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Miaw,  FL B34S
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Having been named as registared agent snd 10 accent service of process for the above
stated Emited Gability corppany at the piace designated in this cerificste. I hersby accept
the appointment as registered apent and sgree to act in this capazity. I further sgree to
camply with fhe provisions of il statutes relating to the proper snd complete
erformance of my duties, and I am familisr with and accept the abhgations of my
position s registered agent as provided for in Chapter 608, F.S.
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