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Account Name ¢ LAZARUS CORPORATE FTLING SERVICE, INC.

Account Nurber : 120008000019

Phane : {385)552-5973

Fax Number © (385)675-5544
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ARTICLE 1y - Registered Agent, Registered Office;

he name and the Florida street address of the registered agent are: (The Limitec Licsiiyry
OMpPAMy cannor serve s tis own Registored Agern:. You must designate an individual or anprher Dusingss entizy
wlth an aertve Florids registration, )
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The name and title of each person authorized 1o manage and control the Limnitad
Liability Company: (MGR or AMEBR)

Carles  Alfarc (Amie )
- Noharsaat SUAR €2, (AM&?,)
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Signature of a member or an authorized representative offa member.

In acc_orclance with sect_ion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirma der the penalties of perjury that the facts stated herein are true.

'am aware that any false informatjon submitted in a document to the Dep.aitment of State

constitutes a third degree telony as provided for in 8.817.155, IV 8.

CAdSs  Ayfans
Typed or printed name of signee

Having been named as registered agent and to aceept
limited liability company at the place designated in
appointment as registered agent and agree to

service of process for ‘he above stated
this certificate, I herehy accept the
act in this capacity. I further agice to comply with

my positign as registered age :t as pravided for

the provisions of all statutes relating tu the proper .c%nrplete performance of my duties, and
I'am familiar with and accept the obligatio :
in CHapter 6035, F.S./

Registered Agent’s Signature (REQUIRED)
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