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TO:  Regisation Scetion
Division of Corporations

Aska Adventure, LLC
SURIECT:

COVER LETTER

Name of Limted Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fees) are submitted for filing.

Ploage return all canrespondence concerning this mater 1o the following:

Chris Caswel|

Name ot Person

Casweli Legal

Firm/Company

240 S. Pineapple Ave., Suite 802

Address

Sarasota. FL 342356

City/Staie and Zip Code

ccaswelli@caswelllegal.com

E-mai} address: (to be used for flnure annual repon notification)

For further intermation vonceming this matter, please call:

Kate Bostic

at

941 366-7727 e

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Cormporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Iiorida 32301
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P.(}. Box 6327
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STATEMENT OF AUTHORITY
Pursuant to scetion 605 0302{ 1), Florida Statutes, this limited Hability company submits the tollowing statement of
authority:

FIRST: The name of the limited liabitny company is: S<@ Adventure, LLC

SECONTY: The Florida Docament Number of the limited Hability company is: 115000198445
THIRD: The strect address of the Himited liabiity company’s principal oftice is:

1396 Harbor Drive

Sarasota, FL 34239

1396 Harbor Drive

The matling address uf the Limited Bability company’s pringipal office is:

Sarasota. FL 34239

petsan on the folowing:

FOURTH: This statement of authority grasts or sets limitations of awthority on all persons having the statw or
position ol 8 person in a company, whether ax o member, transferee, manayer, otficer or otherwise or to a specific

b

May execute an instrument trassferring real property held in the name of the company
. Shawn Sims, Manager
a4, Granted o
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b.  No authurity granted to: r‘f—’-.' ) m
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2. May enter iny othet mansactions on behalf of. ot otherw ise act for or bind. the company. € 23 o
. et ag!
. Shawn Sims, Manager i =
4. Ciranted 1w
b, No awhoriny granted 1o
A .
A Shawn Sims
Signalure of authorizéd representative Tvped or printed name of stgnature
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