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

Pharmacy Benelit Consultants of Flonida T,

(Nome of Corporation)

FIRODOOOATAS

(Dacument Number of Corporation (i1 known)

New Jerses - December £3, 2018

{Incorporated Under Laws uf wnd date autharized 1o reansact businessfconduct iis atTairs)

This corporation is no longer transacting business or conducting atfairs within the State ol Florida and herchy
voluntarihy surrenders its authority o transact business or conduct affairs in Florida.

This corporation revokes the authority ol its registered agent in Florida o 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

Hime it was authorized W wansact business o conduet attairs in Florida,

The Tollowing is o current maihng address tor the corporation:
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The corporation agrees o notify the Departiment of Swaie in the futre of any change in its maibiag address.
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(Sigaature of o dircetor, presidenn ar other alticer - i in the hands o' 1)
receiver o1 olher court appeinied liduciars . by thay dugian )
Lindu Cahn Chairman, President
(T ped or printed name ol person signing) { litle ol person sgning}
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