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STATEMENT OF AUTHORITY

w to zaction 605,0302(1), Florida Statutes, thik limited Tiahility company subriits thu following statsment of
orily:

FIRST: The name of the lisited lisblity compeany is: CERTUS LWD OPCO LLC

SECOND: The Florida Docurient Nuniber of the lizited Hability conigny ts: = 17000071677+,
THIRD: Tho sireet address of the limited Linbility company’s principal offics is: _ [
|
|
|
|

1400 POINSETTIA AVE.
ORLANDO, FL 32804‘

The mailing address of the Hmited liability company's prinsipal office is:
1400 POINSETTIA AVE

ORLANDO, FL 32604

FOURTH: This staternent of nuthority grants or scis (imitations of authiotity on all persons having the statm ar i _—

position of a'persen-in 8 company, whether as & roembar, transferes, manager, officer or otherwise or'to n apomﬁp o )
person on the following: ar ﬁ e
L. May execute an instrument transferring real property held in the name of the campany. ': t !l g e
350 e
a.  Orapted to: Troy M. COX N _ _ _ ™ &

b No avthority granted to:

2. May enter intds other (rapgactions on bebif of, or otherwise act fur or bind, the company..

s Gremesd. to: 170Y M. Cox and Glen Pawlowskl

b, No suthority.granted to:

2 , Troy M. Cox, Authorized Rep ‘
Sigoature of . Typed or printed name of signature ‘
Riliog Fee: $25.00
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CRZE138(2/14)

H17000105583 3 o



