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March 6,2014

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301

Re: Order#: 905321050
Customer Reference 1: MO0330-Legal
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

MHC TRUST (MD)
Post-Merger Withdrawal/Removal

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the
attention of the undersigned. .

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN - TRO 5T FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MHC Trust

{(Name of '_Tms-\- )
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This +rusty s no longer transacting business or conducting affairs within the State of Florid@andchereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This +vuskx  revokes the authority of its registered agent in Florida to accept service on its behalf 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 affairs in Florida.

The following is a current mailing address for the A~uoy

Two N. Riverside Plaza, Suite 800

(Mailing Address)

Chicago, IL 60606

(City/ State /Zip)

The 4vusy  agrees to notify the Department of State in the future of any change in its mailing address.

2|28 )
(Signature of a director, president or other officer - if in the hands of a T (Date)
receiver or other court appointed fiduciary, by that fiduciary)
Norman Field Vice President
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



