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Required Signatures:

lam aware that any false information submitted in a document to the Department of State

constitutes a third de\ilfflony as provided for in s.817.155, F.S.

Typed or printed name of signiée

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree ta comply with
the provisions of al] statutes reiating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of m ion as registered agent as provided for

in Chaptér &4

//“\\1ng!

Registered WE (REQUIRED)

e
Loty Ry
T e |
. .
T e —
T at fo
.- i —
'-‘. T
AT ) .
2o faal :
> = -
- =
- 'D"'“
e R
IO
>

Page z of 2

o

€9 i
aply
hg
53
.y
£
ot
-t
T
]
1
L ]



