Q0000 2 |

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] prex-ue [] warr [] mai

(Business Entity Name)

(Document Number)

Centified Caopies Certificates of Status

Special Insiructions to Filing Officer:

Oftfice Use Only

WRHACIENON

000446381610

Q322501018031 "™25.00

-1 ™2

]

- ~o

= [l g |

.. .4 =
= 30
:IJ T
— L < -~}
~Y 4
- A0
o h :a
Y] {5
o
[ aay



COVER LETTER
TO: Registration Section
Nivision of Curporatiens
CURIECT- KESher Couhgeling SEIVACES ,LLL.
Name oFLimited Liability Company
Dear Sir or Madan:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarsh ehan

Name of Person

Veshe Coungeling Servias, LLC.

I
Firm/Company

My VL

ro

LATA heer Lreei via ool

Adddress

DGl Beadh FL 3AKL

Cinv/State and Zip Code

Y eseX Counielina® outiook Lom

F-mail address: (to be used fof future annual report notitication)

For further information concerning this matter. please call:

S o e w ASA
Name of Person

Arca Code

, AS-101S

Daytime Telephone Number

Mailing Addroess:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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STATEMENT OF AUTHORITY

Pursuant w section 6035.0302( 1}, Florida Statwes, this limited liability company submits the following siatement of
authority:

FIRST: The name ol the limited hability company is: Y_Q&‘Y’\U Lc-\\jr\gtk\r\i\)gt’v\f\tﬂ’g ! Lic.

SECOND: The Floridu Document Number of the limited liability company is: Ll‘* 0000 3‘6( VA ’5

THIRD: The sirect address of the limited Liability company’s principal office is:
LALA Dres CORRVIA Nape\
Oeax Bl dl Brath £ 234472

The mailing address of the limited liability company’s principal office 1s:

LALA peer Creeke via Napoli
Deerbiell Beach FL 13441

FOURTH: This statement of authority grants or seis limitations of authority on all persons having the status or

position of a person in o company. whether as a member, transferee. manager. officer or otherwise or to a specific
person o the following:

1. May execute an instrument trunsferring real property held in the name of the company.,

a. Granted w: p\\ d’\oJf& M. M{\{\m — ™~
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b.  No authority granted 10: N i {ir_w

- .
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2. May enter into other transactions on behalf of. or otherwise act for or bind. the company. -, - c:
t\)ng\ oy - =

& Granted w: K'\ Q\r\ M. Md'\ -

k. No autherity granied to:

W Sawradn Mg hon

Stenature ol suthorized represemative

Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (aptional)
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