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ANRTICLE I - Namte: The name of the Limited Liabjlity Company is:
S00 WS CAPITAL LLC

ARTICLE 1] - Address:

The malling address and street addross of the principal office of the Limited Liability
Company is:

¢/n Bola Capital LLC

One Independent Drive, Suite 1850

Jacksamville, Florida 32202

ARTICLE TO - Rogistered Agent, Registered Office and Repistered Agent’s Signature:
The name and the Floiida stroet address of the registered agent are:

Name! William G. Evans
Address:  One Independent Drive, Suite 1850
Jacksonville, Florida 32202

Having been named as registered agent and fo accept service of process for tha above
stated fimited liability compeany at the place designated in this cerifficate, I hevehy
accept the appointinent as registared agent and agree to act in s capucity. [ further
agree to comply with the provisions of all statites relating fo the proper and coniplete
perfarmance of my duties, /e I am familiar with and accept the obligations aof iy

position as registered agem as, provided for in ;ﬂ 608, F.8.

Signature of a member or an anthorized rep:cscmatwe'oi u membel

(Tn accordance with section 608.408(3), Floridas Statutes, the
cxeeution of this document constitules an affirmation wnder
the penalties of perjury that the facts stated hercin are true)

William G. Evans
Typed or printcd name of signee




