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FOREIGN FILINGS

NAME : GDC FINANCIAL SERVICES, LLC

XX LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN: Joyce Markley - EXTH# 2930
EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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GDC Financial Services. LLC LA @""
{Name of limited liability company) - [ '*“”ﬂ
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Delaware . ' T g
{Jurisdiction of its o:rgw'li'mtion) ':’) J/' ~
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This limited liability company is no longer transacting business in Florida and surrenders e
authority to transact ‘business in this state. v

. This limited Iiability; coxzahpana revokes the authority of its registered agent to accept service on
¢ De

its behalf and appoints ﬂ?argmcqt of State as its agent for service of process based on a
cause of action arising dunng the time it was authonized tc transact business in Flonda.

One Home Campus. X2401-049
{Mailing address)

Des Moines. 1A 50328-0001
(City/State/Zip)

The limited lability company agrees to netify the Department of State in the future of any
chanpe in its mailing address,

C e e

(Sigrfartire of Member b authorized representative of a member)

Karolvn Baker. Vice President

{Typed or printed name of signee)

Filing Fee: $25.00




