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LEONARD, STREET AND DEINARD. ,

PROFESSIONMAL ASSOCIATICON

Gh "5 PO 25

PAL A FLORIOA
January 12, 2004 Gail E. Partlow
612-335-1636

gail.partiow@leonard.com

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Expanets of North America, LL.C
Dear Sir/Madam:

Enclosed for filing are the original and one copy of an Application for Withdrawal of
Authority to Transact Business in Florida for Expanets of North America, LLC.

Please file the application and prepare one certified copy. A check in the amount of $25
is enclosed fo cover your filing fee, and a separate check in the amount of $30 is
enclosed for the certified copy. Please send the certified copy to the undersigned in the
self-addressed stamped envelope provided. Thank you.

Very truly yours,

LEONARD, STREET AND DEINARD
Professional Association

By e £ botln)

Gail E. Partlow
Paralegal

/gep (53878-78)
Encs.
cc:  Tom Knapp

150 SoUTH FieTH STREET SUITE 2300 MINNEAPOLIS, MINNESOTA 55402 TEL 6I2-335-1500 FAX 612-315-1657

LAW OFFICES IN MINNEAFPOLIS, SAINT PAUL, MANEATO, SAINT CLOUD AND WASHINGTON, D.C.

WWW,.LEONARD.COM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORIT}:{YI;)I;? TRANSACT BUSINESS IN
FLO

0vgregs f

Expanets of North America, LLC | .. - - —

(Name of ﬁr;ﬁted 'tinbility company)

Delaware

(Jurisdiction of its arganization)

This limited liabilit % company is no longer iransacting business in Florida and surrenders its
authority to transact business in this state,

This limited Hability conﬁ;any revolkes the authority of its registered a%gut to accept service on its
behalf and appoints’ th ;aartment of State as iis a%fnt for service of process based on a cause
of action ansmg during the time it was authorized to Transact business in Flonda,

125 South Peakota Avenue, Suite 1100
(Mailing a_dﬁress}

Sioux Falls, 8D 57104

(Cflty?St&fe/Zip} )

The limited liability company agrees to notify the Department of State in the future of any change
in its maiiing addreéss.

(Signature of ?ember or guthorized repreSenféti#e ofa ﬁwinber)

ApobSen
(T yped or prmted name of signee)
Director and Chief Legal Officer of
Netexdit, Inc., the sole member of
Expanets of North Amerdica, LLC

Filing Fee: $25.00
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