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STATEMENT OF AUTHORITY

Pursuunt W section 605.0302¢1), Florida Sununes, this imited liability company submils the tollowing statement of
aulhority:

NSTATION [ . NG .
FIRST: The name of the limited lizhility company is: BRAINSTATION TLORIDA HOLDINGS, LLC

21 468}
SECOND: The Floridy Dovument Number of the limited liabitity compuny is: s 688 . .

THIRD: 'Lhe street sedress of the limited tiability company’s prircipai office is:

TOS. ROSEMARY AVENUL, SUTFEE20t-129

WEST PALM HEACH, |11, 3341

The mailing address of the limited liahility company's principal office is:

700 5. ROSEMARY AVENUE, SUITE 204129

WEST PALM BEACH, FL 33404

FOURTH: This statement of suthority grants or scis limiiations of authority on all persans having the siatus or
position ol @ person in a compary, whether as a member, trunstoree, manager, oflicer or utherwisc or to o spesific
persor an the fullowing:

. May execute &n instrument transferring real property held in the nanic of the company.

GEORGYE KONRAD
a. (ranted to:

b.  Nao authority granted to:

2. May enter imo olher transsciions on behalf of) or otherwise act for ur bind, the compony.

GEORGE KONRATD

3I58YHY VL

. Granted fo:

$ 40 LMY I¥23S
£0:11RY €2d3S L

b, Noauthority granted ta:

vai4014
ivi

George Konrad, puth agent of Manager

Typed or pﬁ;éahnmnc of signaiure
Filing Fee: $25.00
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