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COVER LETTER

TO: Registration Section
Division uf Corporations

JEN Florida 31, LLC
SUBJECT:

Name of Limited Liability Compony
Dicar Sir or Madam:
The enclosed Statement of Auntharity ané {ec(s) are submitted for filing.

Please reiumn all comrespondence concerning this mater io the following:

Kristy Horan

Yame of Person

Godbold, Downing, Bill & Rentz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

City/Siate and Zip Cade

khoran@gdb-law.com

[Z-mail address: (1o be used for future annual repant notification}

For further information concerning this matier, please call:

Kristy Horan ( 407 ) 6474418
iH
Name of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section’
Division of Corporations Division of Corporalions
Clifton Building 1.0, Box 6327
2661 Faxccutive Center Circle ‘T'allzhassee, {lorida 32314

Tallahassce, Florida 32301

CRIEI3§ (2/14)



STATEMENT OF AUTHORITY

Pursunnt w section 605.0302(1). Florida Stawes. this limited liability compuny submits the following statement of
autharity:

JEN Florida 31, LLC

FIRST: The name of the limited liability conpany is:

SECOXND: The Floridu Docoment Number of the Himited liability company is:

THIRD: The street address of the limiled lisbility company's principal office is:
1750 W. Broadway, Suite 111

QOviedo, FL 32765

The mailing nddress of the timited Labifity company’s principal ofTice is:

1750 W. Broadway, Suite 111
Oviedo, FL 32765

FOURTH: This statement of authorily grants or seis limitations of nuthaority un all persons having the states or
positien of o person in o compuny, whelher a5 a member. transferce, maneger, officer or vthenvise or @ o specific
person on the following:

1. May exccute an instrument ronsferring real praperty held in the same of the company.

o Geamed to: Richard A. Jerman and/or John Kraynick, each

in their respective capacity as Vice President

b. Ne authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company .

5. Granted 1o Richard A. Jerman and/or John Kraynick, each

in their respective capacity as Vice President

b. Mo authority granted to:

*See attached signature page
Typed or printed name of signature

Signature of authurized representative
Filing Fee: §25.00

Centified Capy: 530.00 {optional}
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BY:

BY:

Signature Page
- Te
Statement of Authority

JEN 6 GP LLC, a Delaware liniited
liability company, i1s Manager

E- ~J

By: —
Print Name: Eihaq [ethowitz
lis: Autharized Stgnatory

Sun Terra Communities |, LLC,
a Flonda limited liability company,
its Manage

e
QBL (Rt

Print Name: Richard\A- Jerman
f1s: Manager
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