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The name. of t:he*I.imited Liahikity Company {52 (Muct end witl the words “Lintited Liabiity Company,

R4, /-«’mé/rf/ Life Lic

'ﬂle mﬁlhng aﬂdl:ess and street address of the.prineipsl office of the Limited Liability
Companyis:

QoS NV FraanKtiv AVE Ha;ﬂe-'g?‘cq;-,’ Fé 33034

’I'he name. and the Flonda street add:ess of thare stere& ent axe: {rae Limited Liabtlity
-punnot:serpe o its own Registered Agent. Yoti. mustdEmynat:c dn-irdividual or another business entity.

w:‘thanaem:aFforida.reg tion.)

Radamnes prend

Q05 & FrAn Kliw Ax€ MosmesTond L 33034

The name and title of each person authorized to manage and control fhe Limited
Liability Comhpany:

r.adomnes  Arena CAM Bi)
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Signatare of 8 member oF an authorized representative of amember.

Inarcordance with section 605.0208 (1), (), Ploride Stanrtes, the exeoution of this document
gonsfitutes an afficmation wader the Renalties of perfury that the facts stated herein ave frue.
1 dxii. awnre that any filss information submitted in-a-document to-the Department of Stete,
‘constitutes & thipd degres felomy as provided fov in. 8817455, F.S,

ﬁd’m afs Avemi
Typed brprinted.name of gignee

Having Kzen natried as régistered-agentiend to-aceapt service of processifor the dbove stated
ﬁvri:lgted iiability company-at the place Gesignated in this certificate; 1 heréby arceptihe
appointinent 45 tegistered agent and agreeto-act in thizcapacity. I foxther agreeto comply with
shupirovisions of all statutes'relating 1o the proper anid comipleté petfotrance of my duties, and
I'am famfiiar with and aceept &e~¢b§@§]gs.d:gy p;s'isﬁon as registered:agent.as providad for
‘in Chapteri60s, F.S..

“Ragistered Agent's Signature-(R)
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