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Typed or printeq hame of signee

Having been Damed as registered agent and to accept service of process for thz above stated
limited Liability €Ompany at the place designated in this certificate, I hereh V accept the
i i d agree to act in this capacity. [ further agree: Lo comply with
the provisions of all statutes relating to the Imance o’ my duties, and
iliar wi ] Y Position as registered agen': as provided for
n Chapter 603, F.S..

Regist ed Agénts Signature (REQUIRED)
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