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SUNSHINE CORPORATE FILING of FLORIDA, INC

3458 Lakeshore Drive

Tallahassee, Florida 32312
(850) 6564724
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CHECK #___ 55
AMOUNT.___ 55X

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT

SUNSHINE CORPORATE & FILING SER VICES, INC.



STATEMENT OF AUTHORITY

Pursmant to saction 605.0302(1), Florids Statutes, this imited lability company submits the following statement of
suthority:

 FIRBT: The name of the limited lisbilty compacy i: O1St08860 Capital Ill, LLC

SECOND: The Florida Document Number of tha limited Hebility compeny is. =1 0000 117888
THIRD: The street eddress of the limited liability company's principal offics ix:
8911 DANIELS PARKWAY

STE. 6
FORT MYERS, FL 33012

The mailing sddress of the limited lisbility company's principal office is:
8911 DANIELS PARKWAY

STE. @

FORT MYERS, FL 33912

FOURTH: This statement of suthority grants or sots limitations of suthority on all persons having the status or
position of a perzon in & campary, whetber as a member, trensferes, mansger, officer or otherwise of to & specific
person on the following:

i
May execute an instrument transfinring real propesty held {n the aame of the company.
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e Gmated to: DOUGIES Hannah, President and CEQ o R
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John M. Morgan, Vice President e
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b. No authority grantzd to: I
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2. May enter into other transactions on behalf of, or otherwise act for or bind, the company. 9 o
8. Granted to:

b. No suthority granted to:

Distressed Capital IIT, LLC
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Douglas Hannah, its Manager

Sigrature

John M, Moergan, jts Manager
tative

Typed or printed nams of signature
Filleg Fee: 52500
CR2E138 (2/14) . Certified Copy: 330.00 (optional)
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