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The.mailingaddress and street address of the principal office of the Linvited Liability.
Company is: - s
8403 PINES BLVD 1052 =
PEMBROKE PINES, FL 33024 O
()
=
[We ]
‘COLLIN:M CORBIE
8403 PINESBLVD 1062
EMBROKE PINES, FL 33024
The name ahd title of each person authorized to manage 4nd control the Limited

ITACA TECHNOLOGIES LLC AMBR
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Signatiire of a member or an authorized representative of a mefbér.

Inaceordance:with section 605.0203 (1) (b); Florida Statuites, the exécution of this document.
contitirtes an affirmation nrider the penalties of perjury that the facts stated harein are trie.
1 §m aware that any false information sabmitted in a docmment o the Departinent of State
itutes a third degree felony as provided for in 8.817.155, F.S.

Oetlin M &/’éﬂ& _

Typeéd or printed name of signee

Having been namedl as régistéred agent and to accept Service of process far the above stated:

" limited liability company at theplace designated in this certificaté, I hereby accept the 75

appointment.as registered agent and agree to act in this capacity:.! further agrer-to Comply with
‘the provisions of all statutes relating to the proper and complete performance of my duties, and
{ ar familiar with and accept the obligations of wy position:as registered agent ds provided fot

’ in Chapter 605, F.S.. :

| Registeved Agent’s Signature: (RJ;ZQI;IIR-ED)

- -

60:1 1Y 6EE

Page 20of 2

a3/83



