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February 28, 2022

Registratiaon Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Nilson Real Estate Development, LLC

To Whom it May Concern:

Enclosed is the Statement of Authority, signed by William K. Nilson, Authorized Member of

Nilson Real Estate Development, LLC, which names William K. Nilson as Authorized
Member.

Please see Check No. 6&2,(1 ., In the amount of $25.00, payable to the Florida
Department of State for the filing of the Statement.

If you have any questions, please contact our office at (407) 447-5399, Thank you.

Sincerely,
eat heo )6 777&7—«—)

Beatrice Miner
Legal Assistant
Aust Law Firm
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cc: client file
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[ William K. Nilson. sole Authorized Member for Nilson 13 'ﬂ%%@@&ﬁﬁ?ﬁt. LILC
(hercinatier “Company™y, with the principal and mailing address of 7443 I{}‘arg}»‘?}‘ééﬁ.ﬁ:’ Réwd. Suite

414, Orlando. FIL 32822 states the authority granted Tor the following person and posiiion:

L. William K. Nilson. sole Authorized Member of the Company. has the sole and absolute

authority to:
a. Fxecuie an instrument transferring real property held in the naime of the
Companyv: and
b, Enter into other transactions on behalfofl or otherwise act for or bind. the
Company.
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This Statement of Authority 1s effective as of 253™ dav of February. 2022,

Wilham K. Nilson. Authorized Member

This Statement of Anthority prepared by
Aust Law Firm
1220 E. Livingston St
Orlando, FL. 32803
407-447-3399



