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4001 Tomiorm Trad Nor;h, Suite 300
Maples. Florida 34103

. T 2394353535 | 7.239.4351218

COLeraapn YOvanQVICHE (H0OESTER

Writer's Email:
apescetto@cyklawfirm.com

November 3, 2017

VIA OVERNIGHT DELIVERY
Division of Corporations
Registration Section

Cliton Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Re: Statement of Authority tor SD TLC Holdings, L1C, a Florida limited liability
Company — Document # 116000222047

Gentlemen:

LEnclosed for filing please find a Statement of Awthority for the above-referenced limited
liability companv. Also enclosed is our client’s check pavable 1o the Florida Department of State in
the amoumt of $55.00 in paviment of the filing fee and cerntified copy. Please return the certified copy
ol the Sterement of Authority to our office in the enclosed postage-paid cuvelope,

Please contact me with any questions or comments.

Sincerely,

.ﬂ"’ ’
Amy Pescetto
tinclosures

cyklawfirm.com




STATEMENT OF AUTHORITY
Pursuant to section 603030201, Flonda Swatutes, this limdted labtlity company subnuis the following statement of

autharity;
SD TLC HOLDINGS, LLC,

FIRST: The name of the limited lisbility company is:

A FLORIDA LIMITED LIABILITY COMPANY

L16000222047

SECOND: The Flurida Document Number of the himited hability company 13

THIRD: The street address of the limited linbility company’s principal otfice is:

2639 PROFESSIONAL CIRCLE

SUITE 101

NAPLES, FLORIDA 34119

The mailing address of the limted hability company’s principal oftice is:

2639 PROFESSIONAL CIRCLE

SUITE 101

NAPLES, FLORIDA 34119

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the staius or
position of o person in a company, whether as a member, wransteree, manager, ofticer or otherwise or to u specitic

person on the ollowing:

May exccute an instrument transferring real property held in the name of the company.

L
- . BRIAN K. STOCK and/or CHAD KOCSES and/er BOB IMIG
a. Granted to:
I
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b.  Noauthority granted to: e : F--._
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2. May enter into other transactions on behalf of. or otherwise act for or hind. [hls‘,fgumpan_\_': 3
. BRIAN K. STOCK and/or CHAD KOCSES and/or BOBTMIG  —-
a. Granred to: i L

b, Noauthority graned o

ﬁ‘m BRIAN K. STOCK
Typed or printed name of signature

S g < " "
Signature of buthorized representalive
Filing Fee: $25.00
3

Certified Copy: 330.00 (optional)
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