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p S Florids's Gateway Est. 1859

LETTER OF AUTHORIZATION

OWNER INFORMATION

NAME: _ES LCFL Owner LLC

pHONE: ' (3-389-6546 EMAIL:

RealEstateAM@blueowi.com

PHYSICAL ADDRESS: ¢/0 Blue Owl Real Estate Capital. 30 N. LaSalle, Suite 4140,
Chicago, IL 60602

The following person(s) are authorized to act on my behalf regarding the installation of utilities.

1. Tony Morgan tony.morgan@equipmentshare.com

,. Laura Alegria, Corporate Facilities / Compliance Manager 573-970-0133
3.

4,

If at any time the person(s) you have authorized is/are no longer agents/employees, you must notify this

department in writing of the change and submit a new letter of authorization, which will supersede all previous

lists. Failure to do so ?ow unauthorized persons to establish utilities under your name.
i 4

9 Owner Signature: i Date: 2/4/2025

State of /"é_
County of f 2z, /Z

I hereby certify that on this day, /{fj }/ ﬁ 7 % / Z4 //7 personally appeared before

me, by means o hysical presence or online notarization, who is personally known to me or who has
y D S D 'y

produced as identification, who is the person described in and who executed

the foregoing instrument and who acknowledged before me that they executed the same for the uses or purposes

therein expressed.

Witnessed by my hand and official seal, this 74 day of /%’/ k 4 ﬁ ’V; !/ ) 2025; .
(NOTARY SEAL or STAMP)

S a— Signature of Notdvy___—

HEATHER PATRICIA BEAR

Notary Public, State of lllinois
Commission No, 908267 /Qﬁ TALyr BPor

My Commission Expires February 16, 2028 Printed Name of Notary
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EquipmentShare.com Inc. 888-807-3687

utilities@equipmentshare.com

47-2405753
EquipmentShare, MS#12, P. O. Box 183220, Columbus, OH 43218-3220

utilities@equipmentshare.com
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LW AW Laura Alegria, Corporate Facilities / Compliance Manager 01/24/2025






OFFICE USE ONLY:

Wastewater Capacity Available Collections/Distribution Available
Director Director
Date Date

0O A pressure reducer is recommended for this location. The contractor will be responsible for installation.

Water Capacity Available Natural Gas Available
Director Director

Date Date

Growth Management City Engineer

Inspector Inspector

Date Date

Is a backflow preventer required? O Yes O No If yes, what type of device?

The City of Lake City has reviewed the applicant's request for availability/reserved capacity. Upon this evaluation,
service connection has been

O Approved

O Declined

City of Lake City



