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

Koch Financizl Corporation
{Name of Corporgtion)
F98000002950
{Document Number of Corporetion (if known)
Kansas

(Tucorporated Under Laws of)

This corporation is no longer transacting business or conducting ailairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct & fairs in Florida

This corporation revokes the authority of its registersd agent in )lorida to accept service on its bebalf and

appoints the Department of State as its ugent for service of process based on a cause of action arising dunng the
time it was authorized to transact business or conduct affairs in Flor:da.

The following is a current mailing address for the corporation
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Wichita, KS 67220 w EET
{Cily/ State Zip) — E;;
1t AEreps to utlfy the Department of State in the fittur: of any change in its mailing address.
08/31/2011
T, p nt or other olTicer - 31 in (he hands of 2 (Date}
recever orul r fourt led fiductary, by that fiduciary)
ief ive cer
David 1. May Chief Exacutive Offi
(Typed or prnbedd nuume of person signing) {Title of person symimg)
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