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4001 Tamicm: Trail North, Suite 300
Naples, Flerida 324103
1:230435.3535 | F 239.435.1218
COLEMap vOYLmOnCr KOESTER

Writer's Email:
apescetto@cyklawfirm.com

November 20, 2017

VIA OVERNIGHT DELIVERY

Division ot Corporations
Registration Section

Clifton Building

2661 xecutive Center Circle
Tallahassee. Florida 32301

Re: Statement of Authority for SD T1.C Holdings. LLC. a Florida limited liability
Company — Document # 1.16000222047

Gentlemen:

Enclosed tor tiling please find a Starement of Authority tor the above-referenced limited
liability company. Also enclosed is dur client’s check pavable to the Department of State in the
amount of $35.00 m pavment of the F]mg fee. in addition to the fee for a certified copy of the filed
slatement.

Please return the ¢ertified copy to my attention in the enclosed prepaid FedEx envelope.

Please contact me with any questions or comments.

| Sincerely

Amy Pescetto

Enclosures

cyklawfirm.com
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'STATEMENT OF AUTHORITY

*Pusuant to scetion 603 .0302(1). !-‘lm%d? Statutes, this limited liability company submits the foilowing statement ol
authority:

o o,  $D TLC HOLDINGS, LLC
FIRST: The name of the limited liability company is:

L
A FLORIDA LIMITED LIABILITY COMPANY

(TP, - . , . . L 1.16000222047
SECOND: The Florida Document Nlumabur of the Timited Lability company is;

FHIRD: The street address of the lindited lability company™s principal office is:

f
2619 PROFESSIONAL CIRCILE

|
SUITE 101

NAFPLES, FLORIDA 34119 !

The mailing address of the limited liability company™s prineipal office 1s:

] '-.
2639 PROFESSTONAL CIRCLE -
[

[ -' -3(_ -
SUITE 101 - a -

i

NAPLES, FLORIDA 34119

i
\1
l
]
i

FOURTH: This statcment of authority grants or sets limitations of awthority on all persons having the status or

o . . A [ . O . -
pasition ofa persoiin g company, whether us a member, iransteree, manager, ofticer or otherwise or to a specitic
person un the following:

Lo May exceute an instrument transterring real propeny held in the name ot the company.

[
a.  CGranted o JOHD‘.' FERRY

T
I
)
'

. . i
h.  Noauihority grunted w;

2. May enter into other ransaétions on behalf ofl or otherwise act for or bind, the company.

. JOHN FERRY
i Granted o :

b, Noauthority granted o

W BRIAN K. STOCK

ire ol awhorized representative

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: 330,00 (optional)

CRIEIAR (2/14) '



