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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5 {{q{m{

ENTITY NAME: 57 MM, Tacorporaked

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zollner, Assistant Secretary
Paracorp Incorporated




