(Requestors Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[Jpekup [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRHATMARIY

900256923869

H2/20/14--010123--118 #4350




B L

"
CORPORATE “When you need ACCESS to the world”
ACCESS,
INC. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
WAILK IN

PICK UP: 2/20 Glinda
XX CERTIFIED COPY
O PHOTOCOPY
O CuUS
XX FILING Statement ol Authority

" LB Fou

(CORPORATE NAME AND DOCUMEN'T #)

2.

(CORPORATIE. NAME AND DOCUMENT #
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORA'TT. NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATTE NAMLE AND DOCUMENT #)

SPECIAL INSTRUCTIONS: National




STATEMENT OF AUTHORITY

Pursuant o section 605.0302, Florida Statutes, this limited liability company submits the following statement of

authority;
FIRST: The name of the limited liability company is: =B Founders Club I, LLC

SECOND: The street address of the limited liability company’s principal office is:

9130 Galleria Court, Suite 200
Naples, Florida 34109

The mailing address of the limited liability company’s principal office is:

9130 Galleria Court, Suite 200
Naples, Florida 34109

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

person on the following:
May execute an instrument transferring real property held in the name of the company.

Mark D. Wilson
Stephen G. Wilson
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2. May enter into other transactions on behalf of, or otherwise act for or bind. the company.; - ;

a. Granted to: Mar-k D. Wilson 5"_‘_‘.
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b. No authority granted to: N
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Typed or printed name of signature
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