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COVER LETTER

TO: Registration Section
Division of Corporations

NLCDS ST. AUGUSTINE, LLC
SUBJECT:

Name of Lintted Liability Company
Dear Sir or Madam:
The enclosed Stutement of Authority and fects) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HOPE HENDERSON

Naine of Person

NET LEASE ALLIANCE, LLC

Firm/Company

105 TALLAPOOSA STREET, SUITE 307

Address

MONTGOMERY, AL 36104

Citv/Sate and Zip Code

hhenderson@netleasealliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerniang this matter, please call:

HOPE HENDERSON 334 247-6219
al ( }
Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Butlding P.O. Box 6327
2661 Exccusive Center Circle Tallahassee, Florida 32314

Tallahassve. Florida 32301
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STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1). Florida Statutes. this limniied liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is

NLCDS ST. AUGUSTINE, LLC

SECOND: The F

larida Document Number of the limited Hability company is: L18000166578
THIRD: T

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

105 TALLAPOOSA STREET. SUITE 307
MONTGOMERY, AL 36104

he nailing address of the limited Hability compuny’s principal of!

105 TALLAPOOSA STREET, SUITE 307
MONTGOMERY, AL 36104
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having (hE setus 0 r
.. . . N PR
position of a person in a company. whether as a member. transferee. manager. officer or otherwise or%;.q aspepdc M
persan o the tollowing: mo
T3 O
oy E
1. May execute aninstrument transferring real property held in the name ot the company. o =2 o
E- R A
Samuel L. Colson or Ronald H. Johnstan S g
a,  Granted to; > PLs)
b, Neauthority granted o
2. May enter into other transactions on behalt ofl or otherwise act for or bind, the company
Samuel L. Colson or Ronald H. Johnston
a. Granted o
b.  Noauthority granted to:
Samuel L. Colson
Signature of authorized representative I'vped or printed name of signaiure
Filing Fee: 52500
Certified Copy: $30.00
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