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Writer's Email;
apescetto@cyklawfirm.com

November 20, 2017

VIA OVERNIGHT DELIVERY

vision of Corporations
Registration Section

Chifion Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Re: Statement of Authority for SD ESP. LLC. a Florida Limited liability company
Pocument # 1.15000180295
Gentlemen:
Enclosed for filing please ﬁl;l(l a Statement of Awthoriny for the above-referenced limited
liabilitv companv. Also enclosed is our client’s check pavable to the Depantment of State in the

amount of $35.00 in paviment of the filing fee. in addition to the fee for a certified copy of the filed
slatement.

Please return the certified copy to my attention in the enclosed prepaid FedEx envelope.
Please contact me with any questions or comments,

Sincerely,

Ay Pescetto

Enclosures

cyklawfirm.com




STATEMENT OF AUTHORITY

Pursiunt 1o section 603.0302(1), Florida Statutes. this limited liability company submits the following statement of
suthority:

SD ESP, LLC.

FIRST: The name of the limited liahili;l_\' company is;
A FLORIDA LIMITED LIABILITY C;O‘]MPANY

. . A . . S L . L.15000180295
SECOND: The Florida Document Namber of the limited lability company 1s: v
1
THIRD: The street address of the Iin‘iitif:d liability company™s principal office is: - o
2639 PROFESSIONAL CIRCLE 2 %, -
. L -
SUITE 101 B o
N P Rl
— b -,,-'.
NAPLES. FLORIDA 34119 X i
_ &
The mailing address ot the I'in;ﬁlcd lLiability company’s principal vifice is: c.:;:’
2639 PROFESSIONAL CIRCLF .

[
SUITE 11

.
NAPLES, FLORIDA 34119 | I|

|
FOURTIL: This statement ol authority grants or sets limitations of authority on all persons having the staus or
position o u person in a company. wheéther as o member, transteree, manager, ofticer or otherwise or to a4 specitic
person un the following:

1. May eaccute an instrument,transferring real propenty held in the name of the company,

i Granted to;

[
J()IH]]\' FERRY

i
. . |
b.  Noauthority yranted to:

|
|

2, May enter tinfo other transattions on behalf otl or atherwise act for or bind, the company.

1
. JOHN FERRY
a, Granted to: !

s

. L
b, Noauthority granied o

BRIAN K. STOCK

Stgnature of abthorized representative Typed or printed name of signature
Filing Fee: S5m0
Certitied Copy: $30.00 {optional)
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