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Signature of a member or an authorized representative of a member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under i i

D Kk Hines

Typed or printed name of signee

Havingbeennamedasregisteredagentand to aceept service of process for the above stated
limited Hability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
tbepmvisiomufaﬂstanmmlaﬁngtomepmperandwmpleteperfnrmance of my duties, and
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