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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATL: August 18, 2023
ENTITY NAME: CHASE ONE, LLC

REGISTERED AGENT NAME AND ADTIRESS;
Paracorp incorporated

135 Office Plaza Drive, st Floor
Tallnhasses, L 32301

Paracorp Incorpurated, having been designated to aci as S:iawutory Agent, hercby
consents to act in the capacity for the ahove-referenced entity until removed oy
resignation is stbmitted in accordance with the Floride Revised Statues.

.ﬁ'/&\/ﬁffé’_&_\\ N

Leticia Hetrera, Assistant Secretary
Paracorp [ncorporated
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