. suncoast PO, Box 11904

Credit Union [mimss sseeo190s

AUTHORIZATION DESIGNATION

BUSINESS/ORGANIZATION NAME MEMBER/ACCOUNT NUMBER
Hernando School District

LOCATION OF PRINCIPAL OFFICE STATE OF ORGANIZATION
919 N Broad St, Brooksvilie, FL 34601 Florida

The Type of Business/Crganization for the above named entity is indicated on the Business Account Card. The Authorized Person(s) cerlify the selection
is accurate and agree to provide updates or correclions, if necessary.

The following authorization(s) is (are) aftached {0 and is (are) a pait of this document:
Authorizalion for Share/Deposit Accourds Authorization for Borrowing
Dated: 12/9/2025 Dated:

Instructions:

« If the Business/Organization is organized as a corporation, execuie Adoption by Vote of Governing Persons OR Adoption by Unanimous Written
Consent of Governing Persons section,

« |f the Business/Organization is organized as a sole proprietorship, partnership, limited liability company or other non-corporate type of entity, execute
Adoption by Unanimous Written Consent of Governing Persons section,

ADCPTION BY VOTE OF GOVERNING PERSONS

The undersigned cerlifies that he/she is the custodian of the corporale seal (if any) and of the minutes and records of the above named
Business/Organization and has been authorized and directed to certify to the Credit Union that the following attached documents are true and correct
copies of resolutions and agreements duly adopted by & vote of the governing members of the Business/Organization in accordance with the law and, as
applicable, the Aricles of Incorporation, Operating Agreement, Bylaws or Code of Regutations, Constitution, Charter andfor rules of the
Business/Organization; and that such resolutions have not been withdrawn or changed. The undersigned further certifies that all of the information

provided above is true.

Signature Date

X {Seah

Name (print):
Title:

l ADOPTION BY UNANIMOUS WRITTEN CONSENT OF GOVERNING PERSONS

The undersigned adopt on behalf of the Business/Organization the following altached resolutions and agree to all actions directed therein. The death or
withdrawat of any person signed below shall not constitule a revocation of any authority granted by such resolutions until the Credit Union is notified in
writing of such death and the extent of any resulting revocation. Furthermore, the undersigned certify(ies) that hefshefthey constitute(s) all of the persons
vested with authority {o make decisions on behalf of the Business/Organization and that no person with decision-making authority has been omilled; that
they are authorized to adopt resolutions by unanimous written consent; that all of the information provided above is true; that the atlached are true and
correct copies of resolutions adopted by {his unanimous written consent; that adoption of these resolutions is in accordance with the law and, as
applicable, the Articles of Incorporation or Organization, Operating Agreement Bylaws or Code of Regulations, Constitution, Charter and/or rules of the
Business/Organization; and that such resolutions have not been withdrawn or changed.

Signature Date Signature Date

X (Seal) X {Seal)
Name (print): MName {print):

Signature Date Signalture Date

X {Seal} X {Seal)
Name (print}: Name (print):

Signature Date Signalure Date

x (Seal} X {Seal)
Name (print): Name (print):
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AUTHORIZATION FOR SHARE/DEPOSIT ACCOUNTS

WHEREAS on this__9th

day of December

2025 it has been determined that it is in the best interest of the

Business/Qrganization to establish a membership in and depository relationship with Suncoast Credit Union

("Credit Union™}; and

WHEREAS Business/Organization has considered the terms of the Business Membership and Account Agreement governing accounts established at

the Credit Union;

NOW, THEREFORE, BE IT RESOLVED AND AGREED, that the Credit Union is hereby designated as a depository of funds belonging to the

Business/Organization.

BE IT FURTHER RESOLVED AND AGREED, that the person{s) designated below as an Authorized Person(s) has (have) the authority to establish a
depository relationship with the Credit Union and may, from time 1o fime, open one or more share or deposit account(s) of any type. it is distinctly agreed
and understoocd that the designated Authorized Person(s) is (are) vested wilh all power and authority described for an Authorized Person in the

Business Membership and Account Agreement,

BE IT FURTHER RESOLVED ANP AGREED, that the Credit Union will be notified promptly and in writing of any change pertaining to the Authorized
Person(s) identified below, of any change in the ownership, legat structure, or management of the Business/Organization, and upon any dissolution or

bankruptey of the Business/Organization.

BE IT FURTHER RESOLVED AND AGREED, that the Credit Union may rely on any actual or facsimile signature thal reasonably resembles the
facsimile or specimen signature of an Authorized Person provided below, Int the exercise of any authority granted by the Business Membership and
Account Agreement untit notified In writing of a change; that the Credit Union shal not be held liable for refusing fo honor any signature where the
Business/Organization has not provided to the Credit Unfon a facsimile or specimen signature; that the Business/Organization holds the Credit Union
harmless from and agrees lo indemnify the Credit Union for all claims, demands, losses, costs, damages or expenses including reasonable attorney’s
fees suffered or incurred by the Credit Union resulting from payments and disbursements made or any other actions the Credit Union takes in good faith
in refiance on the actual or facsimile signatures of an Authorized Person, provided that when a signature is required to exercise the authority described
in the Business Membership and Account Agreement, the signature of an Authorized Person with respect to share or deposit accounts must appear on

the appropriate document.

AUTHORIZED PERSON(S) FOR SHARE/DEPOSIT ACCOUNTS

Facsimile/Specimen Signature Date Facsimile/Specimen Signature Date
X (Seal) x {Seal)
Name (print); Ray Pinder Name {print):
Title: Superintendent Tille:
Facsimile/Specimen Signature Date Facsimile/Specimen Signature Date
X (Seal) x (Seal)

Name (print):
Title: Chairperson

Name (print):
Title:

BE IT FURTHER RESOLVED AND AGREED, that as noted befow, this Authorization for Share/Deposit Accounts:

Is the first Authorizalion for Share/Deposit Accounts presented to the Credit Union.
Expressly revokes and replaces any and all prior Authorizations for Share/Deposit Accounts adopted by the Business/Organization and presented

to the Credit Union.

Supplements any and all prior Authorizations for Share/Deposit Accounts adopted by the Business/Organizalion and presented 1o the Gredit Union.

{If none of the above boxes are checked, the Credit Union may assume thal this document revokes and replaces any and ali prior Authorizations for

Share/Deposit Accounts that may be on fite.}
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