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Signature of a meniber.or an authorized representative of EiGetiibis:

An‘accordance with section 605,0203 (1}.(b), Florida Statites, the-execniion of this dogirient,
constitutesan affirmation under the-penalties of perjury that the facts stated herein dretrue:
1.am aware that any filée ififormation submitted in a'docimeént to the Départnent of State
,consﬁtixt&;a‘thiid'dgégfee‘felony.aé provided for in:s.817.155, FS.
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Deen named s registered agent and to accept:service of process.for.the above staited
Jimitet liability company at thie place Qesignated in thris certificate, ] bereby accept the.
appointment ag registered agent and agree'to aet.ih.ﬂ;i;‘éaﬁh&tylfl'ﬁirthémgi"e?}'t&hgmg!y'.wid:
the provisions of all statistes relating to the proper afid complete performance of iy duties; and
1 aim famfliar vith and'accept the abligations of my positio as registered agent 25 provided-for-

in'Chapter 605, F.S..

‘Page2 of 2



