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COVER LETTER

TG: - Regisimtion Section
Division of Corpomtions v
SUBIECT: __ Covenne Bear Pone. Bomgas (LT
Name of Limited Liability Com

Dear Sir or Madam:
The enclosed Statement of Authority and fees} are submitted for filing.

Please return all cormespondence concerning this matter o the foltowing:

@ao_ﬁ—\-y_cﬂl \L.aa\.—eO_J/\c,\L-

Nanw of Person

Ce Dt Tt o
Firm/Company

SN VN e Nedsn (&

Address

Moo Boead FL 235732

Ciny /State and Zip Code

ALLT Do TSI 52 GNP CoNN

E-nuil address: (1o be used for future annual repont notification)

For furiher information concerning this matter. please call:

L
(Ruowk e RQ_ L&-&/‘“*’m(’%‘? ) (oo FoddD

Name of Person Arca Code Davtime Telephoue Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EI38 (2/14)



STATEMENT OF AUTHORITY

Putsima™o section 603,0302(1), Flonda Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is; C’-ﬂv-c.m;-v-- ELC‘/ "\'\._‘.-y-a.— ’Euv_&,_,s

O

SECOND: The Florida Docuinent Number of the limited liability company is:_l_,_‘z,(p_(_)_q;-_s_ _:\LL_'S_
THIRD: The street address of the himited liabihty company’s principal office is:
AK_ NN Teemse Co
h??o\\‘a o o~ L i 22325372

The mailing address ol the limited labikity company's principal office is:

UK NN Tenrise ¢ L
Ln\)-:\.\-o Ec,_eg_)\ L 22 e

FOURTH: This statcment of authority grants or s¢1s imitations ot authority on all persons having the status or
position ol a person in a company, whether as a member, transferce. manager. officer or otherwise or to a specific
person on the following
D
1. May execute an instrument transferring real property held in the name of the company.

a. Granted to Q Jo—v\3t \'—(,Q_Q— \C»C,_-GQ—Vfc_jc—

b, No awthority gramed 10:

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

a. Granted 1o Du-)o,-r\.\__c.,o_L \,L-L«,OQ-MC/)L_

b, No authority granted to:

v Qe Vo D
Signature of authorized representative Typed or printed name of signatune
Filing Fee: S25.00
Certified Copy: S30.01 {optional)
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