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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHCI;%TgIDTO TRANSACT BUSINESS IN
A

CMS Midwest. LL.C.
(Numc of limited Jiabifity company)
Miseour]
{uriedicticn of its organization) —
Er
This limited liability company is, no longer transacting business in Florida and swrrenderf its
authority to transact business ih this state. 53"’”
1
is limited liabjlity company revokes the authority of its registered agent 1o accept service O ifs
gghali_' and gppointts:‘i the I;Je ,?amn‘cnt of State as its agent m:gscnfma o%gr cess ggscd an & cayse
of action arifing duting the time it was autherized to fransact business 1o tlorida. =
G
11689 Lacidand Blvd,
(Mailing address)
Su. Louis, MG 63146
ChyrSeanelZin)

The iimnited Iiam é:ompany agrees to notify the Department of State in the future of any change

in its mailing &

{Signature @r Wmﬁd reprasentative of 2 rmember)

Thaurmind  Spenrs
(Typed or pinted name of signee)
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