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Having been nwmed as registered agent to accept sexvice of process for the above stated
atti_1ep designated in this eertificate, I am familiar with and acrept the
appoin as registered agent and agree to act in this capacity

Reglstered Agent

1 submit this document and affirm that the facts stated herein are rue. I am aware that
third degree fe!

the false mformation sabmitted in 2 document to the Department of State constitutes a
i provided for in s.817.153, F.8.
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