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Moseley Prichard Parrish Knight & Jones
ATTORNEYS AND COUNSELORS AT LAW

April 27,2018

Via U.S. Mail

Florida Department of State
Registration Section

Division of Corporations
Corporations Clifton Building
2601 Executive Center Circle
Tallahassee. IFlorida 32301

Re:  Scott Mandarin Holdings, LLC
Florida Document Number L13000{)131167

Dear Sir or Madam:

Enclosed for filing 1s a Statement of Authority, which is submitted on behalf of” Scott
Mandarin Holdings. LLC. a Florida limited lability comapny. Once the Statement of Authority
has been filed. please return a certified copy of the Statement of Authority to the undersigned.
Also enclosed with this letter are two checks, one made pavable to the Division ot Corporations in
the amount of $25.00 to cover the cost of the filing of the Statement of Authority and the second
check, also made pavable to the Division of Corporations. in the amount of $30.00 to cover the
cost of the certified copy. Finally, we have also enclosed a pre-addressed and stamped envelope
for vour use in returning the certified copy of the Statement of Authority to the undersigned.

Thank you for your time and attention to the foregoing. 1t you should have any questions
concerning the foregoing. please do not hesitate to contact me regarding same,

Sincerely,

MOSELEY. PRICHARD, PARRISH.
P\'\']Glll & JONLS, P.AL

S

Eric L. Heamn

Enc.

501 West Bay Street | Jacksonville, Florida 32202 | 904.356.1306 | Fax 904.354.0194
www.mppkj.com



COVER
LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Scott Mandarin Holdings, LLC

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:

Eric L. Hearn

Name of Person

Moseley. Prichard. Parrish. Knight & Jones. P.A.
Firm/Company

501 W. Bay Street

Address

Jacksonville, FLL 32202
City/State and Zip Code

lizs@shotgunsubsllc.com

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

For turther information concerning this matter, pleasc call:

Eric 1.. Hearn at (904) 356-1306

Name of Person Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING
ADDRESS: Registration Section Registration Section
Division of Corporations Division of
Corporations Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301



STATEMENT OF
AUTHORITY

Pursuant to section 605.0302(t). Florida Statutes. this limited liability company submits the
following statement of authority:

FIRST: The name of the limited liability company is: _Scott Mandarin Holdings, LLC

SECOND: The Florida Document Number of the limited liability company is: 1.13000131167
THIRD: The street address of the limited liability company’s principal office is:

8269 Seven Mile Drive
Ponte Vedra Beach, FL. 32082

The mailing address of the limited lability company’s principal office is:
P.O. Box 2837
Ponie Vedra Beach. FL 32082

FOURTH: This statement of authority grants or sets limitations of authority on alquersons

having the status or position of a person in a company. whether as a member., trnﬁgfcrec;:v

manager. officer or otherwise or 1o a specific person on the following: > 5.' %
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1. May execute any instrument selling. conveying and transferring realr;?? =

property held in the name of the company on such terms as such~ > ™
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person deems acceptable. =,
i
. &= r_\..‘l
a. Granted to: Cochran A. Scott. 111 or Patrick D. Scott ST e
— =
b. No authority granted to: N/A
2. May enter into other transactions on behalf of, or otherwise act for, the company.

a. Granted to: Cochran A. Scott, 111 or Patrick D. Scott

/_Q. No authority granted to: N/A
i/rz—\ Cochran A. Scott, 111

Typed or printed name of signature

of authorized representative

/] w Patrick D. Scott
‘ Typed or printed name of signature

Signature of authorized representative

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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