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COVERLETTER

T Registration Section
Division of Corporations

_ NAPA SOFTWARE USA LLC.
SUBJECT:

Name of Limvited Liabiliny Campany
Dear Sir o Madam:
The enclosed Statement of Authority and fee(s) ure submiticd for tiling.

Please retern all eorrespondence conceming this matter to the following:

Russell D. Kaplan, Esq.

Name of Person

Russell D. Kaplan, P.A.

Firm/Compiny

7951 SW Bth Street, Suite 210

Address

Plantation, FL 33324

City/state and Zip Code

russk@rdkpa.com

F-mail address: (o be used for future annuet report notiticuiion)

For further information concerning this mater. please call:

Nicole Medina 954 763-7777
g !
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registraiion Section Registration Section
[¥vision of Corporiations Divisian of Corporations
Clilon Building : PO Box 6327
2661 Executive Center Cirele Talluhassee, Flaridy 3125144

Tallahassee, Florida 32301

CR2E13§ {2/14)



STATEMENT OF AUTHORITY

Purstant to section 6G3.0302¢1 ). Florida Ssetutes, this limized liabiliny company submis the following satoment of
autharity:

FIRST: The name of the limited Lability company is: NAPA SOFTWARE USA LLC.

. . , . . L 1 3
FECONLD: The Florida Doecument Number ol the limited lianilin company is: 11600018059

THIRD: The sireet address of the limited lubility campuny’s principal office is:

2700 GLADES CIRCLE
Suite 148

Weston, FL 33327

The mailing address o the Hmited lability compuny’s principal ottice is:

2700 GLADES CIRCLE
Suite 148

Weston, FL 33327

FOURTH: This stotement of withority grants or sets Hmitations af authorizy on all persoas biving the stawes or
pesition uf i person in a company. whather @y 2 member, sansterce, munager, ofticer or atherwise or o @ specitic
persan on the (ellowing:

I May exccute an instrument transiereing real propeny feld in the nume of the company.
) Kimmo Lankilz, Annettys Acosta
a. Granied o
b, No guthority granted to:
2

May enter into other transuctions on behull ol or otherwise act for or bind, the company,

. . Kimmo Lankila, Annetlys Acosta
a. Granied o

b Nooutharity granted Lo:

7 //

Signaivre of authorized representative

Itmo Kuuiti

Typed or prinied name o signature

Filing Fec: 51500
Cortified Copr: S30.00 (pptivnal)
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