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STATEMENT OF AUTHORITY
Pursuant to section §05.0302(1), Florida Statistey, this {imited (lability company submits the following statement of
authoriey:
FIRST: The name of the limited liability company is: CERTUS -STU OPCO LLC
SECOND: The Florida Dacument Number af the fimited |iability company is: = 1 000082817
THIRD: The sirest sddress of thé limited liabllity company’s principal office is
1400 POINSETTIA AVE
ORLANDO, FL 32804
The mailing address of the limitad liability company®s ptincipal office is
1400 POINSETT IA AV_E
ORLANDQ. FL 32804
' -
i
am ‘.' _z"—é -~ fLs
FOURTH: This statemant of suthority grants or eets [imitations of authority on all parsons having the status of =0 o
position of a person in a coinpany, whether as a8 membes, tmmfuee ‘emaget; offices or otherwiss orto 4 sPeo:ﬂc — s
perstn on the following: bl b
1. ‘May extcute an instrument transferring real property held in the name of the company f: ,.,::‘
. ) . o1 LY 4
a Grantbdto:,my M. Cox E.',:;
o

b. No authority granted to:

2. Mayenterint other transastions on behalf of, or atherwiase act for or bind; the company.
. Granted 1o; 17OY M. Cox and Glen Pawlowski

b. No authority granied to;

o :w—u Troy M. Cox, Authorized Rep
Signature of authorized represantative

' Typed of printed name-of signature .
Filtog Fye: $25,00
Certifted Copy: $30.00 (aptionsl)
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