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Signature of a.{meu{bd-”‘f',or an authorized reprey
cxecution of this doeument

Inaccordance withisection 605.0203 (1) (b}, Florids Stehles. the
canstituetes anaffiikmation under the penalties-of peciin that the facs stated bierein are frue.
I'am aware that any false sadasimeant £ the Department of State
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Having been named as registered agent and to ac.cx
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limited Yabilit.compuny at the place designiazr
appointment as registered agent and agree toact in 1
the provisions of all statutes relating 6 the proper ns:} rormaletg performance of my duties, and
I'am familiar with and accepi the abligations of my pocition o registered agen: as provided for
in Chapter 60;';,‘_ il
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