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COVER LETTER

TO: [egisiration Section
Division of Corporations

Newgentek LLC
SUBJECT:

Name of Limited Liubility Company
Drear Sir or Madam:
The enclosed Sttement of Authority and feels) are submitted for tiking.

Please return @l correspondence voncerning this matter o the folowing:

Daniel D. Whitehouse, Esag.

Nuame of Person

Whitehouse & Cooper, PLLC

FirnyCompany

201 E. Pine Street, Suite 205

Address

Orlando, FL 32801

Citv/Siate and Zip Code

chon.nguyen@newgentek.com

1i-mail address: (W be used for future annual repon notiticasion

For further information concerning this matter. please calk:

Daniel Whitehouse 321 285-2300
ut ( )
Namw of Person Arca Code Dayitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303
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STATEMENT OF AUTHORITY
authority:

Pursuant t section 60503020 1), Florida Statutes, this limited liability company submits the following statement of

. . . - . Newgentek LLC
FIRST: The nume of the Timited liability company is:

- v e 1o . . L . L17000205396
SECOND: The Florida Document Number ot the limited Bability company is:

THIRD: The strect address of the limited liability company’s principal oftice is:
5555 W Waters Ave

Suite 610

TAMPA, FL 33634

The mailing address of the limited liability company’s principal oftice is:
55556 W Waters Ave

Suite 610

TAMPA, FL 33634

FOURTH: This stutement of authority grants or sets limitations of authority on all persons having the status or
position ot a person in a company, whether as a member, transteree, manager, otficer or otherwise or W a specific
person an the following:

Muy execute an instrument transterring real property held in the name of the company.
. Anthony Cutrono
a.  Granted 10:

P
g
r—!
=,
D
h.  No authority granted 1 -0
2. May enwer into other ransactions on behalt ol or otherwise act tor or hind. the company, €3
. Anthony Cutrono
a.  Granted 1o

b

No authority granted wo

DocuSgned by.

(o Myugin

Chon Nguyen
PEDEABAFIF2471
Nignature of authorized representative Tvped or printed name of signature
Filing Fee: 815.00
Certified Copy: $30.00 (optional}
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