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COVERLETTER
TO: Registration Section
D:vmon of Corporanons
SUBJECT: Pelannor LLC AREEEEER A R

‘iame of Limited habxhh' Company
Dear Sir or Madam:

The enclosed Statement of Authonty and fee(s) are submittad for filing.

Please renun all comrespordence conceming this matter to the followmg:

[N

E m:u.l add.rf:.' (:o be used for ﬁm:n :nmnl zepon non.ﬁ:atmn)

For further mform:uon concermng this matter, plel e caﬂ

—— _k.;,‘..- LT

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repictration Section Repistration Section
Dnvision of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Cucle Tallahassee. Flonda 32314

Tallahascee, Florida 32301

CR2EL38 (2119




Fl

STATEMENT OF AUTHORITY

Pursuant to sectton 605.0302(1), Florida Statutes. ll:us himited Lability company submits the following statement of
authority:

FIRST: The name of the limited Liability company is: Pelannor LLC

SECOND: The Flenida Document Number of the limited Liability company 1s~ L16000022011

THIRD: The street address of the limited liability company’s principal office is:
111 2ND AVE NE STE 900
ST PETERSBURG, FL 33701

- ";. T —
111 2ND AVE NE STE 900 o ﬂ
‘ST PETERSBURG, FL 33701 o=
, P
: bl = n
Sl
FOURTH: This statement of authority prants or cets limitations of authority on ail persons having the stahb or = L
position of a person it a company, whether as a member, transferee, manager, officer or otherwize orto a spec:ﬁc ~— T
perzon on the following: s = -
= £
i.  May execute an instrument transferring vea! property held in the name of the company. '-:1: -

2 Grmedo. vennifer L. Rote

b.  No authority granted to: : i ) :

r‘—'——"

2. May eater into other ransactions on behalf of, or otherwise act for or bind. the company.
2 Grmed 1o . JENNifer L. Rote

b. No authority grantad to:. . . . - i

i

- %—\ “Clifford S. Rote

Signamuy Mhonzed representative Typed or printed naow of signanue

930.00 (optional)

‘eralied Copy:

CR2E138 (214)



