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LAaZARUS CORPORATE

PAGE 82/B3
The name of the hm:ted Liability-Company i5: (Must end with the words "Limitod Liabiiity Comtpany,
'L.LC or “LLESY)
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The mallmg address and street address of the principal office of the Limited Liability
Coripany is:
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LB = Registe Registered OFF
The name’ and the. Flonda su'eet address :of the. reglstered ‘agent are: (The Linited Licbilisy'
Company ¢nnot 561D & (ts Gwh Regiatered Ayents Youlmuist o anindiiddual or, diether business entiti)
with an-active Florida registrarton.)
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The-name and-title-of each person authorized to manage and control the Limited =7 X 4
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Sigratu 7of a nemper or M

In aceordance’ w:th section 605.020% (1) (b}, Florlda Statutes, ‘the execution of this-document.
congtitutes-an afﬁ:matmn under the penalties of perjury that thefacts stated herein are true;
I am-aware that any false information submitted-in‘a:document to the Department of State
constitutesa thitd degree felony as provided for'in 2.817. 155, F; .S
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or pfinited name of signee

Having been named:as registered agent and to accept service of procéss forthé above stated-

limited h&bihty company at the place-designated in this certificate, 1 ‘heréby-acceptthe
appointment as reg;lstemd agent and-agree to-act in this capacity. I further.agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and’
I am familiar with and accept the obhganons of Joy.position as registered agent as provided for
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