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Regislered agent’s acceplance:

Huving been named as registered agent and o aeeept service of process for the above stated limited liabilin: company at the place
designated in this application, [ herehy accept the appointment us rogistered agent amd agrec foact in this capuciry. I further agree
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Nichelas G Sanzone
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Ta John R. Ashcroft
2 Secretary of State
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was created under the laws of this State on the 20th day of October. 2013, and is active. having fully e
complicd with all requirements of this offhce,
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[N TESTIMONY WIHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the Stawe of
Missouri. Done ad the City of JefTerson. thus 8th day of
October, 2021, '
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