, manager, ofticer or otherwise or (o a specific

Mav execute an instrument transerring real property held in the name of the company.
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2. May enter into other transactions on behalf of, or otherwise act for or bind. the company,
. LUIS A. SANCHEZ
a. Granted to:

b.

No authority granted to:

ERNESTO ALEXANDER PEREIRA
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Signature of authonized representative
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Typed or printed name of signature

$25.00

$30.00 (optional)

Filing Fee:

Certified Copy:
CR2E138 (2/14)



