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The naie of the le]tﬁd Llablhty Companyls (Mustendmththemrde mmedtmb:mya:mpany .
LLCSeRLCy ¢ - : S

CHECKPIXEL LLC

. -The mailing’ address and streét address of the pnnmpal office of the Lmuted Llablhty
“3"C°mpany15 L A . ,

18308 OceariDr. Apt 4507 .
Hanandase Baach FL 33008

L Thé"i}ame and the Flonda street address of the regxstered agent are:. (The umueduabn'uy L
- ‘Company earinot servé as its own  Registered. Agem You mustdmgmte an’ mdundml or anaJ‘zer bu.smess entity~. .
- w:th an acm:e Fiondn regﬁb-anon.} : _ . ) "
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o 'I'he DAMe’ a.nd bﬂe of each person autbonzed to manage and control tho
- Llablllty Company - :
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Slgnature of a member or authonzed .prehbntatwe of a member. .

In accordance w1th sectlon 605.0203 (1) (b) Flonda Statutes the execution uf this document .
constitutes an affirmation under the penalties of perjur_v that the facts stated herein'are true. .
[am awa:e that any false information submiitted in a docament to the Department of State R
conshtutes a thud degree fe]ony as prcmded forins. 817 155, F.S. E

- __Marcos Mengelle
'l‘yped or prmted niame ‘of signee -

Havmg been named as reg:stered agent and to aocept service of prooess for the above stated
-, limited llabihty company atthe plm:e de.snglmted in this certificate, I hereby, accept the ...
appomtment as registered agentand 2 agree to.actin this capacity. I further agrz¢ to comply with .
.the provisions of all statiites relating to the | properand complete perfcrmance of my-duties, and
I am’ famihar w1th and accept tb.e obliganons of my. posn:lon as reglstered age! itas provsded for-
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