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GREENE HAMRICK QUINLAN & SCHERMER, P.A.

ATTORNEYS AT LAW
t

601 12™ STREET WEST
BRADENTON, FLORIDA 34205
TELEPHONE: (941) 747-1871

FACSIMILE: (941) 748-8708
DAVID B, DENTON

JOHN V. QUINLAN
ROBERT F, GREENE KATHY W. SCHERMER +
MICHAEL M. HAMRICK * WEBSITE: www.manateelegal.com ROBERT C. SCHERMER «
JAMES E. JOUNSONII * .

Sender's e-mail address: PHILIP E. PERREY " Of Counsel
« Board Certified Wills, Trusts & Estates Lawyer Isantiago@manateclegal.com MAILING ADDRESS:
= Board Certified Real Estate Lawyer POST OFFICE BOX 551
# Board Certified Elder Law Lawyer BRADENTON, FL 34206
4 Also admitted in Georgia

August 4, 2015

Via Fed Ex
Florida Department of State
Registration Section

. Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  JLB Sunshine, LLC
Red Cast Bloomingdale, LLC

e

Casto/CCM US-Bloomingdale, LLC -

| ™

Dear Sir or Madam: NS .,

R
Enclosed please find a Statement of Authority for each of the above limited liability
companies, together with our check in the amount of $90.00 in payment of the-filing"Tees,
including certified copies of each filing. Please return the certified copies to us via the enclosed

FedEx envelope. Please contact our office if you need anything further to process the filing.
Thank you for your assistance.

Sincerely,
%ane A. Santk&%
Paralegal to Robert F. Greene

/1s
enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

JLB Sunshine, LLC
SUBJECT:

Name of Limited Liability 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:

Robert F. Greene

Name of Person

Greene Hamrick Quinlan & Schermer, P.A.

Firm/Company

601 12th Street West
Address

Bradenton, Florida 34205

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert F. Greene ( 941 ) 747-1871
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



, Prepared by:
Robert F. Greene, Esq.

Greenc Hamrick Quinlan
& Schermer. P.A.

601 12 Street West
B3radenton. Florida 34205

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: JLB SUNSHINE, LLC.
SECOND:

The Florida Document Number of the limited liability company is:
L13000025565.

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

e T
5050 Belmont Avenue -,':‘J‘ ...,
Youngstown, Ohio 44505 - = -Il
. \ -
The matiling address of the limited liability company’s principal office is: R A
L e “:"l
5050 Belmont Avenue B fa :}
Youngstown, Ohio 44505 e

ST @
FOURTH: This statement of authority grants or sets limitations of authority on all

persons having the status of a person in a company, whether as a member, transferee,
manager, officer or otherwise to a specific person on the following:

1.

May execute an instrument transferring real property held in the name of the
company:

a. Granted to any Manager or other designated person acting individually.
Managers or other authorized persons are:

Name Title
Lee Burdman
Jonathan A. Levy

Manager
Jeffrey M. Grinstein

Manager

General Counsel
b. No authority granted to: N/A

2. May enter into other transactions on behalf of, or otherwise act for or bind, the
company:



a.

Managers or other authorized persons are:

Name

Lee Burdman
Jonathan A. Levy
Jeffrey M. Grinstein

b. No authority granted to: N/A.
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Signature of authorized representative

Granted to any Manager or other designated person acting individually

Title
Manager
Manager

General Counsel

Lee Bocd pram

Typed or printed name of signature
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