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SUNSHINE CORPORATE & FILING SERVICES, ING

>
3458 LAKESHOR.E DRIVE £

TALLAHASSEE, FLORIDA 32312
(850) 656-4724

TOLL FREE: 844-541-6792

COVER LETTER
WALK IN
ENTITY NAME: TLC AKX LLE
CK # 115
AMOUNT: 25

PLEASE FILE THE ATTACHED AND RETURN:

>< PLAIN COPY

CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FUR THER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT  »




STATEMENT OF AUTITORITY
Pursuant to section 605.0302(1), Florida Statutes, this liaited liability company submits the
following statement of authority;

FIRST: The name ol the limited fiability company is: TELC ASC, LLC
SECOND: The Florida Document Number ol the limited liability company is: L15000069367

JHIRD: The street address of the Jimited lability company’s principal office is:

201 West CGuava Streel
Lady Lake, Flovida 32159

The mailing addreess of the limited liability company's principal ofTice is:

201 West Guava Street
Lady Lake, Ilorida 32159

FOURTIE: This statement of authority sets limitations of authority on the persons or entitics set
forth helow:
The following managers, as that term is defined in section 603.0102, Florida
Statites, do not have authority Lo act an behal! of the limited liability company
without the appropriate approvals of the Governance Board, as that term is defined
in the timited lability company’s Third Amended and Restated Gperating
Agreement, as the same may be amended or restated from time to time;

Kyle Burtneut Robert Finnegan Cacol Harbin
Mamdouh H. Zeini, M.D. JelTrey M. Kerina, M.D,
% ._// // /’/ .
I S LA,

Signature of authorized representtive

Kyle Buripett
Typed or printed name ol'signature
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