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STATEMENT OF AUTHORITY
Put::u;nt to section 605.0302(1), Florida Statates, this limited liability company submlts the
authority:

following statement of
FIRST: The name of the limited lisbility company ia: CERTUS LWD OWNER LLC

SECOND: The Plorida Document Number of the limited lability comparry is;_L17000030218

IFHIRD: The strest address of the limited liability company's principal office is
1400 POINSETTIA AVE

ORLANDO, FL 32804

The mailing address of the limited liabitity company’s principal office is
1400 POINSETTIA AVE

ORLANDO, FL 32804
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FOURTH: This statcmeont of autherity grants or scis Jimitations of authority on ail persons having the situs or
position of w peracn in 2 compary, whether a5 a member, tranaferoe, mansger, officer or otherwise or o a speclﬁc =
person on the following:

1.

n
o

May execute an instrument transteiring real property held in the name of the company o
2. Granted to: Troy M. Cox
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b. WNo authority granted 1o

2.

a. Granted to:

May enter {nto other transactions on behalf of, or otherwise act for or bind, the company
Troy M. Cox and Glen Pawlowski

b. No authority granted to:

Signalure Eauthm‘imd representative -

Tray M. Cox, Autherized Rep
. Typed or printexd name of signature
Filing Fee: $25.00
. CoY Certified Copy: $30.00 (optional)
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