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COVER LETTER

TO: Registration Scction
Civisior of Carporations

G2 BABCOCK. LLT

SUBJECT
Name of Limited Liability Company

Dear Sir o7 MEdam:
The enclosed S:ziement of Avthoriry and {ec(s) gre submitted for filing.

Plzasc rewumn all comespondence concerning this matter to ke following:

Chnis Gibson

Narcs of Person

GrayRobinson, P.A,
FurvCompany

301 South Branough Street, Suite €00

Address

Tallahassee, FL 32301

Ciry/State aad Zip Cod=

SGornto@harbourpatre.com

E-mail sddress: (to be uted for future annval reper notification)

Feor furthey information conceming this metter, prease call:

Chris Gibson 8§50 577-69€6

at( )

Name of Person Arca Cods:

Daytime Telephonu Number

STREET!/CQURIER ADDRESS: MAILLING ADDRESS:

Registration Section
Division of Corporations
Clfion Building

Regisoanion Section
Division of Corporatioas
P.0. Box 6327

265: Exccutive Center Clrcle Tellahassce, Flarida 32314

Tallahiassee, Flonida 32301

CREIIE (2/14;



STATEMENT OF AUTHORITY

Pursuant to section 505.0302(1). Flarida Stanutes, his limited lishility company submits the fotlowing statement of
authority:

FIRST: The name of the limited lisbilitv company is

G2 BABCOCZK, LLC

SECOND: The Floridas Docuaent Numbe: of the lirzited liability company is; L 16006167903
THIRD: The suszitaddress of the limited lizbility eompery’s principa! effice is:
21 WEST FEE AVENUE, SUITE F

MELBOURNE, FL 32801

The meiling aceress of me limited Hability cempsny's principal office is
P.O.BOX 440

MELZQURNE, FL 32502

. — —
P ‘_', D
FOURTH: This stuizment of authorily grants or stis limiatiaes ot sutharity on 8!} persens having the 51\:: or
sosition of a pzrsea in 2 company, whether as & momber, iruns¥eree, manager, officer or ctherwise or to S:_pcm!‘..m e
person on the following: SRR~ <
: - FETL I
1. Miay cxecute ap instrunent ransferting rea! oroperty held in tie name of the company fiye b m
Y e
MARK S. GORNTOQ - 'S
a. Granted o o =
r" (¥
]
‘5_’, Tn QR
=2 v il
P r
b.  No autherity grasted 10:

2z

Mazy enter into ather trarsactions on behalf of, or otherwise act for or bind, t1¢ compary
. MARK 5. GORNTO
a. Gronted 10

k. Mo authority granred to:

,/MW/ S Jhts—

SAMUEL E. GORNTO, TRUSTEE
Signature of authorized representative Typed or printed name of signstwce
3-‘2[,-/‘/ 51500
Certificd Copy: $30.00 (optional)
CRIELIE (2114)

Filing Fee:



