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STATEMENT OF AUTHORITY

Puisuant 1o section 605.0302(1), Florida Statutes, this limited fishility company submits the following statement of
authority:

FIRST: The name of the limited liabilily company is: 6400 LOCKSTEF REL LLC

SECOND: The Florida Document Number of the limited liability company is: L16000148697

THIRD: The sreet pddress of the limited lability company’s prineipal office is;
262 4 TH' AVENUE NORTH

ST. PETERSBURG, FI. 33701

The mailing address ol'the limited liability company’s principal office is:
PO BOX 7598

ST, PETERSBURG, FL 33734

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
pasition of a person in 2 company, whether as a member, transforee, manager, officer or otherwise or to 4 specific
persen on the following:

l.  May crecute an instriment transferring Tesl properly held in the name of the company.

6. Oranted o BLAKE REM, LLC T
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b. No authority granted to: - - e =< B T
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2, May enter into other transactions on behalf of, or otherwise act for or bind, the company oy :; ©
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a. Granted to: BLAKE REM. LL.C %: = 5
b. No authovity granted to:
BLAKE REM, BLAKE REM, /
Manager

Manager , M P
’ I e
w LM _ By:_Blake W. Thpipsen. s Manager of
Signafure of suthorized representutive Typed or printéd name of signature
BLAKE W.T\"'OMPSON, as Manager of Filing Fee: $25.00 BRAVO TANGO MANAGEMENT, LLC, its Manager
BRAVO TANGO MANAGEMENT, [ X@rtified Copy: 53LG0 (optional)

Its: Manager
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