Power of Attorney, Consent, Stipulation, and Agreement
A. Designation and Appointment of Agent for Service of Process

Identify the agent for service of process for the non-resident municipal advisor, for the non-resident
general partner or managing agent of a municipal advisor, ot for the non-resident natural person
associated with the municipal advisor and engaged in municipal advisory activities on its behalf. Fill in
all lines.

1. Name of United States person designated and appointed as agent for service of process.

Enter all the letters of each name and not initials or other abbreviations.
{if ne middle name, enter NMN on that line.)

LAagey LEMA RS QOAY

{name)

2. Mailing Address of United States person designated and appointed as agent for service of process.
Do not use a P.O. Box. Do nof use a foreign address.

328 \WEST gagk ST

(number and street; office suite or room number)

CANTON Ms A90 46
(city) (state) (U.S. postal code: zip+4)

169 L 4543

(area code) (telephone number)

By signing this Form MA-NR or authorizing the signatory below to sign on your behalf, you — the non-
resident municipal advisor, non-resident general partner or non-resident managing agent of a municipal
advisor, or non-resident natural person who is a person associated with the municipal advisor and
engaged in municipal advisory activities on its behalf (hereinafter, “the Designator”) — irrevocably
designate and appoint the above United States person as your Agent for Service of Process, and agree
that such person may be served on your behalf, of any process, pleadings, subpoenas, or other papers,
and you further agree that such service may be made by registered or certified mail, in:

(a) any investigation or administrative proceeding conducted by the Commission (i) that relates to
you or (as applicable) to the municipal advisor of which you are a general partner or managing
agent, or with which you are associated and on whose behalf you are engaged in municipal
advisory activities or (i) with respect to which you may have information; and

(b) any civil suit or action brought against you or (as applicable) the municipal advisor of which you
are a general partner or managing agent, or with which you are associated and on whose behalf
you are engaged in municipal advisory activities or to which you, or (as applicable) the
municipal advisor of which you are a general partner or managing agent, or with which you are
associated and on whose behalf you are engaged in municipal advisory activities has been joined
as defendant or respondent, in any appropriate court in any place subject to the jurisdiction of
any state, or of the United States or of any of its territories or possessions or of the District of
Columbia, where the investigation, proceeding, or cause of action arises out of or relates to or

concerns municipal advisory activities of the municipal advisor.
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Ninistrative proceeding may
tive subpoena shall be

and that service as aforesaid

d and binding as if personal

ber, official, or employee.

The Designator stipulates and agrees that: any Su‘éhﬂ‘;wﬂ sui.t or action
be commenced by the service of process upor, &0 P at Sm:vxce of an admi
effected by service upon, the above-named Agent Ior Service of Proces
shall be taken and held in all courts and administrative tribunals to be v
service thereof had been made. Such person cannot be :

Appointment and Consent: Effect on Partnerships, If you are organized as a partnership, this
irrevocable power of attorney and consent to serVIC€ of process will continue in effect if any partr,ler
withdraws from or is admitted to the partnership, Provided that the admiéﬁbn or withdrawal does not
create a new partnership. If the partnership dissolves, this irrevocable power of attorney and consent
shall be in effect for any action brought against you of any of your former partners.

Certification:

The undersigned certifies under penalty of perjury der the laws of the United States of America, that
the information contained in this Form MA-NR i8 true and correet and that this Form MA-NR is signed
as a free and voluntary act.

Unlt_ess the Designator is a natural person si
certifies that the Designator has duly cause
to be signed on the Designator’s

wn behalf, the undersigned further
ey, consent, stipulation, and agreement

Designator:

Printed Name: M ARAISSA OB ETMAN Title: MunicipaL AOVISO&

ID the City Of: PO T-¢o e —Sf"ﬁk N In the Counn-y of: Ter &\ D AD

The Designator is executing this Form MA-NR as a:
(Check all that apply.)

Non-resident municipal advisory firm, other than a sole proprietor
\~ Non-resident natural person who is a person associated with the municipal advisor and engaged in

municipal advisory activities on its behalf
___ Non-resident municipal advisor sole proprietor
"~ Non-resident general partner of a municipal advisor
Name of municipal advisor
____ Non-resident managing agent of a municipal advisor
Name of municipal advisor

The Designator is executing this Form MA-NR in connection with a(n):
(Check all that apply.)

___ Initial application on Form MA of the Desi_gr_lato‘" for'registratiqn a8 & municipal advisor
___Initial application on Form MA of the municipal advisor of which the Designator is a general partner

or managing agent

___Initial submission on Form MA-I filed I‘B;ga!‘dh:fv 2 namral.pfex:son who is a person associated with the
municipal advisor and engaged in municipal 48Visory activities on its behalf
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____Change of status of Designator from a resident to a non-resident
___Amendment to information supplied on a previous Form MA-NR

Mailing Address of the Designator
Do not use a P.Q. Box.

| 271 N UART Ron O

(number and street)
CARENVAGE Temioao
(city) (state/region) (country) (postal code)

B3 333 2352

(country code) (area code) (telephone number)

For a telephone number outside of the U.S., provide the country code with the area code and number.

EDGAR CIK No. (if any) SEC File No. (if any):

BRUCE LOUNSBURY
Notary Public

Notary}lf@ﬂt“_rﬂa“d—mf"‘m“ﬁm‘ = State of Florida
’ Comméf HH248695

Signature: Vs > {// [PLACE §EAL HIRYE] 4/4/2026
Subscribed and sworn to me this | 5 day of WM-D/ 3 %?‘5

My commission expires on Z County of {NAVIE
State/Region of __ F{aid % l Country of mdﬁ/v;i/k

B. Acceptance of the Above Designation and Appointment as Agent for Service of Process.

The United States person identified in Section A above as the agent for service of process hereby accepts
this designation and appointment as agent for service of process, under the terms set forth in this Form
MA-NR. By signing below, the signatory certifies that the person identified in Section A above as the
agency for service of process has duly caused this power of attorney, consent, stipulation, and agreement
to be signed on its behalf by the undersigned, thereunto duly authorized:

Signature of U.S. Agent for Service of P

[\ / jﬂ Date: } g / a 3
Mot

Printed Name: \.qc.-... Loy Dsﬂ_jé. Title: Owl)cf

C. Attached Documents

1. Is any name signed above pursuant to a written authorization, such as a board resolution or power of
attorney? [J¥Yes No

2. Is there a written contractual agreement or other written document evidencing the designation and

appointment of the above named U.S. agent for service of process and/or the agent’s acceptance?
[iYes  [gNo



