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’I‘.lle.'naine’ of ;fle Limited Liability Company-is: (ust end iwith the words “Limited'Libility. Company,
., ' _
Qasis Radio, LLC

The ma.\hng address and. street address of the principal office of the Liinited Liability

22463 SW A4 padn
(wtler Boy, FL 33140

Companyis:
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o8 ‘Registered
name and the ‘Florida. street address of the reglstered agant ares (Jhe Limited Lighility
vamzol.seTve as iis own Ragwend Agenl. You must designaie an ﬁufwfdmloranolher bisiness entity

'I‘he name: and t:tle of eath person authorizéd to manage:and, control1he Limited.
-AMBR

Llab:htyCompany*
icnael Castillo
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Signature of a member or.affauthorized representative of a member.

In accordance with séction 605.0203 (1)i(b), Florida Statutes, the:execution of this. decument
constitutes an-affirmation inder the perialties of pérjiiry that the facts stated héréin are true.
Tain aware that any false information submitted-in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

__ MiChaed Cashi@.

Typed of printed name of signee

Havinig Béén-named as-tegistered agerit:and to accept sérvice of process forthé above stated
limited liability cornpény at the place designated in this.certificate, I'hereby accept the
dppointment as registered agent and agree toact in this.capacity..I further agreeto comply with
the provisions of allstatytes relating o the-proper and complete performanice of my duties, and
1 am familiar with and acceptthe.obligations of my position as registered ugent as provided for.
in Chaptér605,F.5..

Registered Ag iln/t’a/ngnature (REQUIRED)
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