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To: Division of Corporation Page 2 of 3 2017-12-05 15:31.43 (GMT) 14072091186 From: Sarah Gulati

COVERLETTER
T Registration Section
Divisior of Cotpurations
Gaolden Peach, LLC
SUBJECT; ] e _ L
e e Name of Limated Liabilily Campany~ © ™ e e el e

Dear Sir or Madam:

“The unclosed Smement of Authority and fec(s) are submited for tiling.

Piease return all vorrespondence cuncerning this inatter 1o the Toltowing:

SARAH GULATI

.. Name of Person

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Coile

INFO@GULATILAW.COM

E-mail address: (to be used for future anngal report notification}

For further inforntion concerning this.maner, please call:

SARAH GULATI (407 ) 900-5054
at
Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:.
Rugistration Sevtion Registration Section
Uivision of Corporntions Division of Corporations
Clifon Building 0.0 Box 6327

2361 Executive Center Circie Tatlahoesee, Florida 32314

Tatlahaszee, Flonda 32301

CR2E138 (3/1:4)
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To: Division of Corporation Page 3of 3 2017-12-06 15:31:43 (GMT) 14072091188 From: Sarah Gulati

STPATEMENT OF AUTHORITY

Purgnant to section 605.0302(1), Florida Statutes, this hmited liahility company submits the following staement of
authority:

-
FIRST: The name ol the fimited Habilivy compony is: Gotden Peach, LLC

SECOND: The Florids Pocument Number of the fimited liability company is: L 16000033287 —
THIRD: The srreet address of the limited liability company’s principal office is: '/\ ' "‘é /ﬂ
' 6271 St Augustine Road "}‘{?) ’é\ - o
- : - S X5
Suite 24-1027 | ze, % O
- e vy, o (O
. Jacksonville, FL 32217 : . YR P,
e Z
The mailing sddress of die fimited Hahilily company’s principal aflice is: ";\‘ LE* -
6271 St, Augustine Road o7, ¥,
_ 2% o .
Suite 24-1027 =3 )

Jacksonville, FL 32217

FOURTH; This stafemnent of authority wrani or sets Hmitations of vothority un ell persons having the status or
position ol & person in & company, wheiher as v memtbrer, transferee, manager, officer or otherwiso or te a speeific
penson o the follewing:

I, May exscute an instriment transterring real property held in the name of the company.

et 1o, LBlr@8@ A, Daniel and Nichola A. Johnson
a.  Granted 103 .

b, No authority granted to:

2. May enter into other irsnsacons o behalf of. or otherwise act Jor or bind, the company,

| . .
o Grinted 1o: Latresa A. Daniel and Nichola A, Johnson

b, Nu avthority granted bo:

o
}MM‘J,LJ ... .. ...LatresaA.Danisl

Sigrature of authorized representative Fyped or printed pame of signahure
Fiing Fee: $25.00
Certifled Copy: $30,0¢ (optionaly

CRZEIR {2/14)



