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COVERLETTER

T:  Regisration Secton
Division of Corporations

Scope Swipe LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Strement of Authority and fee(3) are submiued for filing.

Please returs all correspondence concerning this maner to the following:

Mark R. Maohler

Name of Person

Corridor Legal, Chartered

Firm/Company

907 E Strawbridge Ave., Suite 101

Address

Melbourne, FL. 32901
Cinv/Stare and Zip Code

jscoti@xitg.com

E-mail address: (1o be used for furure annual report natification)

For further information concerning this matter, please call:

Mark Mchler 321 473-3337
at { }
Namc of Person Arca Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Scction
Division of Corporations Division of Corporation
Clifton Building P.O. Box 6327
2661 Exccugve Center Circle Tallahassee. Florida 32313

Tallahassee. Florida 32301

CRIEI38 (/14)



STATEMENT OF AUTHORITY

Pursuant 1 section 605,0302(1), Florida Stawites, this limited Hability company submits the following starement of
authority:

FIRST: The name of the lirzited lisbility company is: S00Pe Swipe LLC

L15000098912

SECOND: The Florida Documem Number of the limited lahility company: is:

THIRD: The street address of the limired lizbility company s principat oftive fs:

14355 80TH AVE
SEBASTIAN, FL 32958

The mailing address of the limited Habiliny company s principal oftice is:

14355 80TH AVE
SEBASTIAN, FL 32958

FOURTH: This sistement of autharity grants or sets Himitations of authority on all persons having the stans or
position of a person in a commpany. whether a5 a member, ransferee, manager, officer or otherwise or o 2 specific
person on the following:

1. May execute an instrament transforming real property held in the name of the company,

a2 (iranted to;
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b.  No authority granted to: z

John Scott

Tyvped of privied name of signanre

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