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COVER LFTTER

TO: Reyistration Section
Diviston of Corporations

REGENCY EITHO ASSETS LLC
SUBJECT:

Name of Limited Liability Company
[eur Sir or Madam:
The enclased Stitement of Authority und fee(s] are submitied for tiling.

Please return ull correspondence concerning this matier to the tollowing:

Gonzalo Corzn

Name of Person

REGENCY LITHO ASSETS LLC dba CashGecks

Firm/Company

103 CENTURY 21 DRIVE. STE 100

Address

JAUKSONVILLE, F1. 32216

City/State und Zip Code

gonzalof@icashgecks.com

E-mail address: 110 be vsed for future annual report nonification)

Fur further information concerning this matier. please call:

Chanda Danis 904

at(

222-0429
)

Namve of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIE1IZ 2114

Area Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



STATEMENT OF AUTHORITY
Pursuamt io section 603.030201). Florida Stawtes. this limited lizbility company submits the following statement of
authurity;

. ) imi iahi SGENCY LITHO ASSET &
FIRST: The name of the limited liabilny company is: REGENCY LITHO ASSETS LLC

SECOND: The Florida Document Number

- c L17000127123
ot the limited liabitny coOmpany is: '
THIRD: The street address of the

Limtted liability company's principal office js:
13 CENTURY 21 DRIVE. STE 100

JAUKSONVILLE, FL 32216
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The mailing address of the limited liability company s principal office is: P ; T
103 CENTURY 21 DRIVE, STE o0 prE i .
L.
/2 R« {
JACKSONVILLE. FL 32216 A = i
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FOURTH: This statement of authority grants or sets Hmitations of
position of u person in a company. whether us 3 membe

. . : 1
awthority on ali persons huvmgﬁit.[ st Br
t, wansferee. manager, otficer or otherwise or 1o a specific
persan on the following:
. May execute an instrument transterring real propenty held in the name of the company,

Havden Vanee
& Granted to;_ -

b, No autherity granted 1o:

May enter into ather

transactions an hehalf of. or otherwise act for or bind, the company.
a. Oranted to:

b.

No authority granted 10

<)

. Gonzalo Corzo
Sighature of authorized representative

Typed or printed nume of signature
Filing Fee: §25.00

Certified Copy: $30.00 (oprional)
CR2EI3R (2/14)



