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APPLICATION BY FOREIGN LIMITED LIAHTILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
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Registered agent’s acceptance:

Huving been samed as registered agent and o aceept service of process for the above siated limited fability comparny w1 the pluce
designated in thiv application, I hereby accept the appoiniment as registered agent and agree to act i thiy capacity. I further agree
s comply with the provisions of oll statates relutive to the proper and complete performance of my dutios, and [ am Samifiur with

and aeeept the obligations of my positivn us registered agent.
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Lmporiunt Notice: Use ar atlachment 1o report more than six {6}, The attachment will be imeged for reportiag purpeses only. Non-
indexed fdividuals may be added 1o the fndex when filing your Florida Deparimen? of State Angual Report form.

9, Arnched is w certifivate uFeaistence, ue mote than 90 days old, duly authenticated by the oficial having custedy of recerds in the
jurisdiction under the low of which it is ergunized. {If the centificate is in a foreign hingungy, a wraeslaton of the certificate under outh

o! the treastator 1must be subnutied)

10. This docuitent is exeeuted in accordance with seetion 605.0203 £1) (L), Floride Siatutes. 1 amn awate that any falsc infonnation
submisted in & document Lo the Depanment of State constinues a third degree {elony as provided for in5.817.135, F.5.
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Brendan C, Hughes
Deputy Secrctary of State

of the Departmient of Sware ait the Cigy
of Athany, this 19th dav of July
two thousand and nincieen.



