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9, |, being appeinted the registered agbpt ol
Signature of
Registered Agent x

ited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

T
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10, Names and Street Addresses of Managing Members/Managers
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11. E-mail Address: l/.V/h. 24 a) Qesl, {:Qm
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12. | certify that | am managing member/manager pr the recelver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further cartify that when
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