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Account#: 120000000088

Date: O€ptember 14, 2020

Name: David Shulman

1264323
ACRUVA CAPITAL PARTNERS I, LLC

Reference #:

Entity Name:

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent
ISSUES? CALL

) Reinstatement David:

[] Conversion 850-270-0082

] Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00
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COVER LETTER

T Registration Scetion

Division of Corporaiiens

ACRUN A Capital Parters B LLC
SUBIECT:

Name of Limited Liability Compim
Dear Siror Madam:
The enclosed Statement of Aatharity and feeesy are submitted tor filing.

Please return all correspondence concerning this matter 1o the tullowing:

Jim Villarreal

Nuame of Person

Alliang Asset Managermnent Company

Firm/Company

21600 Oxnard Street. Suite 1200

Addres

Woodland Mills, €A 91367

Citv'State and Zip Code

entities@al llantcapital.com

E-mail address: (1o be used tor future annwal report notification)

Far further information concerning this matter. please eall:

Jim Villarmead 318 07!

aty )

S-0N7 3

Nanie of Person Arca Code

D time Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 No Monroe Street, Suite 810

Tallahassee, FI, 32303

CR2EISS (2714



STATEMENT OF AUTHORITY

Pursaant 1o section 603030701 Flond: Stnutes, this limited tiability company subniits the Tollowing siatement of

authority: . ~

- DR e
T . L o AURUNVA Capital Partners 11 LLC - P

FIRST: The name o the limited liability company is:

T \ - T, 120000030944
SECOND: The Flortda Docwment Number of the limited liability company is:

THIRID: The street addres  of the Timited diability compam s principal office is:

506 S, vhbitan Trail

Pieertield Beach, FLL 33442

The mailing address of the limited Hahility company’s principai office is:

S06 S, Miliaey Trail

Deerticld Beach. FLL 33442

FOURTH: This statement of authority grants or sets limitations ol authority on all persons baving the states or
posision of @ persen in a company. whether as a member. transferee, manager. athicer or atherwise o 1o a specific
persen on the foltowing

1. My execute an instrument ransterring real property held in the name of the company.

- Lyanicl . Acosta
A Grranted o

B Noambority granicd we

20 Mayenter o other transaetions on behal Fofl or otherwise act tor or bind. the company.

. Daniel F. Acosta
d. Granted o

oo suthority granted o

Pranicl Fo Acosta. Member

_ AT ——— f——————

uhorized raprauﬂ.ﬂn ¢ I'yped or printed name of signiuur
Filing Fee: S25.00
Certified Copy: 33000 (optional)
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