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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __\ Ne. DS\'(‘\Q* (30_‘;\r(©k:)af' HQQPI\’Q y (—)fouvp LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Co:se\', res Yon

Name of Person

The Oisheed Godheabar HC’SPHJN Geoup

Fin/Company

TV0T7  Udme Gue

Address

OAande, FI 22519

City/State and Zip Code

KC. e diskack ey amei). com

E-mail address: {to be used for fatur€ annual report notification)

For further information concerning this maticr, please call:

Casz,q Prf;s\rm w32 H3¥- 6366

""Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Flarida 32301
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STATEMENT OF AUTHORITY
Pursuant 10 seciion 603.0302(1), Florida Statutes, this limited liability company submiis the following statement of
authority:

FIRST: The name of the limiied liability company 1s: t Ne O'-‘j)ﬁ"l C‘l( Lynl'b\"?g‘o&’

Hosgibal by Grogp LLC

{
SECOND: The Florida Document Number of the limited liability companyis_ L1 1 2091 4,5§09

THIRD: The street address of the Hmited lability company’s principal office is:
R o i -
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The mailing address of the Hmited liability company’s principal oifice is:
7T (Mne o
-’ «
O londs JEL 32 vd

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position af a person in a company, whether as a member, transferee, manager, officer or otherwise or 1o a specific
person on the following:

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

a.  Granted to: ; (WSES ;{_Q{_c < \’ MATA]
(g
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b. No authority granted 1o: }\, A Dne Q‘\R 2 \ﬁu..b cl‘:)
Guhar b \f -

3. May enter into uther wransactions on behalf of, or otherwise act for or bind, the company. n
D
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a. Granted to: C‘C«.‘izv QC—S\"D/'\
!

b. No authority granted to: J\JO e, -?_,\Se__ \-\U\--

aigthor s
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-—’//%—:—-— Cioew Beskan

Signature of authorized representaiive Typed orlprimud name of signature
Filing Fee: 25.00
Certified Copy: $30.00 (optional)
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