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COVER LETTER

TO: Registration Section
Division of Corporations

RADISE International, L.C.
SUBIECT:

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

Please return all correspondence concernng this matter to the following:

Kumar A, Allady. P.LE. ¢/o Debbie Bestor

Name ot Person

RADISE International, [..C.

Finv/Company

4152 W Blue Heron Blvd., Suite 1114

Address

Riviera Beach, FL 33404

Ciry/State and Zip Code

dbestor{@smart-infrastructure.com

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

For further information concerning this matter, please call:

Debbie Bestor 361 841-0103

at ( )

Name of Person

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

CRZEI3R (2/14)

Arca Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303




STATEMENT OF AUTHORITY
Pursuant w seetion 603.0302(1). Florida Statues. this limited liability company submits the following statermnent of
authority:

e e . . L . RADISE Internatienal, 1.0
FIRST: The nume of the limited habiliy company is: ’

e o 1 - - N . 65.00783837
SECOND: The Flonda Document Number of the limited liability company is:

THIRD: The street address of the limited lability company’s principal office is:

4152 W Blue Heron Blvd., Suite Vi l4

Rivicra Beach, FLL 33404

The mailing address of the himited lability company’s principal office is:

4152 W Blue Heron Blvd., Sute 1114

Riviera Beach. FL. 33404

FOURTH: This statement of authority grants or sets limitations of authority en all persons having the status or
poaition of a person in a company, whethgr as 2 member, transferee, manager, officer or otherwise or to a specific
person on the following: @

. May execute un instrument transferring real property held in the name of the company.

. Achyvut Kumar Allady. P.E. aka Kumar A, Allady, P.E.
a.  Granted 10- ¢

and Vishaluxmi Allady

. . Panncer Shanmugam, P.E. or Fouad Maxn, PUE.
h.  Noauthority granted to:

2. May enter inlo other transactions on behalf of, or otherwise act for or hind. the company.

. Achvut Kumar Allady. P.E. aka Kumnar AL Allady, PE.;
g, Granted 1o .

Vishalaxmi Atlady ; Punneer Shanmugam. PE 2 and Fouad Masni, P

] . Gregory Stelmack, P.b. and Andrew Nixon. PE.
. Neauthority granted to: :

. Kumar Achvut Allady, 1*.E.

Signature of authorized rﬁércscmuri\’c Typed or printed name of sighature
Filing Fee: S25.00
Certified Copy: 530,04 {optional)
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