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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 972995 ) 7411447
AUTHORIZATION
COST LIMIT : $ 35700

FILE 1ST

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 23, 2021
9:31 AM
972995-410

7411447

NAME -

FOREIGN FILINGS

ORTHOFIX INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Onhofix, nc.

(Narme ol Corporation)

F95000004910

(Document Nemaer o Corporation (it Rnown)

Delownre  10/10/1995

(incorporated Under Law s of und date suthorized 10 transaet businessiconduet its af fairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct aftairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behatf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct afTairs in Florida.

The following is a current mailing address for the corporation;

3451 Plano Parkway

{Mutling Addrosy)

{

Lewssville, TX 75056
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ces to nolii'y the Department of Stalc in the uture of any change in its
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(Date)

B%u o- 110 126

14
Lh

recur, president or other oificer - if 1 the hands
onunt appainted fduciary. by that fiduciany)

Stucy Kohn VP of Tax

(Typed ur printed nzme of person signing) (Titk of person signing)

FILING FEE 335



