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. 4000 Temomi Treil Norih, Suie 300
Naples, Florida 32103

l - 12394353535 | F.239.4351218
COLErMLN ~CvanQV C5 KCESIER

Writer's Email:
apescetto@cyklawfirm.com

November 20, 2017

VIA U.S. MAIL

Division of Corporations
Registration Section

Clifton Building

2061 Exceutive Center Circle
Tallahassee. Florida 32301

Re: Statement of Authority tor Quail West Holdings. L1LC. a Florida limited liability
Company — Document # 12000062888

Gentlemen:

Enclosed for filing-please find a Staremcnt of Authoritne for the above-referenced
limited hability company. Also enclosed is our chient’s check pavable to the Department of State in
the amount of $55.00 in pavment of the filing fee. in addition 1o the fee for a certified copy of (he
filed statement,

Please return the certified copy to my attention in the enclosed prepaid FedEx envelope.

Please contact me with any questions or comments,

Sincerely.

AmvPesketto

Enclosures

cyklawfirm.com



STATEMENT OF AUTHORITY

Pursuant to section 605.0302( 1), Florida Statutes, this limited liability company submits the following statement ot
! )

authority: \

o o _ QUAIL WEST HOLDINGS. L1.C.
FIRST: The nume of the Limited liability company is:

|
A FLORIDA LIMITED LIABILITY EI:(, MPANY

- ] - . .o L . L12600062888
SECOND: TFhe Florida Document Number of the limited lability company is:

THIRD: The street address of the lilr[liiCcE liability company’s prineipal office is:
1639 PROFESSIONAL CIR(’:L:F.

SUITE 101

NAPLES. FLORIDA 34119 | ]
The matling address of the 'Ih!:nitcd Lability company’s principal office is;
2639 PROFESSIONAL CIR('T'LlE

o
L=
\ P
SUITE 101 o 5
s =
NAPLES. FLORIDA 34119 | ™
—
C S . . o
FOURTH: This statement of awherity grants or sets limitations of authority on all persons having the statusor

pozition of o person in a compuny, whether as a member, ransferce. manager, otficer or otherwise or w a spegific
persen on the tollowing: |

"
R -3
. 1] Lo . .
o May exceute aninstrument transferming real property held inthe pine of the company.
N JOHN FERRY
a.  Granted to: \
i
i
!
. 1
b, Noauthority gr;ltl%utl w:
2

May enter into other transactions on behalf of, o utherwise act for or bind, the company.

| |
. JOHN FERRY
a0 Granted o 1)

il
|
|
[

b, Noauthority grantéd 1o

BRIAN K. STOCK

Signature ul')A{l}mrizc(I represenlalive Typed or printed name of signature
- Filing Feu: $25.00

Certified Copy: SMHLOO (optional)
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