(ﬁeq uestor's Name}

BN 11011

— 200284867422

(City/State/Zip/Phone #)

[]Pokup  [Jwar [] mar

(Business Entity Name)
{Document Number) R, . )
2T 1B-~01026--022 55,00
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

IV
ERHEN

155
1A%

£q 6 W 6-Nir Si
a3and

Office Use Only

4 !hlllL -~



i
3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2016

BETH W. MILLER

645 VASSAR STREET
ORLANDO, FL 32804

B

SUBJECT: INTERAUDI LLC
Ref. Number: L16000084713
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We have received your document for INTERAUDI LLC and your check(s) tort-é'l'fihg ol

$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ndividuals names in the granted to section of applicaion.
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/}Ne have received your document for INTERAUD! LLC, however you must list

Please return your document, along with a copy Of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 216 A00010133
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:"  Registration Section
Division of Corporations

Interaudi LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beth W. Miller

Name of Person

Beth W. Miller, P.A.

Firm/Company

645 Vassar Street

Address

Orlando, FL 32804

City/State and Zip Code

bethmillerlaw@bellsouth.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Beth W. Miller
at (

407 \ 246-8092

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

CR2E138 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations

Tallahassee, Florida 32314

Area Code Daytime Telephone Number
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STATEMENT OF AUTHORITY

LY

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: Interaudi LLG

SECOND: The Florida Document Number of the limited liability company is: L 16000084713

THIRD: The street address of the limited liability company's principal office is:
19 East 54th Street

New York, New York 10022
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The mailing address of the limited liability company’s principal office is:

19 East 54th Street
New York, New York 10022
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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 as a member, transfere¢, manager, officer or otherwise or to a specific

person on the following:

1. -May execute an instrument transferring real property held in the name of the company.

‘& Granted to: any two of the following three individuals:

George J. Audi, Salim Abboud, or Stefan Johannson

b. No authority granted to;

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

_George Audi; Salim Abboud; or

a. Granted to:

Stefan Johannson

b. No authority granted to:

Salim A. Abboud

ignature of authorized representative Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

CR2E138 (2/14)
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