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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the
following statement of authority:

FIRST: The name of the limited liability company is LINESIDER, LLC.
SECOND: The Florida document number of the limited liability company is L01000010779.

THIRD: The street address and the mailing address of the limited liability company is 5 Island
Park Place, Unit 308, Dunedin, Florida 34698.

FOURTH: This statement of authority grants or sets limitations of authority on ail persons
having status or position of a person in the company, whether as a member, transferee, manager,
officer or otherwise or to a specific person in the following:

1. May execute an instrument transferring real property held in the name of the
company. Granted to Roger A. Larson and Melinda K. Larson, jointly or severally.

2. May enter into other transactions on behalf of, or otherwise act for or bind, the
company. Granted t0-Roger A. Larson and Melinda K. Larson, jointly or severally.

The undersigned have executed the Staternent of Authority on the zzr%ay of February,
2015,

ROGEK A. LARSON, Manager

SO o

MELINDA K. LARSON, Manager
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