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1. Corporation Name

R & H Trading LLC
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
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10. E-mail Address; RHODA DG & ROl e Co M

{To b used for future annual report notification)
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SIGNATURE: salas A sl LA




