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Pursuant to section 605.0302, Florida Statutes, this limited liability company submits the followm -~ Jn R
statemnent of authority: CD,/* =
YAy
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FIRST: The name of the limited liability company is "Olesclan Property, LLC", (the "Company"). 7

SECOND: The Company was registered with the Florida Department of State on October 21, 2014,
effective on October 15, 2014 and assigned document number L14000154534.

THIRD: The street and mailing address of the Comptmy 8 principal office js 902 Stratford
Manor Drive Brandon, FL 33510.

FOURTH: The name of the Manager suthorized to execcute an instrument transferring real
property held in the name of the Company is Donald Oleson. Further, Donald Oleson, as
Manager, has the authority to enter into other transactions on behalf of Olesclan Property, LLC, and
otherwise bind the Company, including but not limited to such transactions to executa realty
purcheses and the related promissory note and mortgage documents, if any, to execute business
contracts and other third party agreements, and otherwise hold himsclf out 1o the public with the
authority necessary to bind the Company.

The execution of this statement constitutes an affirmation under the penaltics of perjury that the facts
stated herein are true.

Executed this 5th day of November, 2014.

/QM%—-

Donaild Qleson, as Manager
Olesclan Property, LLC

NOTE: A FILED STATEMENT OF AUTHORITY IS CANCELED FIVEE YEARS AFTER THE DATE ON WHICH
THIS STATEMENT, OR THE MOST RECENT AMENDMENT, WAS FILED WITH THE DEFARTMENT OF
STATE.
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