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June 18, 2015 7
FLORIDA DEPARTMENT OF STATE
Drvimon of Corporations

BAY TO BAY LENDING LLC
%01 5., DARKOTIR AVENUR

SUITE 2
TAMPA, FL 33606
SUBJECT: BAY TO RAY LENDING LLC

REF: LO5D00060748

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Are you sure you wish to put your bank and hank account number on our
webgite? This information will be viewad by the public. The bank and bank

&ccount number are not needed. For your protection you may wish to remove
this information from the dooument.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please

call (850) 245-6051.
FAX Aud. #: H15000148121

Karen A Saly
Letter Number: 015A00012781

Requlatory Specialist II
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Doc # L05000060748

The undersigned, who are all of the managers of Bay to Bay Lending LLC, a Florida
limited liability company (the “Company”) and are authorized to execute this Statement of
Authority on behalf of the Company, have duly executed this Statement of Authority of the
Company pursuant to Section 605.0302(1), Flerida Statutes.

ARTICLE 1
Name

The name of the Company is Bay to Bay Lending LLC.

ARTICLE II
Principal Office Street and Mailing Address

The principal office street address and mailing address of the Company is: 501 S. Dakota
Avenue, Suite 2, Tampa, FL. 33606.

ARTICLE I
Statement of Aughority

This Statement of Authority grants or sets limitations of authority as follows:

1. Each of G. Scoft Barone and G Scott Company, LLC, a Florida limited liability
company, shall be authorized to unilaterally access that certain bank account of the Company at
Bank of America account number ending with “2877,” and withdraw funds therefrom without
the consent of any other person.

2, Except for the specific grant of authority in #] above, no member or manager of
the Company shall have the authority to enter into any transaction on bchalf of, or otherwise
bind, the Company, without the signature or written consent of all of the managers.

ARTICLE IV
Effective Date

The effective date of this filing shall be as of the date that this document is filed with the
Florida Department of State.
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" Duted this J_day of /7B, 2015,
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