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4001 Temiami Treil Nosth, Suite 300
NMaples. Floride 34103

12394353535 | F: 2394351218
Cougimapl 1QYArOYICH KOSSTER

Writer's Email:
apescetto@cyklawfirm.com

November 20. 2017

VIA OVERNIGHT DELIVERY |
Division of Corporations

Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Re: Statement of Authority tor SD TLC, 1.1.C. a Florida lmited liability company
Document # L15000180303

Gentlemen:
Enclosed tor filing please find a Statement of Authoring for the above-referenced limited
liability company. Also enclosed is our client’s check pavable to the Departiment of State in the

amount of $35.00 in pavinent of the filing fee. in additien to the fee for a certitied copy of the filed
stalement.

Please return the certitied copy to my attention in the enclosed prepaid Fedblx envelope.
Please contact me with any questions or comments.

Sincerely,

Amy Pescetto

Enclosures

cyklawfirm.com




STATEMENT OF AUTHORITY
Pussuant to section 605.0302( 1), I-‘Iur‘id% Statwtes, this limited liability company submits the following statement of
authority:

o o  SDTLC.LLC
FIRST: The nume of the linnted Tliability company i

A FLORIDA LIMITED LIABILITY COMPANY
'l

ey . o . . N . 15000186303
SECOND: The Florida Document Nfunhbcr of the limited hability company is: 001863

THIRD: The strect address of the limited liability company™s principal office is:

"
2639 PROFESSIONAL CIR(",'LIE

SUITE 101

NAPLES, FLORIDA 34119 I !

The mnling address of the limited Lubility company™s principal office ix:
|
2639 PROFESSIONAL CIRC_L]E . A

SUITE 101

o
NAPLES. FLORIDA 34119 . ?;3‘_ '

FOURTH: This statement of awthority grants or sets limitations of authority on all persons having the status o & -
position of o person in o compuny. whéther as o member, ransferee. manager, officer ar otherwise or 0 o specific -
1 X

- - +
persen on the following: .

1. Nlay exeente an instrumentitransierring real property held in the name o' the compuny.
JOHN FERRY
]

i

a.  Granied o

b, Nuauthority grahl;ed W
|

! ]
2. May enter into other transactions on behalt of. or otherwise act for or hind. the company.

i
. JOHN FERRY
A Granted to i

b.  Noauthority grantéd w:

C/O BRIAN K. §TOCK

“ypGthorized epresentative !

) Typed or printed name of signature
1 Filing Fee: $25.00
' Certified Copy: $30.00 (optional)
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