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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submiis the following statement of
SD WILDBLUE, LLC,

authority:
FIRST: The name of the imited liability company is

A FLORIDA LIMITED LIABLITY COMPANY ]

o 118000107722
SECOND: The Florida Document Number of the limited liability company is
THIRD: The street address of the limited liability company's principal office is:
2639 PROFESSIONAL. CIRCILE
SUITE 101

NAFLES, FLORIDA 34119

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

2639 PROFESSIONAL CIRCLE
SUITE 101 e, o
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NAFLES, FLORIDA 34119

FOURTH: This statement of authority grants or sets lunitations of authority on all persons havmgﬁ
position of a person in a company, whether es a member, transferee, manager, officer or atherwise ort 10 a specific
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person on the fol]owing:
}r’la\' execute an instrument tldnbtcmng real properny held in the name of the CD!]]pﬂﬂ)’ :
>
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1.
BRIAN K. STOCK OR JOHN FERRY

Granted to:

a.

b. No authority granted to:

Mauy enter into other transections on behalf of, or otherwise act far or bind, the company

BRIAN K. STOCK OR JOHN FERRY

a.  Gramed 10

™o authority granted 10:

b.

BRIAN K. §TOCK

Typed or priated name of signature

Filing Fee: 525.00
$30.00 (optional)

Signature of authorized representative
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