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CUCAPORATION SERVICE COMPANY’
1

ACCOUNT NO. : TI20000000195
REFERENCE : 077086 4338256
AUTHORIZATION : 7§¥

COST LIMIT : $ 55.00

ORDER DATE : March 26, 2014
**PLEASE FILE 1ST**

ORDER TIME : 10:50 AM
ORDER NO. : 071086-055
CUSTOMER NO: 4338256

FOREIGN FILINGS

NAME : CHOBANI, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Susie Knight - EXT# 52956

EXAMINER:




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

Chaobani, Inc.
(Name of Corporation)
F11000000961
{Pocumenl Number of Corporaten (if known)
New York

(Incorpdrat:d Under Laws of)

Fhis corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its autiority 1o transact business or conduct affairs in Florida

This cotparation revokes the authority of its registered agent in Florida to aceept service on ils bebalf and
appoints the Department of State as its agent for service of process hased on & cause of action arising dunng
the time it was authorized 1o transact business or conduet affairs in Flonda,

The following is a current mailing address for the corporation

147 State Highway 320

MaiTing Address)
Norwlch, NY 13815

(City/ State 7Zip)

Lh:llkd 92 P

The corporation agrees to nol)fy the Department of State in the future of any change in its mailing address,

( 7 March 2.5 , 2014
1’/( Q (e
{Sig wpAte ol n :li[cclnr profident of oilier oilicer - W in (he hands of 0 (Dale)
receiver ur bther cuur appoied fiduciary, by that fiduciary)
Jahn Ballardinl Vice Prasident of Finance & Treasurer
(Tvpeed or printed name ntpcmm signing) (Tulz of person sipning)

FILING FEE $35



