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FLORIDA DEPARTMENT OF STATE .
Division of Corporations CLIAN

O

June 8, 2021

MONICA GUZMAN
10 SE 13TH ST, D4
BOCA RATON, FL 33432

SUBJECT: VERONA INV LLC
Ref. Number: £18000133713

We have received your document for VERONA INV LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

IN ORDER TO FILE STATEMENT OF AUTHORITY, THE ENTITY MUST BE
ACTIVE ON OUR RECORDS.
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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number; 021A00012424
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COVER LETTER

TO: Registraiion Section
Division of Corporations

Verona Inv. LG
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Statement of Authority and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1o the following:

Monica Guzmin

Name of Person

Firm/Company

10 SE 13th Street, D-4

Address
Boca Ratan. Florida 33432

City/State and Zip Code

maenimoon{ & pmait.com

E-nuai addiess: (o be used v fviute annuat tepull noibicain

For further information concerning this matier. please call;

Manica Guzman 361 051308
at ( )
Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2415 N, Monroc Street. Suite 810

Tallahassee. IF1. 32303

CRZEiS8 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Statutes. this limited liability company submits the following statement of

authority: ) o |

Verona Inv, 1O 32 e
/"'IU.'V 2,

=T 4/7'6‘5,'

FIRST: The name of the limited liability company is:

. . - . . LISOM 33713
SECOND: The Florida Document Number of the limited liability company is: C i

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

10 SE 13th Street, D-4

Buca Raton, Florida 33432

The mailing address of the limited liability company’s principal office is:

10 SE 13th Street, -4

Boca Raton, Florida 33432

FOURTH: This statement of authority grants or sets limitations of authority on all 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 execute an instrurnent transterring real property held in the name of the company.

Monica Guzman, Windy Guzman, and Anna Guzman
a.  Granted to:

. Carlos Chorovco
b.  No authoritv granted to:

2. May enter into other transactions on behalf of. or otherwise act for or bind. the company.
Monica Guzman, Windy Guzman, Anna Guzman
a. Granted to;

. Carlus Choroco
b.  No authority granted to:

7 ) N
_/,'Jf . A Morica Guzman
Sigrmafice0r ayﬁori@m&qmative Tvped or printed name of signature
Filing Fee: $25.00
Certified Copv: 530.00 (optional)




