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Pursuant to Section 605.0302(1), Florlda Statutes, DFG INVESTMENTS, LLC, a Florde Ifmltsd
libility company, submits the following Statement of Autharity:

FIRST: The name of the limited liability company 18 DFQ INVESTMENTS, LLG’ (tho
ncompmyu)

"“r ™
i

SECOND: The Florida Document Number of the Company is LO6000009827,

THIRD: The street address of the Company's principal office is 6491 Powers Avenue,
Jecksonville, Florida 32217,

The mailing address of the Company's principal office is 6491 Powers Avenus, Jacksonville,
Florda 32217.

FOURTH: Pursuant to Section 605.0302(1)(e), Florida Statutes, this Statement of Authority
grants the below specified authority to PATRICIA A, HORNER, ths Vice President, Sacretary

and Treasurer of the Company. PATRICIA A. HORNER is hereby authotized o perfonn the
following functions:

(1) -to exercise al! the Company’s rights, powers and pnwlcges of ownership with
respect to Company assets, including purchass, or otherwise acquire real or tangible personal
properties, manage, hold, or operate the Company ansets, sell, exochange or otherwise transfer
Company assets, including all real estate, in the ondinary course of the Company’s business, and

execuic in furtherance of any purposes of the Company, any decd, lease, mortgage, mortgage
note, bill of =ale, contract or other instrument in connection with or in furtherance of the
foregoing transactions and activities:

(2) 1o negotiate, enter into and execute, acknowledge, modify, amend, extend, renew,
recast or deliver any agreement, contract, note, deed of trust, instrument or related docwment

necessary or appropriate in connection with or related fo the condust of the Company's business
and purposes;

(3)  to take necessary actions (o carry on the business and affaims of the Company;
(4) 1o open bank sccounts in the name of the Company;
(5) to exercise all rights and powers neceesary or appropriate 1o camy out her dutics

hereunder relative to the Company's banks of account, financial and other accounting reports
and records, bank eccounts and tax retimns, elections and accounting principlea and msthods;
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This Statement of Autharity is executed this _[i day of November, 2014,
4

DAVID F. GRAY REVOCABLE TRUST, dated
April 27, 2000
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By: DAVID F. GRAY 7
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STATE OF FLORIDA 5 S .
COUNTY OF DUVAL ; . “:: e
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This instrument was acknowludgcd before mo this H “day of November, 2019! by== {7}
DAVID F, GRAY, Trustes, who [W7is personally known to me or who [_] has I'H'O(;UCCM greg,
Moo ~ LU~ € as identification, | e )
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