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the obligations of registerad agent
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11, | hereby centity that the intarmatian supplied with this fiing does not quatify for the exemptions contained in Chapte: 119, Figrida Staties | huriher ceriily thet the information
Indicated on this reporl is rue and accurate and that my signature shali have the sare legal eifect as ¥ made under oaih; that | am a managing member of manager of the
timited Babiity company or 1pfyeceiver or irustes empowered o exetute this repon as required by Chapter 608, Florida Statutes.
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