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COVERLETTER

- TO: Registration Section
Divigion of Corporatiatie

Sweann Scandia, LLC
SUBJECT:

Name of Limited Lisbility 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:

Yewrz Lidimes

Name of Person
Ltluman ¥ o v g
Firm/Company
MO Wesh  Rouwn Sheedk
Address J
Tonndan, o, 230604
City/State and Zip Code

\GdCMVlc,D.L @ 1AM . g

E-mail address: (18 be used for futire annual report notification)

For further information concerning this matter, pleass call:

_le@“\/mmﬂ at( PA\D ) s 6" S-LQOD

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tallzhassee, 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 staterment of
authority: v

Swann Scandla, LLC

FIRST: Thename of the limited liability company is:

SECOND: The Florida Document Number of the limited liability company is: L11000112289710

THIRD: The street address of the [imited [ability company’s principal office is;
710 West Bay Strest

Tampa, FL 33606

The mailing address of the limited liability company’s principal offics is:
710 West Bay Street

Tampa, FL 33606

FOURTH: This statement of authority grants or seis limitations of authority on a1l persons having the status or
position of 8 person in & company, whether as a member, ransferee, manager, officer or otherwise or to a gpecific
person on the following: ; o
Pl

5
:
2
3]

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

a. OGrantedto:__— hﬁ. _QLH_ELLS_L_%MS O

b. No anthority granted to: " THDWADWM . ~oaf MERS

1S:6 KY S2AYK L
a3 n4d

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.
8. Granted to:__2ROMOND TROST (MGR,
Pt Liddeman I ve Binance Hae bus \Alvb \oaw

b. No authority granted to:

Brumond Trust, LLP - Manager (Peter W, Lackman/Laurle B, Lackman)

(e TC3, LLC —Manager {Thomas T. enberry)
/ / Mathaw Schnelder - Managar WMM
Signature oftduthorized representative T'yped or printcd name of signature
Filing Fee; $25.060

Certified Copy: $30.0G (oplional)

CR2B138(2/14)



