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The shailing address and street address of the prineipal officé of the Limited Liability
Company is:
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The name and the Florida stieet address of thg:ragis tered Agent are: (The Limiied Liability

Company raniot serve o its own Registered Agent. You sl dexignate an lndividuat or astorhar business enfity
with an active Florfda registration.) .
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The name and title of each person authorized to manage and control the Limiited., .
Liability Company: Ty
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Signature of a member or an anthorized representative of a member.

In accordance with section 605.0203 (1) (b), Rlorida Stattes, the-execution of this.document
constitutes an affrmation under the penalties of pevjury that the facts stated hergin nre tre.
1 amn aware that any false information submitted in a document to the Department of Stute
constitutes p third depree felony as provided for fn 5.817.155, F.5.
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Typéd or printed name of sighec -3Jonier

Haying been nwned as registered ageut and 1e nccept service of process for tha above stated
Timited liability company ot the place designated in this certificate, I hereby aceept the
appeintmant as ragistered agentand agree to wet fy this capacity. [ further agree to eomply with
the provisions of all statutes relating to-the proper and complete performante of my duties, and
1 mu familiar with ané) aceept the obligations of my position as registered agent as provided for

in Chapter 65, F.8., '

Registered Agerit's Signature (REQUIRED)
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