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COVER LETTER

TO: -© Regixtration Seotion
Division of Corporations

BUBIRCT: ) Nortrax Equipment Company - Southenst, L.L.C.

(Narne of Poreign Limitod Liabllity Company)

Dear Sir or Madam:
The enclosed withdruwal and fee(s) ars submisted for filing.

Please retum all cortespondenco conoerning this matter to the following:

= e

{Name of Peryon)

_&_UE-P_CL:&;M@___
(Flm/Company)
% (Adilroas)

Ly
(City/Stato and Zip Code}

For further information concemning this matter, please call:

Townod ek o 3ca )~ asED

(Namo of Person) (Area Cods & Daytims Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESE:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Bax §327
2661 Bxeoutjve Center Circle Tallahasses, Florids 32314
Tallahassee, Florida 32301

Encloied iz a check for the fallowing amount:
{1 §25 Piling Peo O $30 Pillng Pee & C1855 Filing Fee & O3 560 Filing Fue,

Centificate of Status Certifled Copy Certiflcate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%T;’ n’;‘g TRANSACT BUSINESS IN

Nustrex Bquipment Company - Southenat, L.L.C.
{Name of Timited 11abiIlty company) -

Deleware
(Jurisdiction of its organization)

Mosnsn
(Florida Document Nurnber)

This limited liability company is,no longer wransacting business in Florifa and surrenders its
author&ty to transact uste%s i¥1 this s!;attzl.lg e

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Depariment of State as ity agent for sarvice of procsgs based on &
cause of action arjsing during the time 1t was authorized 0 fransact business in Flonda.

4042 Park Quks Boulevard, Suite 200
{Mailing address)

Tampa, FL 33610
(City/State/Zip)

The limited lial:gi!ity yagnipany agrees to notify the Department of State in the future of any
change 22\5\1 1nress.

(Signathire of mephber or authorized representative of a member)

Ben Richmond
(Typed or printed name of signeg)
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Filing Fee: $25.00 o
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