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STATEMENT OF AUTHORITY

Puruant 1o section 605.0302(1), Floride Statutes, (hig limited liasbility company submits the foliowing sisiement of

autharity:

FIRSTt The name of the limiled liability company ls: CERTUS MTD OPCOLLC

SECOND: The Florida Document Number of the limited liability company is: L1 700007166_4

THIRD: The sircet address of the limtied liability company*s principal office js:
1400 POINSETTIA AVE

ORLANDOQ, FL 32804

The muailing address of the limited Yiability company’s principal office is:
1400 POINSETTIA AVE

ORLANDQ, FL 32804

FOURTH: This statoment of authorlty granls or sets limitations of authority on all persons having 1he status or. |
position of 8 person in a company, whether as a member, transferze, manager, officer or otherwise or (0 a .-.pec:l‘ 16 -

person on the following:

1. May execule an instrument transferring real property hc d in the oame of the company.

A, Granted to:_ Troy M. Cox '

b. No autharity granted to:

2. May enter into other transactions an behalf of, or otherwise nct for or bind, the company.

o Granted to: 110Y M. Cox and Glen Pawlowskl

b. No authority granted o:

—’?%—Q::f Troy M. Cox, Authorized Rep

o wiudt B

Signeture of authorized repro€entative Typed o printed name of signature
Filing Fae: $25.00

Certified Copy: $30.00 {optional}
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