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Tallahassee, FL 32312

04/05/2024

Acc#120160000072

oo P

Name: XLT Management Services, Inc.
Document #:
Order #: 15476421

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

Withdrawal 1st - Registration 2nd|

Apostille/Notarial
Certification:

Hyjuminin

Country of Destination:

Number of Certs:

Filing:

Certified: | |

Plain;

COGS:

L]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

35.00




DocuSign< kel;}pe'! D: 5CE28661-F 180-4AF0-B086-52CA842CCB00

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

XLT Management Services. Inc.
(Name of Corporation)

F17000005391
(Document Number of Corporation (if known)

1172712017 lincis
{Incorparated Under Laws of and date autharized to transact business/conduct its affairs)

Phis corporation is no longer transacting business or conducting afTairs within the State of Florida and hereby

voluntarily surrenders its authority 1o transact business or conduct affairs in Florida

This corporation revokes the authority of its |c5|<'.tcrud agent in Florida 1o accept service on its behalf and
appoints the Department of State as its agent for service of process based on a causc of action arising during the

time it swwas authorized to transact business or conduct aftairs in Florida

I'he following is a current mailing address for the corporation

6318 Kingsbridge Drive
(Mailing Address)

Cary. IL 60013
(Cuy/ State /Zip) .

4/4/2024 T_'—zs,ss BM cot

(Datey

The corporation agrees (o notify the Department of State in the future of any change in its mai l ing address
)

DocuSigned by.

Uits . [o\rde

BFCO917ECOBEG .,
{Signature ot a direcior. president or other otTicer « if in the hands of a
receiver or other court appointed fiduciary, by that ldaciary)

CLO & Secretary
(Title of person signing)

Vite P. LoVerde
{Typed or printed name of person signing )

FILING FEE 335

F1.012 - 032502820 Walters Kluwel Ontine



