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THE LAW OFFICES OF
LORENE SEELER YOUNG, P.A.

April 27, 2017
VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: REDCOW, LL.C, Statement of Authority
OURFILE: 16005-52/17-0118
To whom it may concern:

Enclosed please find the cover letter, statement of authority and check number 5252 in
the amount of $55.00 for the filing and certified copy of the statement of authority. Please
forward the certified copy in the FedEx envelope provided. It is imperative that we
receive this back as soon as possible in order to avoid any delays in closing.

If you need anything further or have any questions, please do not hesitate to contact me.

Sincerely yours,
LORENE SEELER YOUNG, P.A.

oyl Overy

Emily Cruz, Légal Assistan{

Enclosures

Cover letter
Statement of Authority
Check #5252

FedEx air bill

9124 Griffin Road, Cooper City, Florida 33328
Phone: (954) 585-3967 Facsimile: (954) 585-3987 Email: Emily@Lsy-Law.com



: ’ *  COVER LETTER

TO: Registration Section
Division of Corporations

REDCOW, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for iling.

Please return all correspondence concemning this master to the following:

LORENE SEELER YOUNG, ESQUIRE

Name of Person

LORENE SEELER YOUNG PA

Firm/Company

9124 GRIFFIN RCAD

Address

COOPER CITY FL 33328

City/State and Zip Code

onao‘i-(—efs @010, AC0ud USA . COM

F-mail address: (to be Wbed for fifture annual report notification)

For further information concerning this matter, please call:

LORENE SEELER YOUNG 954 585-3967
at( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regtstration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

CRZEI138 (2/14)



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 lability company is: REDCOW, LLC

SECOND: The Florida Pocument Number of the limiled liability company is; 114000048280

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

i

20815 NE 16 AVENUE
SUITE B-15
@, B
MIAMI FL 33179 r)v_t'.: = -
. T = ‘
The mailing address of the limited liability company’s principal oftice is: %""}I 2 e
20815 NE 16 AVENUE g?,%i h r’
™ A
SUITE B-15 TR X i,...._
e o
MIAMI FL 33179 3> 5
o

person on the following:

G
FOURTH: This statement of anthority grants or sets limitations of authority on all persens having the status or
position of a person in a company. whether as a member, transferce, manager, officer or otherwise or to a specific

1.

May exccute an instrument transferring real property held in the name of the company.

a.  Granted to: JIMMY LEVY, Manager

b.  No authority granted to;

2.

May enter into other transactions on behalf of, o1 otherwise act for or bind, the company.

s Gramed 10: JIMMY LEVY, Manager

b,

No authority granted to:

RESIDENTIAL INVEYTMENT COMPANY OF AMERICA, MEMBER
BY:

Y
S 'na\lrc of authorized r&prcsc tative

AMMY LEVY, MANAGER

JIMMY LEVY
Typed or printed name of signature
Filing Fee: $25.00

Certificd Copy: $30.00 (optional)
CR2EI38 (2/14) HIMMY LEVY. Individually, MEMBUR

BY:




