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Slgnalurc of a member ov‘ﬂ/ authonmd represcmalnfe ofa mcmber.

An accordnnce mlh seemm 605 0203 (1) {b) I-‘lom!a Stnmirs, the execution 0f this ducwinent
- constitutes an affination tnder the penalties of perjury that the facts stoted hereio are true.
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- the provisions of all statutes relating to the proper.and complete performance of myilullﬁ. and
1 am familiar \with and accept the obhgatmns of my position as registerad agent ag prvided for
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