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COVER LETTER
. "TO: Amendment Section’
' Division of Corporations
SUBJECT: MoAfes, Inc.
{Name of Corporation)

DOCUMENT NUMBER: _F01000003838
' The enclosed withdrawal application and fee are submitted for filing,

Pleass return all correspondence concerning this
matter to the following:

o o (Name of Person)

(Firm/Company)

(Address)

(City/State and Zip code)
For further information concerning this matter, please call:
—at( )

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is & check for the amount:”

(] $35 Filing Pee []$43.75 Filing Fec & [¥)843.75 Filing Fee & [J$52.50 Filing Fee,

Cettificatc of Status ~ Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclesed)
Encloscd)
" MAILING ADDRESS: . STREET ADDRESS:
- Amendriént Section - . Amendment Section

Division of Corporations : Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 * Tallahassee, FL. 32301

FLOAZ - 06013 C T Fllimg Managar Online
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

' McAfee, inc.

(Name of Corporation)
.FO1000003858
_ (Document Number of Corporation {IT known)
Delawnre

(Fncorporated Under Tows of)

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

“This corporation 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 corporation: 'L :g‘; = .
. w T
5000 Headquarters Drive . __
T R {Mailing Address) , e W
Plano, TX 75024 L IR .
=

(Ciry/ State /Z1p) .

il
. .

']

The corporation agrees to notify the j)epartment of State in the future of any change in its mailing address.

T e -

{Sigoanue ol w dhievor, presigent or omher offier - 12 1n the hands ot (Datc}
receiver or other court appoitted flduciary, by that fldnciary) .

Maria Ozacta Authorizod Person

' . A (Typed v printotl name of petsan signing) (Title ol person signing)

" FILING FEE %35

FLOY2 - 06570013 £ T Filiny Mamyger Onfine
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!' ' POWER OF ATTORNEY

: NOTICF. 1S HERBY GIVEN THAT McAfce, LLC, a Limited Liability Company formed
wader the laws of Delawnre, fka McAfee, Inc., a Corporation formed. under the faws of Delaware
- (the “Company™), does hereby appoint Jeamne Nelson, Marla Ozaeta, Terric Bates, Mark
Bolloway and Michael Jones (but only for so long as each of them, respectively, remains an
employoe of CT Corporation or an affiliate thereof) as Atterney-in-Fact, Member, ur Authorized
Person for the Company o act for the Company and its affiliates; for the limited purposes
authorized herein.

. The Company, having taken all necessary steps to authorize the changes, hereby graats its
Attorney-iu-fact, Member, or Authorized Person, (he power to exceaie the duvcuments necessiry o
_ file the Post-Conversioh/Withdrawal/Registration filings on behaif-of the Compuny, and forms of
similar import on behalf of the Company in any stato and the District of Columbia, to C T
Corporaticn System {or afiiliated entity).

This Power of Attorney-cxpires when revoked by the Company.

: l‘N WITNESS WHEREOF the undersigacd have axcuated this Power of A¢torncy oo the
o 5 th day of . m&bu,. o ,2017.

cAfeu,

.. U S : _rlnted Name: Jared Ross,
TE LT Agsigtant Secretary/Authorized Peraon

Sworn to and subscribed bcfore mn

This_% 2017

Lisa R. Porter
‘Notary Public, State of TEXAS
Cominission Expires: October 28, 2017 .

oo LN - LIBAR PORTER.
{BEAL) § My Comimission Explres

Detober 28, 2017

0310701081481 7-3869-9282.



