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Regnired Sigpatures:
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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 ¢f this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Corley Sopeci oz

Typed or printed name of signee

Having been named as registered agent and to accept service of process for t1e above stated
limited liability company at the place desigpated in this certificate, I bereliy accept the
appointment as registered agent and agree to act in this capacity. I further agv:e to oom;_ﬂy with
the provisions of all statutes relating to the proper and complete performance: >f my duties, and
I am familiar with and accept the obligations of my position as registered ager t as provided for
m Chapter 605, F.S..

_—"":’_--_—-__-—.__H__-_ .
Registered Agent’s Signature (REQUIRED)
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