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COVER LETTER

T Registration Seclion
Division of Curporations

JEN Florida 34, LLC
SUBJECT:

Name of Limited Liubility Corzpany
Deur Siror Madam:
The enclosed Stetement of Autherity and fee(s) are submitted for filing,

Plewse return all correspondence concerning this matter 1o the following:

Kristy Horan

Name of Person

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

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

Citv/S1ate and Zip Code

khoran@gdb-law.com

E-mail sadress: {to be uzed for future onnual report natifieation)

For further information concerning this maiter, please call:

Kristy Horan 407 647-4418
i { )
~Name ef Person Arca Code Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Carporations IYvision of Corporelions
Chilten Building P.O. Bex 6327
2661 Executive Center Ciecle Vullahassce, Florida 32314

Tallahassee, Florida 32301

CiR2LEIS (2/14)



STATEMENT OF AUTHORITY

Pursuant to scetion §05.0302(1), Florida Siatutes, this limited liakility company submits the fullowing siazement of

authority:

i !
FIRST: Th neme of the limited Hiability company is: S C ¢ 10rida 34, LLC

SECOND: The Florida Document Number of the limited lisbility compeny is:

THIRD: The street address of the limited liabitity company's principel office is:

1750 W. Broadway, Suite 111

QOviedo, FL 32765

The mailing eddress of the limited liability company’s principal o:lice is:

1750 W. Broadway, Suite 111

Ovigdo, FL 32765

FOURTH: This statcment of authority grants or sebs limitations of euthority on all persons having the stzius or
Y B P E
position of a person in 2 company, whether as & member, transigree, maneger, officer or vtherwise or o & spezific

persen on the following:

1. May execute an insitument wansferring eal preperty held in the nime of the company.

a, Granted 10; Richard A. Jerman and/or John Kraynick, each

in their respective capacity as Vice Presicent

b. No authority granted to:

2. May enter into other transactions on behall of, ot vitherwise wet for o bind, the company.

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

in their respective capacity as Vice President

JEN & 1.8 1.1LC, 2 Detaware liznited linbility company

By JEM 5 LP, a Delnware irmited liabitity company, s
LU INALARET

HY: JEN 6 G LLC, a Nelawere limited lisbitity,
compuny, 15 general partner

. < ‘ \ e —

Ethan Leibowitz, VP
Signawre of authorized representative

Typed or prinled same of signaterse
Filing Fee: $25.00

Certified Copy: $30.00 (optioasl)
CRIRIZR (2/14)
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