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N COMPLIANCE WITH SECTION 817 1503, FLORIDA
MITTED TO REGISTER A FOREIGN NOT FOR PROFIT
TION TO CONDUCT TS AFFAIRS IN THE STATE OF SLORI
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- - Having besn named as registered agent and to accept service of process for the above
. Stated corporation at the place designated in this application, | hersby accspt the appointment
~'@s registered agent and agree to act in this capacity.”| further agree 10 withthe
+ provisions of all statutes relative to the proper and complete '

am familiar with and accept the obligations of my position as re

42, Attached is a certiicate of . A ys priorto,
.. delivery of this application to the Department of State, by the Secretary of State or other official -~~~
" having custody of corparate records in the Jurisdiction under the law of which it is incorporated.
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Ofﬁce of the Secretary of State

Ry EDNARD J. FREEL. SECRBTARY OF STATE OP THE STATE 0?
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Edward J. Freel, Secretary of State
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