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“ 19 Sivyer Barlow & Watson, P.A.

ATTORNEYS AT LAW

Manron H. Baniow, m : OF COUNSEL
JACQUELINE T. CARRICATO SUNTRUST FINANCIAL CENTRE GaiL M. ABERCROMBIF,

401 E. JACKSON STREET o
RORERT L. CHAPMAN SUITE 9925 DAvID 8. WarsoN
R.J. HavchEy. 11 Tanrea, FL. 33602

(813) 2214242 . o

EnwaRD J. KUCHINSKI Fax: (813) 227-8598 SENDER'S EMAIL:
J. CArLrON MrrengL. www.shwlegal.com

. mbererombic@sbwlegal.com
NFAL A, SIVWER & 5

Paun D, AWarson

May 12, 2016
VIA FEDEX
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Statements of Authority
Greetings:

Enclosed are Statements of Authority for the following Florida limited liability
companies:

1. MJ Bray, LLC
2. Richland Properties, LL.C

Also enclosed is our firm’s check in the amount of $110.00 in payment of the filing fees
for the two statements ($25.00 x 2) and certified copies of both statements ($30.00 x 2). If you
have any questions, please contact me at (813) 221-4242, Please return the certified copies to me
in the enclosed self-addressed prepaid envelope,

Sincerely,

(

=

Gail Martin Abercrombie

Enclosures



COVER LETTER

TO:  Registration Section
Diviston of Corporations

MJ Bray, LLC
SUBJECT:

Name of Limited Liabzlity 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:

Gail Martin Abercrombie

Name of Person

Sivyer Barlow & Watson, P.A.

Firm/Company

401 East Jackson Street, Suite 2225

Address

Tampa, FL 33602

City/State and Zip Code

dlemons@richlandinvest.com

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

For further information concerning this matter, please call:

Gail Martin Abercrombie 813 221-4242
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits

the following statement of authority:
FIRST: The name of the limited liability company is: MJ Bray, LLC. a Florida limited

liability company (‘the Company™).
SECOND: The Florida Document Number of the limited liability company is:

L01000018652.
THIRD: The street address of the limited liability company’s principal office is: 3161

Michelson Drive, Suite 425, Irvine, CA 92612.
The mailing address of the limited liability company’s principal office is: 400 N. Ashley

Street, Suite 2500, Tampa, Florida 33602.

FOURTH: This statement of authority grants or sets limitatiocns on all persons having the
status or position of a person in a company, whether as a member, transferee, manager, officer or

otherwise or to a specific person on the following:
That effective, December 31, 2014, John C. Troutman, as Vice President of MJ Bray,

LLC, is granted the authority to execute any and all documents necessary to effect the
transfer of any and all real property held in the name of the Company or to enter into

any security agreements and other documents regarding the purchase of any and all
real property purchased by the Company.
MJ Bray, LLC, a Florida limited liability

company

By: W’F?/ .

Matthew J. Bray
Sole Member and Sole Manag
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