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COVER LETTER
TO: Registration Scection
Division of Corporations .
ANAHATA HOLDINGS LILC ) M
1
SUBJECT:

Name of Limited Liability Company
Dyear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Please retern all correspondence concerning this maiter to the following;

David 1. Parker

Namie of Person

Amnabata Holdings 1.£.C

Firm/Company

S 1Y S, Paimelo Ave.

Address
Sanford, IF1.32771

Citv/State and Zip Code

daveparkersanford @ gmail .com

[Z-mail address: (to be used for future annual report notitication)

FFor further intormation concerning this matter. please call:

Hharey G Reid, 1 407 321-3911

al ( )

Name of Person Area Code

Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee

Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. IFIL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 605.0502( D). Florida Statuwtes. this limited lability company submits the following statement of

authority;

ANAHATA HORDINGS ALLE 57, (13
B gt rpa - .. . a1- - LR | —_ . [N ~
FIRST: The name of the limited hability company 1s: :

-1 200001 34837
SECOND: The Florida Document Number of the fimited lability company is:

THIRD: The sircet address of the limited hability company”™s principal office is;
SO S PALMETTO AVE,

SANFORDF1L 32771

The mailing address of the limited hability company’s principal office is:
SIS PALMETTO AVE,

SANFORD. FI.3277]

FOURTH: This statement of authority grants or sets limitations ol authority on all persons having the status or
position of a person in a company. whether as a member. transferee. manager. officer vr otherwise or 1o a specitic
person on the following:

. May exceute an instrument transferring real property held in the name of the company.
DAVID E.PARKER, Munagerzand MARINY N ). PARKER,

i Granted we

Manager. or either of them acting wlone,

b, Noautherity granted 1o;

2. May enter into other transactions on behalf of. or vtherwise act for or bind. the company.
PAVID EOPARKER, Manager; und MARILY N ) PARKER,

a. Granted 1o

Manager. or cither of them acting wlone.

b, No aothoriy granied 1o

el ) e e Maclya oS Vacken,
Signature of wuillorized represeatative Tvped or'prinied name of signature
Filing Fee: S2I5.4H)

Certified Copy: 330,00 (optional)
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