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COVER LETTER

TQ:  Registration Section
Division of Corporations

sussect: _Stwinya Boldings, Ll

Name of Lithited 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:

Bhusson vessal

Name of Person

EnssSa S vessoy, E66 pA -

Firm/Company
LE%0 N- Cun%ve 58 hve
Atdress
Boynton Bencn, FL 33924
V City/State and Zip Code

Ehsa @ esvitw - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elissa vessal a Slal _y Z14Y- Y&

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2114)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302, Florida Statutes, this

Limited Liabiity Company submits the following Statement of Authority:

The name of the Limited Liability Company is: Shunra Holdings LLC, a Florida Limited

FIRST:
Liability Company;

SECOND: The Limited Liability Company was registered with the Florida Department of State on
July 18, 2016, and assigned document number L160001346438.

THIRD: The street and mailing address of the Limited Liability Company’s principal office is 9684
Phipps Ln., Wellington, FL 33414, :

FOURTH: The names of the manager(s}/member(s) authorized to execute an instrument

transferring real property held in the name of the Limited Liability Company are Ran
Dagan and/or Elena Dagan. Any of the named individuals may act alone. The address is

9684 Phipps Ln., Wellington, FL 33414.
The execution of this statement constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s. 817.155, F.S.

Signed this 23 day of Mac\\ |, 2018. ',rs:;;ﬁ iH:.
iy .
Shunra Holdings LLC iy X T
7 o2 =
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Signature of a manager: / @ o r"'
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STATE OF FLORIDA

COUNTY OF PALM BEACH
The foregoing instrument was acknowledged before me on this 273 dayof _ Mac o ,

2018, by Ran Dagan. He is personally known by me or who has presented Oraveces e as

identification and who did not take an oath.

- Pk ELISSAS VESSAL
?&L\—\%\) \o.a\9—~ " Commission # GG 115660
% <+ ExpiresAugusts, 2021

Notary Public —State of Florida %m\q Domivd Thw Dheget Notary Servicos




