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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Towmed Intermediate, LLC
(Name of Timited Hability company)
A <,
Delaware : AL 'é Reg }
(JurisSlction of its organization) L
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is limited liabili i ing business in Florida and surrend - ;
o Py 1,10, aonger transacting business in Florida and surren %ﬁ_ < %
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cause o acﬁongr?s?ngdurfng ﬂ?e time it was authorized %msgru?ms i:grf?l%xsda. od‘:‘_? ‘6-’,
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10 Campus Boulevard v
{Mailing address)
Newtown Saquare. PA 19073
(City/state/Z1p)

Tﬁw limited liabdlity t{:(ggg)any agrees to notify the Department of State in the future of any
change m its matling 85,

(Sig%myber or authorized representative of a member)

Anthony J. Cardamone
(Typed or printed name of signee)

Filing Fee: $25.00




