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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

July 2, 2021

WILLIAM WELLS
3 SEA HAWK DR
OBRMOND BEACH, FL 32176

SUBJECT: APOSA GROUP LLC
Ref. Number: L17000103125

We have received your document for APOSA GROUP LLC and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number; 921A00015299

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘:D&Jﬂ ()’\MUP ZLC

Name df Limited Liability Company

Dear Sir or Madanm:
The enclosed Statement of Awthority and fee(s) are submitted for filimg.

Please return all correspondence concerning this matier to the following:

Wn /cm U)é/b

Name of Person

APosa Groop LLL

I-lrm"Compam'

740 TotokeT KA

Address

Narghterd T 06173

(,u\./.Smc and Zip Code

bwe /15 @5}%“4&&)6//5/ o]

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Wilham W5 . sbo , 533 Boyx

“Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to seetion 605.0302(1), Florida Statutes, this limited liability company submils the following statement of
authority:

FIRST: The name of the limited lability company is: A pdjq 6’-(0 UP [Z C

SECOND: The Florida Docwmens Number of the limited liability company is: ga‘ - /773 9‘70

THIRD: The strect address of the limited liability company s principal office is:

3 Qﬂﬁawk pf;
df//mv\// 58464 M 33/76
ol Toskes R ]

orthtord, c7— 06473

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

1. May exccuie an insirument transferring real property held in the name of the company.

a.  Granted to: ‘II‘V}J!/IQW !A/(/‘B

b.  No authority granied to: jt’ F‘K ({05 j

2. May enter into olher transactions on hehalf of, or otherwise act for ot bind, the company.

a.  Granted to: /1 I/ 4)”‘7 //'/‘e/ig \J

b.  No awhority granted 10 j}“ff (/0-5-5

Wlam s

thorized represeAtative T yped or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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