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COVER LETTER

TO: Registration Section
Division of Corporations

Old Pensacola Properties, LLC
SUBJECT:

Name of Linited 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:

Selina M. Bryant

Namue of Person

Emmanuel, Sheppard & Condon, P.A.

Fien:Company

30 S. Spring Street

Address

Pensacola, FL 32502

City/State and Zip Code

sbryant@esclaw.com

E-mail address: (to be used tor fuure annual report notification)

Fuor further infornution concerning this matter, please call:

Selina M. Bryant 850 444-3821
a( )
Name ot Person Area Code Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrativn Section
Division of Corporations Division of Corporations
Clifton Building PA) Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

CR2EIL38 (2714)



STATEMENT OF AUTHORITY

Pursuant to section 605,0302(1), Florida Statutes, this limited liability company submits the following statement of

authority:

Old Pensacola Properties, LLC

FIRST: The name of the limited liability company is:

. 15000063890

SECOND: The Florida Docament Number of the limited liability company i

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

110 Yoakum Court

Pensacola, FL 32505

The mailing address ol the limited hability company’s principal otltice is:

110 Yoakum Court
FPensacola, FL 32505

. -
FOURTH: This stitement of authority grants or sets limitations of authority on all persons having the stitus or-<
position of a persen in a company, whether as o member, transferee, manager, ofticer or otherwise or to a specifitx

person on the following: [ A=
. -—
. May exeeute an instrument transterring real property held in the nanme of the company. L
. ‘Thoth W. Calvert 2%
a.  Granted to: -
-2
-

N/A

h.  No authority granted to:

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

Thoth W. Calvert

a, Granted 1w

N/A

b, Noawthority granted e

@(ﬁ( //L/Qﬂ. /A Thoth W. Calvert

Signature of authorized representative

Typed or printed name ot signature
Filing Fee: 3250
Certified Copy: S30L00 (uptional)
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-Notary Acknowledgement for Statement of Authority-
STATE OF FLORIDA
COUNTY OF ESCAMBIA

N
The foregoing instrument was acknowledged and executed on this i day of November,
2017, by Thoth W. Calvert as the Manager/Member of Gid Pensacola Properties, LLC, a Florida
limited liability company and Thoth W. Calvert, individually, who personally appeared before
'?f and  who { )is
)

ersonall
o (e lieime

known

to me or (~has produced
as identification.

3
S\ SELINA M. BRYANT

»
*Q‘\“nll,qﬁ

#  Notary Public, State of Florida
* * My Comm. Expires June 22,01
%mﬂiﬁr Commission No. GG117478

NOTARY PUBLIC

My Commission Expires:
[NOTARIAL SEAL|
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