STATEMENT OF AUTHORITY

The undersigned submits this Statement of Authority for an entity named The Susan R.
Monahan Living Trust and makes the following statements:

1. The type of entity is a Living Trust.
2 The entity is formed under the laws of the State of Florida.

3. The mailing address for the entity is: 408 Ponte Vedra Blvd., Ponte Vedra Beach,
FL 32082.

4. Susan R. Monahan (trustee) is authorized to sign agreements binding the entity.
Such authority is limited:

5. This Statement of Authority if valid for one year from the date of signing unless
expressly revoked by the entity in writing.

: A
Signed this Q%rtgiay of Mﬂfa/‘ , 2022.

The Susan R. Monahan Living Trust
By: mMJL—-——
Printed Name: S5AS Acwd Mo AV A1) -

Title: TRUSTEE

STATE OF FLORIDA )
)
COUNTY OF ST.JOHNS )

SS.

The foregoing instrument was acknowledged before me this 23 day of V"\f’/"“;i/
,2022,by  Susaa Moaahy e.as_ TSt € (title) of Yhe Jusaq /C-iors Ae o,
L1 VinG T rosT (name of entity).

Witness my hand and official seal.

My commission expires: _§/3.3/2 3 W[MM %ﬁ{?)

Notary Public

Natary Fublic State of Florida
" Sharan Ann Poling

My Commission GG 329883
Expires 08/23/2023




