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CORP ORATE When you need ACCESS to the world
ACCESS,

IN C. 236 Fast 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 369-1666. Fax (850) 222-1666
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Docusign Envelope 10: FE0B1B99-DB0C-421E-9F42-4078DBC06E61
COVER LETTER

TO: Regisiration Scction
Division of Corporations

DS Consulting USA LLC
SUBJECT:

Nantwe of Limited Liability Company
Dcar 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:

Sophia M. Scarcella

Name of Person

Wilson & Johnson

Firm/Company

2425 Tamiami Trial N, Suite 211

Address

Naples, Florida 34103

City/State and Zip Code

sales@n7 7arealestate.com

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

For further information concerning this matter, please call:

Sophia M. Scarcella 239 6871380
at ( )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

CR2EL38{2/14)



Docusign Envelope |0: FEQ81B99-DB0C-421E-9F42-4078DBCO6EB1

STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited hability company submits the following statement of

authority:

DS Consulting USA LLC
FIRST: The name of the limited liability company is: oo e 22"

- e e T ~L23000023135
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited lability company’s principal offiec 1s:
300 Lambiance Circle 204

—1i
T
Naples, Florida 34108 ~
3z
wn:
wr,
m-
The mailing address of the limited liability company's principal office 1s: M
PO Box 110222 pall
o
Naples, Florida 34108 S
hog

FOURTH: This statement of authority grants or sets limitations of anthority on all persons having the status or
position of a person in a company, wheiher as a member, transferee, manager, officer or otherwise or to a specific

person on the following:

. May execute an instrument transferring real property held in the name of the company.
Chief Executive Ofhcer {CEO)
a. Granted to:
b.  No authority granted 10:
y)

2. May ener into other transactions on behalf of, or otherwise act tor or bind. the company.

Chief Executive Officer {CEQ)
a. Granted 1o

b. No authority granted to:

Signed by:
d

jgiff\

CrEmiel)?

Deniz Sevgur

6 HY 9- 834 5ibd

2e

Signature of authorized represeniative
Filing Fee: 525.00
Certified Copyv: $30.00 (optional)
CR2EI3R (2/14)

Twvped or printed mame of signature



