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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Plerida Statutes, this limited liability company submits the
following statement of euthority:

FIRST: The name of the limited liability company is CROWN MOTORCARS, LLC, a Florida
limited liability company

SECOND: The Florida Document Nutnber of the timited liability company {s L0OS000008634
THIRD: The street nddross of the [imited liability company’s principal office is;

6001 34 Street North, St Petersburg, FL 33714

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

6001 34" Strect North, St Pstersburg, FL 33714

FOVURTN:; This statement of authority grants and sets limitations of authority on the following
designated person: Susan L. Scheercs

1. Ma, Scheeres is hereby explicitly granted the power and authority to bind CROWN
MOTORCARS, LLC, a Florida limited liability company as further described herein, Ms,
Scheeres is specifically authorized to exceute and deliver, on behalf of CROWN
MOTQRCARS, LLC, a Florida limited liability companye, to or for the benefit of Comerica
Bank, a Texas banking association, or any of its affiliates (collectively, “Comerica Bank™), any
and all loan agreements, promissory notes, Mortgages, Deeds of Trust, Certificates and
Indemnitees, and all related documents requiring the signature of + CROWN MOTORCARS,
LLC, a Florida limited liability company , including, without limitation, security agreements,
guarantees, and/or instruments securing or conveying any interests in personal or real property
held in the name of s«CROWN MOTORCARS, LLC, a Florida limited Hability company.

2. This grant of authority is made in connection with all documents previously executed by Ma.
Scheeres on behalf of CROWN MOTORCARS, LLC, a Florida limited liability companyto
Comerica Bank in connection with credit facilities currently outstanding to CROWN
MOTORCARS, LLC, a Florida limited liability company from Comerica Bank, as well as to
Muture credit facilities provided to CROWN MOTORCARS, ILC, a Florida limited lisbility
company by Comerica Bank, until this Statement of Authority is amended, cancelled, or expires,
as provided in the Florida Revised Limited Liability Company Act,

3. Ms, Scheeres grant of authority herein to bind CROWN MOTORCARS, LLC, a Florida
limited liability company, is expressly limited to the grant described in paragraphs 1 and 2
above, and she shall no edditionsl or broader authority to bind , except as may be permilted in
any subsequontly filed Statement of Authority,
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NAMES AND SIGNATURES OF
ALI MEMBERS OF THE
COMPANY

Crown Automotive Manggemeng‘ Inc,

Byg’ﬂf Al & T

Dwayrt Hawkins )

Iis;_President

0
ALL MANAGERS OF THE
COMPANY

Crown Automotive Management, Ine,

By: : %}fz(‘*
Dwayné Hawkins

[ts:_President
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