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TARRY L. ADAIR
MEMBER FIORIDA ANDY TERAS HAR

Florida Secretary Of Sta

[.LARRY L. ADAIR, P. A

ATTORNTY AT LAW
Q715 WEST BROWARD BOUTLLVARLD
SUTTE NUMBER 303
PLANTATION, FLORIA 33324

comall address:  hary i ladarlaw com

(55.4) 9781 oo
FANI(§34) 827.7002

October 11, 2022
VIA FEDERAL EXPRESS

te

Division Of Corporations

Registration Section N
2415 North Monroe Strget 2 5
Suite 810 — ¥
Tallahassee, Florida 32303 el

Re: STATEMENT OF AUTHORITY =>
QUAI INVESTMENTS, LLC, a Florida fimited liability company o =

Gentlemen: o s

We enclose:

a. Fully execlited Cover Letter and STATEMENT OF AUTHORITY:;

b. Our Trust|Account Check Number 5212 dated Oct. 10, 2022, payable to
the Honofable Florida Secretary Of State in the amount of $55.00,
representing:

1. Regording Fee for Statement Of Authority of $25.00; and
2. Certified Copy Fee of $30.00.

C. Return self-addressed stamped envelope for returning filing fee receipt

and Certifled Copy this office.

Should you have

prompt attention in this

LLA:ch
Enclosures

<

any questions, pleas e otherwise, thanking you for your

regard, we remain




Registration Section
Division of Corporaticg

TO:

3

QUAT INVESTMENTS, LILC

¢

COVFER LETTER

SUBJECT:

\

Dear Siror Madam:

The enclosed Statement of Authority and fee(s}y are submitied for bling.

Please return all correspondene

LARRY 1, ADAIR, ESQ.

e concerning this muatter o the following:

Nuame pf Person

[LARRY L. ADAIR, I, AL

Firm/ompany

9713 WEST BROWARD BOULEVARD SUITE 303

Adddfess

33324

PLANTATION, FLORIDA

Ciny/State and Zip Code

Name of Limited Liability Company

69 :S WY <21 13p22

E-mail address: (o befused for future annual report notification)

For further information cencerfing this matier, please call:

LARRY 1. ADAIR

954
HiNY

HO0-3206
)

Name of Peryon

Mailing Address:
Registration Sectign

Division of Corporations
P.O. Box 6327
Tallahassee. FL 33514

CRIEIIR 2714y

Arca Code

Pavtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

[
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STATEMENT OF AUTHORITY
Pursuant to section 603.0302¢1). Florida Stututes. this limited hability company submits the foilowing statement of

authority:
QUAT INVESTMENTS, LLC

FIRST: The name of the limigd lability company is:

L1 20H6R221

SECOND: The Flondu Docurfient Number of the Himited lability compuny is:

THIRD: The street address oflthe Thmited liability company’s principal office is:
9715 WEST BROWARD BOULEVARD

SUITE 303

PEANTATION, FLORIDA 33324

The mailing addressjof the limited lability company™s principal office 15

9713 WEST BROWARD BOULEVARD

SUITE 33

3y

PLANTATION. FLORIDA 33324

uthority grants or sets Hmitations of authority on all persons having the status o
v, whether as a member, transferee, manager. officer or otherwise or o a spectfic

FOURTH: This staiement of 4
position of a person in a compi
person on the following:

1. May exceuate an igstrument transterring read property held in the name of the company.

ALTCINGILLIOGLU

a. Cramed fuoe

N/A

b, Nuauthdrity granted o

her transactions on behaif of. or otherwise act tor or bind, the company.
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EARRY L. ADAIR. MANAGER

qHative Typed or printed name ot signature

CRZETIN (214 /

Filing Fee: 32500
> Certified Copy: S30L00 (optionaly
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