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DANIEL E. OATES

doates@pompanclaw.com

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

OATES & OATES, P.A.
LAW OFFICES
1150 EAST ATLANTIC BOULEVARD, SUITE B
POMPANO BEACH, FL 33060
(954) 942-6500
FACSIMILE (954) 942-8730

WAW.POMPANOLAW.COM

May 1, 2017

RE: TT Consulting Group, LLC

Dear Sire or Madame:

THOMAS D. OATES
toates@pompanclaw.com

Please find enclosed the original Statement of Authority to be filed with the Division of
Corporations along with the $25 filing fee (Check #: 7036).

Please feel free to contact our office if you should have any questions regarding the

documents enclosed.

File No.17-14911 AlM
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COVER LETTER (cpt:1850480 Rec: 18.50
0S: 9.90 . JIT: 9.00
TO:  Registration Section . 33/30/2017 N. F., Dpty Clerk
Division of Corporations
TT Consuiting Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Plesse return all corresﬁondence concerning this matter to the following:

Thomas D. Oates, Esq.

Name of Person

The Law Offices of Oates & Qates, PA

Firm/Company

1150 East Oakland Park Blvd, Suite B

Address

Pompano Beach, FL 33060
City/State and Zip Code

toates@pompanolaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas D. Oates, Esq ) 954 , 942-6500
&t .
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

AULA 5.0'NETL . Ph.D.PASCE CLERK & COMPTROLLER
33/30/2017 @2:
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statules, this limited liability company submits the following statement of
authority:

FIRST: The name.of the limited liability company is: TT Consulting Group, LLC

SECOND: The Florida Document Number of the limited liability company is: L 17000043664

THIRD: The street address of the limited liability company’s principal office is:
15906 US Highway, Dade City, FL 33523

The mailing address of the limited liability company’s principal office is:

P.O. Box 1419, Dade City, FL 33526

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
position of a person in a company, whether as 2 member, Wransferee, manager, officer or otherwise or to a specific
person on the lollowing:

I, May execute an instrument transferring real property held in the name of the company.

a, Granted lo: Robert D. Toney, Jr.
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Rebecca Willi % . T
b, No authority granted to: ¢ ecca vvilliams 'Vq"‘: £
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2. May enter into other transactions on behalf of, or otherwise act for or bind, the compan%?* .
™ .
, . Robert D. Toney, Jr. » W
a.  Granted 10

a Willi
b, No authority granted to: Rebecc illiams

A

Signature of authGm?ed regr

Robert D. Toney, Jr.

tative Typed or printed name of signature

Filing Fee: §25.00
Certified Copy: $30.00 (optional)
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