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The name of the Limited Liability Company is: ‘r" .
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name of signee

Having beenmmedasl'&sisteredagentandtﬂaccept' service of process for the above stated
limited Haility company at the place designated in this certificate, ] hereby accept the
appointment as regj agentandagreetoactinthiscapacity.lﬁntheragreetowmplyh&th
the provisions ofaﬂstanmesrdaﬁngtotheproperandcompleteperformanmofmyduﬁﬁ,and
I am familiar with and accept the obligations of my position as registered agent s provided for

: in Chapter 605, F.§..
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