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The. maﬂing addresx and street address of the principal office ofthe Limited Llablhly
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The name and the Fianda street address of themg;stereti agent are: (The Limired Liabiliiy
Compdng cannot sroe as s own Registered Agenl, You st designate én individual or-another, bigsiness entiny
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ithorized represeniative 9f a member.

Signal
1o accordance with se¢tion 603:0203 (1) (b}, Flotida Statutes, the execution. of 1kis document
constitutes an affinnation under the penalties Dfépntiu!?‘lﬂl' the facts stated herein ajeitrne.
T'arn.aware thet any falsetp{omation:wbmiﬂq d in & document tothe Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.
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' Typed or printed name of sigriee

Having been named as registered agent and to acoept sérvice of process for the dhove stated.
limited liability company at the place degignated in this certificate, T heveby accept the
appoiptiient as:registered’agent and agree to actiin-this.capacity. Tfurtheragree:to comply with
the provisiond of ell:statutes relating to the proper and comjplete performance of myduties, and -
I am familiar with and accept the obligations c?emr position as registered apext azprovided for

SRemtered Agents Signatore (REQUIRED)
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