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August 13, 2019

Florida Department of State

Division of Carporations

Repgistration Sections-Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Application by Foreign Corporation for Withdrawal of Authority to Transact Business or Conduct
Affairs in Florida & Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flarida

To Whom it May Concern,

Please find enclosed an Application by Foreign Corparation for Withdrawal of Authority to Transact
Business or Conduct Affairs in Florida on behalf of Column Technologies, Inc along with a check for
535.00 made pavyable to the Florida Department of State.

Please also find enclosed an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida on behalf of Column Technologies, LLC. The company has converted to an
LLC and changed the Jurisdiction state to Delaware. Included please find a Certificate of Good Standing
for the State of Delaware dated luly 19", 2019, and a Check in the amount of $125.00 made payable to
the Florida Department of State.

Should you have any questions, please do not hesitate to contact me,

Thank you,

Emily K. Naggatz

Column Technologies, LLC.
10 E. 22™ Street, Suite 300
Lombard, IL 60148
630-515-6660

Encls.

10 L. 22nd Street » Suite 300 « Lombard, 1. 60148
PH: 630-315-6660 » FX: 630-271-1508 » www . columnit.com



COVER LETTER

TO:  Amendment Scetion
Division of Carporitions

wunieer. Golumn Technologies, Inc.

(Name of Corporation)

FO8000000597

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted tor filing.

IPlease return all correspondence concerning this
matter ta the following:

Carol A. Watkiss

{(Name ot Person)

Column Technologies, Inc.

(Firm/Company)

10 E. 22nd Street, Suite 300

{Address)

Lombard, lllinois 60148

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

Carol A. Watkiss

at

630 515-6660

(Namce of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[V/]535 Fiting Fee 154375 Fiting Fee & [ k43,75 Fiting Fee & [J552.50 Filing Fec.

Certificate of Status - Certified Copy
(Additional copy is

Certificate of Status & Certified
Copy (Additional copy is enclosed)

Enclosed)
MAILING ADDRESS: STREET ADDRESNS:
Amendment Scction Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 0327 2661 Exccutive Center Circle

Tallahassee. F1..323 14 Tallahassee, F1.. 32301



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

Column Technologies, Inc.

{Name of Corporation)

FO800000597

{Document Number of Corporation {if known)

lllinois

(Ineorporated Under Laws of)

I'his corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntanly surrenders its authonity o transact business or conduct atfairs in Florida

I'his corporation revokes the authority of its registered agent in Florida 1o accept service on its behall 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 10 transact business or conduct affairs in Florida

The following is a current mailing address for the corporation:

.I,.. ;
10 E. 22nd Street, Suite 300 Tmoom
i Muiling Address) .- i; “‘:’
o [wp H
Lombard, lllinois 60148 cor @ A
(City/ State fAip) Z:I'_‘ ™ g
A

e corporation agrees to notify the Department of State in the future of any change in its mailing address.

=P 8/16/2019

(Signature of a director. prcxuk:m w er allicer - if'in the h‘mds ala {Date)
receiver or other court appointeddruciany, by that fiduciary)

Timothy Yario

(Tvped or printed name of person signing)

Treasurer

(Titlg of pervon signing})

FILING FEF 835



