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Audit No. H20000330036 3
REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT IO SECTION 0070505, 0850300, OR_AS647000,  FLORIDA - STATLITES, - THE
UNDERSIGNED ALIEN BUSINLYSY ORGANIZATION, TENANCIAL INSTITUTION OR T1LEHEALTH
PROVIDER SUBMES T HI FOLI OWING STATEMENT [N ORDER 10 DESIGRATL 1S REGISTERED
AGENT AND REGISTERED OFFICE INTHE STAVE OF FLORIDA:
(nafungsdaschrinkt & Co. MS “*RISIA SPREE" KG
STV b Res Giganss o, TRRITEaT malalaw 07 §IGFal proviserr "

I, Iwens Contamar-Snipping UG
[GR Numtv;:r. o] applicable) .

[T

12, Gamany
[§tme or counury urwer wineh mlily in inganized]

- _m_lplll'.cql:-l alflve TCLE)

5, Name and Floridu Street uddress of registered agent.
Esg. . _

Allan R. Kélley,
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ress of the regisicred office and the strest nddrens of the business office ol the registered ayent

[STanwime of chwiniian, Vice chairmwn, of alTicer]

(Nunc and capacuy ol petion 4igning us numbet Tavove)

8 Jecr-Lare Kruse, MO

. Signature of rogiatered agent:
! hereby accept ihe appointment a reglyterad agens [ am Jomtlior with and accrpt the obligations of rection

92220
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807 0303, 835.0201. or 456 47(4)(%) Florida Statutes

- !iﬁiﬁ'mm pr i v
THE FILING OF THI$ FORM WITHl TiHE KFLORIDA DEPAIRTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFFERENCED ENTITY OR PROVIDER TO TRANSACT BURINESS IN
THE STATE OF FLORIDA,
FILING PLE $3S§
Maks checks uynlde te Florida Dapartaieat of Nats wid sl to
Divigien uf Corpoentions B, O, Bax 6327 Talishares, FL 33314
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