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_ The name of the anted Llablhty Company 15 (Must end with the words "Limited r.mbmzy Compal:y '

o The mallmg- address and street address of. the pnnclpal ofﬁce of the Lmuted hablhty L
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Signatm'e: "f a member oran. authonzed representatwe of a member.. o

Loe ln accordance with: swnon 605 0203 (1) (b), Flonda Statut& the executmn of this document
. eonstitutes’an aﬁinnat:on under the: ‘penaities of. per_]urythat the facts stated hefein are true. .

thdt any false. mformnbon submitted in a document to the Department of State

_ consntntea a thn'd degree felony as. prov:ded for in 8.817.155, F.S. .

N o _CRISTIAN NIELSEN
PR 'I‘yped or prmted name of signee

Hawng been named as reglstered agent and to aacept service of process forthe above stated -
: lumted liaki lity’ compqny at:the place de51g11ated in'this certificate, I hereby accept the -
Eglsta‘ed agent and: -agree 1o act in:this capacity. Ifurther agree to comply wrth
' v1310ns of-al] statutes. relatmg to the proper and complete performance of my duties, and -
I am famlhar WIth and accept the obhgahons of my.position as registered agerut as prowded for-
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