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COVER LETTER

Division of Corporations

|}'

|

"‘IT(): Regtstration Section
' MATHPREPD, LLC
S

>

UBJECT:

Name of Limited Liability Company
1

i -

Deur Siy or Madam:

|
The enclosed Statement of Authority and fee(s) are submined {or filing.

Please return all correspondence concerning this matier to the following:

RISHI B. JETHWA

' Namwe of Person
|
[x\'h\']‘]ll’REI’, LLLC

' ' Firm/Company

250 CELESTIAL WAY

Address
|

IWINTER SPRINGS. FLL-32708

! City/State and Zip Code

[RIS}-{IJETI-IWA@GMA|l_.COM

E-muil address: (to be used for future annual report notification)

For further information concerning this matier, please call:

'RISHI B. JETHWA 214 560-8761
al ( )
Name of Person Arca Code Davtime Tetephone Number
[}
1
i
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’ P.0. Box 6327 The Centre of Tallahassce
! Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EI38(2/14)
I

|




I !

- STATEMENT OF AUTHORITY

éul!mrily:
MATHPREP, LLC

i
Pursuant to section 605.0302(1). Florida Statutes. this limited liability company submits the following statement of

FIRST: 'Il‘}n: name of the limited lability company 1s:

! L21000428775

SECOND: The Floridu Ducument Number of the limited lability company is:

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

250 CELESTIAL WAY

WINTER SPRINGS, FL 32708

1
!
f
1
The mailing address of the limited lHabitity company’s principal office is: — r(’
250 CELESTIAL WAY =
WINTER SPRINGS, FL 32708 ’
AN

[

FOURTH: This statement of authority grants or seis limitations o authority on all persons hav
person on the tollowing:

[
' 1. May exceute an instrumeni iransfercing real property held in the name of the company.

YOGITA TAUNK AND RISHI B. JETHWA_ JOINTLY
a.  Granted to:

OR INDIVIDUALLY

|
. TANUJ VEER
’ b.  No authority granted to:

AND MANISH KUMAR VERMA

Mayv enter into other ransictions en behalf ol or otherwise act for or bind, the company.

| I YOGITA TAUNK AND RISHI B JETHWALJOINTLY
!

)

a. Granted o

OR INDIVIDUALLY

. TANUJ VEER
b.  No authority granted to: I

AND MANISH KUMAR VERMA

OIRY 92 1201207

U374

[ ingrthe NHSJ\ or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to @&pecitic

7

; @7{ RISHI B. JETHWA

. N .
Signature of authorized representative
1

Filing Fee: 525.00

! | Certified Copy: $30.00 {optional)

38(2/14)
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Tvped or printed name of signature



