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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHO!EI(;[‘Y TO TRANSACT BUSINESS IN )
FLORIDA

AST LLC

{Nunwe of Limited Hubility coinpany)

DELAWARE

{Juriedic tion of ilz erganization)

‘T'his limited Iiubiliq[) company is no longer transacling business in Florida and surrenders its
authorily to transact business in this state.

This limited Liability company revokes the authority of its registered agent to accept service on
its behalf and appoims the Depariment of Stlg ay its agent for service of process based on a
cause of action ansing during the time it was authorized to transact business in Florida.

1 HSN Drive

(Mailing address)

St. Petersburg, FL 33729

(Cuy/Siaie/Zipy = 7

‘Fhe limited liability company agrees to notify the Department of State in the future of any
change In its mailing addrees.
HSN LP, its Member, by HSN, Inc.,its General Partner

B_y : . ﬂ\
(Signatre ofmemher aulhn\ized represeniative of a member}

Maithew D. Soyster, SVP, GC - Affiliates and Cornerstone Brands

(Typed or printed name of signee)

Filing Fee: $25.00




