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COVER LETTER

T Repistration Section
DNivision of Cirporations

ARROW 5 TRANSPORT, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sirer Madam:
The enclosed Staicment of Authurity and foe(s) ars subimiued for tiling.

Please return all correspondence conceming this mater o the foliowing:

SARAH GULATI ' A

Name of Person

GULATI LAW, P.L -

FimvCompany
479 MONTGOMERY PLACE .
Address o ‘

ALTAMONTE SPRINGS, FL 32714

City#Stute und Zip Cuode

OFFICE@GULATILAW.COM

E-mail address: (10 be used for futars annual report potificution)}

For further inforination concermning this matter, please cull:

SARAH GULATI, £SQ 407 900-5054
at( )
Name of Person Area Code Daytime Telephons Number
STRELT/COURIEI ADDRESS: MALILING ADDREDSS:
Registration Section Kegistranon Sectivn
Divisions ol Cerporations Division of Corporations
Clifton Buikling P.0O). Bux 6327
2661 Eaeoutive Center Cirele Tullnhassee, Florida 32314

Tallakassee, Florida 22301t

CR2E133 (2714)



To: Sungiz Page £ of 4 20718-06-18 19 16 41 (GMT) 14072091186 From: Sarah Gula

STATEMENT OF AUTHORITY

Pursuant o section 605.05302¢ 1), Florida Statutes, this limited liabitity company submits tbe (bhowing sintemen: off
authority:

FIRST: The nanie of the limited liability company is:

ARROW 5 TRANSPORT, LLC

L17000141634

SECOND: The Flerida Document Number ot the limited linhilit company is:

THIRD: The sireet address of the timited liability sompany’s principal office is:

7350 FUTURES DRIVE
BLDG 14, STE 101
ORLANDO, FLL 32819

The mailing address of the limited Hability company's principal ofiice is:

479 MONTGOMERY PLACE

ALTAMONTE SPRINGS, FL 32714

FOURTH: This statement of aathority gran's ar sets imitations of authority on all persors having the status or
position ofl s person in a company, whether as 1 member, transferee, manager, otficer or otherwise or to a specific
person on the following: -

1. Muy eaceute an instroment rans ferring reat property held in the name of the compuny.

GUNTHER MEIRELLES

a. {Sranted to:

b, Nonutheriny granted to:

2, May emer into other transactions on behal! of, or otherwise act for o bind, the company,

GUNTHER MEIRELLES

2. Granted w

b, Noauthority granted tor __ e e

-

'
oW /‘/v/,?-/f/..é* GUNTHER MEIRELLES
/%}nu}ﬁrc nfaulpﬁii”?.cd repfesentative Typed or prinied name of signulute
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