LETTER OF AUTHORIZATION

TO WHOM IT MAY CONCERN

| hereby authorize BCHD Partners lll, LLC

(Name of Agent)
to serve as my Agent in a request to amend the Collier County Growth Management Plan affecting
property jdentified in this Application.

Signed: C““Z)VC‘ /Lgﬁg\f Date: ’! g/,dl

Printed Name and Title; Douglas A. Stewart as Chief Operating Officer of Goodwill Industries of SW FL,
Inc.

STATE OF ( FLORIDA )
COUNTY OF (GOMHER]} /A4

e
Sworn tg. and subscribed before me this 8#) day of o é?/’fl/ﬁﬁy , 2019

by &%W MY COMMISSION EXPIRES:
\Nbﬂry Public /

CHOOSE ONE OF THE FOLLOWING:

o

who is personally known to me,

who has produced as identfification
and
% MARY E LAVELLE
. i~ A 1 MY COMMISSION # FF9153g2
Z did take an Oath ."., .&-,L‘q?.{: EXPIRES September 19, 2019
«~_ did not take and Oath (407 3980”13 FlondatiotarySarvice com

NOTICE - BE AWARE THAT:

Florida Statute Section 837.06 - False Official Law states that:

“Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in
the performance of his official duty shall be guilty of a misdemeanor of the second degree, punishable
as provided by a fine to a maximum of $500.00 and/or maximum of a sixty day jail term.”



LETTER OF AUTHORIZATION

TO WHOM IT MAY CONCERN

I hereby authorize Q. Grady Minor and Associates, P.A. and Coleman, Yovanovich and Koester. P.A.
(Name of Agent)

to serve as my Agent in a request to amend the Collier County Growth Management Plan affecting

property identified in this Application.

]
<
Signed: _%C"'""‘ W Date:

Printed Name and Title; Bricm(Q})ouen, as_ COO of Barron Collier Manaaement, Authorized Aaent of
CSG Group, LLC, Manager _ of BCHD Partners lll, LLC

I'hereby certify that | have the authority to make the foregoing application, and that the application is
true, correct and complete to the best of my knowledge.

A Vet

Signature of Applidant
.\\\}
Brian Goguen , as COO of Barron Collier Manaagement,
Authorized Agent of CSG Group, LLC, Manaager of BCHD
Partners I, LLC

STATE OF ( FLORIDA )
COUNTY OF  (COLLIER))
. TH .

Sworn to and subscribed before me this b | day of Janhuary , 2019
b ::‘fimh v MY COMMISSION EXPIRES:

Notary Public : SABINA E. HARDY

; MY COMMISSION # FF 41&3533

CHOOSE ONE OF THE FOLLOWING: ) EXPER: du

s Honded Thiu Notary Public Undarwriters

-

v ~ who'is personally known to me,
who has produced as identification

and

_~did take an Oath
v~ did not take and Oath

NOTICE - BE AWARE THAT:

Florida Statute Section 837.04 - False Official Law states that:

“Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in
the performance of his official duty shall be guilty of a misdemeanor of the second degree, punishable
as provided by a fine o a maximum of %500.00 and/or maximum of a sixty day jail term.”
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