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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA |

1€ Investment Il Corp.

- +..{Name of Corporation)

U Fi2000003423

{Document Number of Colporation (if Known -

. Delaware

(Incorporated Under Laws of)

- This corporation is no longer transacting business or 60nductin'g affairs within the State of Florida and hereby

_volumarily surrenders its euthority to transact business or conduct affairs in Florida.

. This corporation revokes the authority of its registered agent in Florida to 'acccpt scrvice. on its behalf and
" appoints the. Depariment of State as its agent for service of process based on a cause of actmn ammg dur'mg R

“the umc 1t was authorized to transact business or conduct affairs in Florida.

" The following is a curtent mailing'addxess.for the écrporation: o
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“7 1001, rue du Square-Vigtoria, bureau C-500

N i {(Mailing Address) - SRR =
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‘Montréal, Québec H2Z 2BS, Canada

{Crty/ State /Zip) — SR A
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- The corporation agrees to notify ;ho\Depmtmcnt of State in the future of any change in its mailing address.
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P S o (_,l;}\ e Fo November 11, 2016

Signaure of a ditector, president or otjibr officer - il'in the hands ofa are;
i (pdglver or other murtli:?;lomted fi Bry, by that fiduciary) (Darc)

wo BASELEE ROY o DLl Assistanit Secrelary
) (Tite of person siguig)

{Typed ar printed name of persun gigning)

FILING FEE $35
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