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

LUVECK MEDICAL CORPORATION

(Nam ol Comporalion)

FG000004537

{Document Mumber of Corporation {1f known}

Rritish Virgin Islands, 09/05/199G

{Incorporated Under Laws of and date authorized to transact business/canduct ils ofTairs)

This carporation is no longer transacting business or conducting afTairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authaority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: LN

S <
2797 NW 1) i .

) 05th Avenue i ;__g?.: ‘T}

(Muailing Address) - — ¢ —

Miami, 11, 33172 | = a‘E

[Ciiy/ Sale 770y — L
I :

The corporation agrees to notify-the Department of State in the future of any change in ils mailing address.

Maich 10, 2020
(Date)

{Signaiure of v direcior? president or ofier officer - uy the hands of e
receiver or other court appoinied fiduciiry, by that {iduciary)

President

Isabel Tenorio
(Tile el person nigning)

{ Typred or printed name ol person signmg}

FILING FEE 835



