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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [abllakassee, Floride 32372

(850) 656-4724
DATE 11/1/2023

MR ALK IN**

ENTITY NAME K. Hovnanian Aspire at Hawks Ridge, LLC a Florida limited liability company

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXXX Pl Cpy
é’oﬁ&ﬁ'&a/ 5%;&
Certifroate of States

VPLUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

Certfied Capy of Arts & Amendments

&f‘ﬁ’ﬁéa’ 6790‘? uf Arts & Amerdents Complote fite / thelading Arnaal /Pc/ar&f/
&f&ﬁbak af Statas

Certifisate of States Keflealing:

YAPOSTIUE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 25 ACCOUNT # [20140000108 /"
United Corporate
Services, Ince. ﬂ/
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DocuSign El‘elape IC¥ 92C164DC-D888-49C4-8375-3101651EFF4E
COVER LETTER

TO: Registration Section
Division of Corporations

K. Hovnanian Aspire at Hawks Ridge, LLC a Florida limited liability company
SURIECT:

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

Please return all correspondence concerning this matter to the following:

CHERYL O'BRIEN

Name of Person

HOVNANIAN DEVELOPMENTS OF FLORIDA, INC.

Firm/Company

3601 QUANTUM BOULEVARD

Address

BOYNTON BEACH, FL 33429

City/State and Zip Code

cobrnien@khov.com

E-mail address: (to be used for future annual report notification}

For turther information concerning this matter. please call:

CHERYL O'BRIEN 732 383-2614
at( }
Name of Person Area Code Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Streel. Suite 810
Tallahassee, FL 32303
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DocuSiyn Eifelope I, 92C164DC-D888-49C4-8375-31D1651EFF4AE
STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statutes. this limited liability company submits the following statement of
K. Hovnanian Aspire at Hawks Ridge, LLC a Florida

authority:
FIRST: The name of the limited liability company is:

limited liability company &K/ K. Hovnanian Hawks Ridpe. LLC
L21000231256

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liabitity company s principal eftice is:
3601 QUANTUM BOULEVARD BOYNTON BEACLHL FL 33429

s
The mailing address of the limited liability company s principal otfice is
3001 QUANTUM BOULEVARD BOYNTON BEACH. FLL 33429
2 )
<o
FOURTH: This statement of authority grants or sets limitations of authority on all persons having the statut-or

P - . ~ ey . ' Y
position of a person in a company. whether as & member, transferee, manager. officer or otherwise ar to a specific

person on the following:
I, May execute an instrument transferring real property held in the nwne of the company.
MIRIAM VAZQUEZ. and

Granted to;
JULIA SHERMARN

d.

NIA

b.  No authority granted 1o:

May enter into other transactions on behalf of. or otherwise act for or bind, the company.

14

N/A

a,  Granted to:

N/A

b.  No authority granted 1o

KENNETH S, MALHELU
Typed or printed name of signature

DocuSigned by

kot Malviow
FIFAFS T "
authorized representative

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

5827
Siwenature ol
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