COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemnando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-10608  Fax: 386-758-2160

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
I Scott Sarel

{license holder name), licensed qualifier

for Miracle Windows and Sunrooms, LLC (company name), do certify that
the below referenced person(s) listed on this form islare contracted/hired by me, the license
holder, or Isfare empioyed by me directly or through an employes leasing arrangement; or, is an
officer of the corporation; or, partnar as defined In Florida Stalutes Chapter 468, and the sald
person(s) Is/are under my direct supervision and control and Isfare authorized to purchase
permits, call for inspactions and sign on my bhehal,

Printed Name of Person Authorized Signature of Authorized Person

1.Lynn Smith . MW
2. / 7Y /

X ~ .
. 4

. 7 s/

I, the ficense halder, realize that | am responsibte for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Godes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for viotations committed by him/her, hisfher agents,
officers, or employees and that | have full responsibliity for compliance with all statutes, codes
and ordinances Inherent in the privitege granted by issuance of such pemmits.

If at any fime the person(s) you have authorzed isfare no longer agents, emploves(s). or
afficer(s). vou must notify this depariment In wiiting of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may aljow
unauthorized persons to use your name and/or license number to obtain permits.

2oty . CBC1264981 5. /2. 55—
License Holders Signatura (Notarized) License Numbar Date
NOTARY INFORMATION:
STATE OF: __Florida counTy or:_Loke,
The above licensa holder, whoss name is__. 37

personally appeared before me and Is known by me or has pioduced [dentiication
{type of .D.) onthis 1 2. dayof i 2025 .

NO%QY'S SlGNA%‘U% - (Seal/Stamp)

JENNA PAGAN
2, Notary Pubikc
5+ State of Florkla
Commb HH614730
Explres 11/20/2028




