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The name of the Limiteq Liability cop, pany i
any is:

¢ name and title of each perso :
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In accordance with sect_iou 605.0203 (1) (b)_, Florida Statutes, the Execution «f thjg document
constitutes gy affirmation yn_der thr_e Penaities of petjury that the facts stated Aerein are trye.
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Typed or printed name of signee
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limited liabitity corgpany at the place designated in thig certificate, 1 heretr accept the
appoinhment ag registered agent ang agree to act in thig capacity. [ further agre: to comply with
the provisions of a}j slatutes relating to the broper and complete performance of my duties, and

ered Agent’s Signature (REQUIRED)
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