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COVER LETTER

TO: Registration Section
Diviston of Corporations

TOTAL PAIN AND SPINE CARE OF FLORIDA LLLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam;
The enclosed Statement of Authority and fee(s) are submitted for tiling.

IMlease retumn bl correspondence conceming this matter to the following:

NEAL SHAH

Nuine of Person

TOTAL PAIN AND SPINE CARE OF FLORIDA LLC

Firm/Compuny

2IMDNCRTH BLVD W, SUITE A

Address

DAVENPORT, FL 33437

City/State and Zip Code

NSHAHII@OMAL.COM

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

NEAL SHAH 330 2041734
at | )
Nume of Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suire 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY
Pursuant o section 605.0302(1 ). Florida Statutes, this limited linbility company submits the {ollowing statement of
authority:

AN AND STINE CARE OF FLLORIDA LLC
FIRST: “Fhe name of the limited liubility company is: TOTAL PAIN A SPINE CARE OF FLOR Le

. N L. Lo . L200600224576
SECOND: The Florida Document Number of the limited Liabitily CoOmpany is: 0224376

THIRD: The street address ol the limited linbility compuny's principal office is:
2310 NORTH BLVD W, SUITE A

DAVENPORT, FL 33837

The mailing address of the Himited liability company’s principal office is:
I NORTH BLVD W SUITE A

DAVENPORT, FL 33337

FOURTH: This stitement of authority grants er sets limiwtions of authority on all persons having the status or
pusition of a person in u company. whether as a member, trapsferee. manager, olTicer or othenvise or 10 2 specilic
purson on the lollowing:

1. May eaceute an instrument transierring real propesty held in the name of the company.

U K {
1. Grunied to: NEAL SHaAt

. GERALD MASISAK
b, No authority granted lo:

2. May enter into other transections en behalf o, or otherwise act fur or bind, the company.,

NE SH
o Granted 10 EAL SHAH

IERALD MASIS:
b, Noauthority granted to; GER/ ASISAK

NLEAGL SHAF

Sipngture ol authorized represenuative Typed or printed name ol signature
Filing Fee: 325.00
Certified Copy: $30.00 {optional)
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