Eleonic ]ing Cover She

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000116668 3)))

0 R

H1700011 86583ABCI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbar : (B30)517-6383
From;
Account Name : GULATI LAW
Account Number : T20130020014
Phone 1 (4e7)508-5054

Fax Number : (487)517-4931

**Enter the email addrass for this business entity to be used for future
annual report mailings. Enter only one amail address please.**

Emai) Addrass:

= = e 3

W= — o =
.. 8 "I LLCAMND/RESTATE/CORRECT ORM/MGRESIGN:ZZ %
N [ - L
o= SOHAM INVESTMENTS ONE LLC 22 N
: v =
R fo » [T
SOF L= Certified Co L
.= e =l o
Y b Page Count 02 g;__—_g ~

8 7= Estimated Charge $25,00 > W

Electronic Filing Menu  Corporate Filing Menu Help

g K. SALY

hitps;fefle surtiz org/acrits/eflco axe ' MAY -1 2017 “



04/28/2017 11.03 FAD

COYER LETTER

TO:  Registration Section
Diivision of Corporations

SUBJECT: Soham Investments One LLG

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

Please return all correspondence conceming this matter to the following:

Sarah Gulati

Name of Person

Premler Florida Title, LLC
Firm/Company

4789 Montgomery Place
Address

Altamonte Springs, FL 32714
City/State and Zip Cods

info@premierfloridatitle.com

E-mail address: (o be used for future annua] repert netifieation)

For further information concerning this matter, please call:

Sarah Gulatl (407 , 900-5054
at
Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporat’ ' Sttt " ns
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04/28/2017 1103 FAD P.003/003

STATEMENT OF AUTHORITY

Pursuant to seotlon 605.0302(1), Florida Statutes, this limited liahility company submita the following statement of
anthority: ‘

- FIRST: The name of the limited ligbility company is: 0ham [nvestments One LLC

2

SECOND: The Florida Document Number of the Jimited liability company is: L13000058412

THYRD: The street nddress of the linited liability company's principal officn js;

409 SE 1st Avenue =
S AT o}
Florida City, FL 33034 9 -:,;,, o
575 O
VY. o .
P
The mailing address of the limited liability company's principal office is: "‘?\ e, % G
408 SE 1st Avenue T @
o
Florida City, FL 33034 2%
o
~

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether ag a member, transferee, manager, officer or otherwise or to a specific
person an the following:

1. May execnte an instrument transferring real property held in the name of the company.
Yoghendra Amin

T

a.  Granted w:

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

o Granted to: Yoghendra Amin

b. No authority granted to:

) @ )
; Yoghendra Amin

Sig s Hhi hutligri presentative Typed ot printed name of signature
Filing Fee: $25.00
Certifled Copy: $30,00 (optional)
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