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The namso of this limited Hability company is BRM HICKORY PRINTE, LLC {he
“Cormpeny™).

The mailing address and the strect addross of the principal office of the Compamy ig 707
Aendbam Blvd., Suite 201, Odando, Florida 32825, ,
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The strest addeess of the injtial registered offico of the Coroparny iz 1865 Palm Beach
Lakcs Bivd,. Suite £00, Wasi Palm Beach, Florids 33407 and {he name of the indtial rogistered
agent of the Company at that address is Jill Lager.

Siyna of & Member &r Apthorized
Represshintive of a Moermber

Jid Laper 7
Typed or Printed Nasee of Signer

Having beony named as rogislered agent and {o aceept servics of proscss for the above
stafed Benited Hability company at the place desipnated sbove, the tondersigned hershby accepls
the appeintment as registered agent md agrees fo act in such capseity. The undorsigned further
agroes 10 comply with the provisions of all statutes relating to the propor and complete
performance of his duties, and represents that he is familize with, and accepis fhie obligations of,
his position as registered ageat as provided for In Chaptepld, Florida Statut
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