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FILED
. : TRANSMITTAL LETTER 03FEB 20 AMI2: 442

TO: Amendment Section sLCRE MR\{_ OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

SUBJECT: __ EVAP Technotpsies T wec.
{Name of corporation)

DOCUMENT NUMBER: __ M 000000 3LER

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

ALPERT M. Sdﬂa{sfs L,
{(Name of Person)

EYAP Technowosies T e, ) )
(Firm/Company)
o SSiDC .
‘ (Address}
Mowrseiw e 4 [Stve
{City/State and Zip code)

For further information concerning this matter, please call:

__ ALRERT N, Seaoxis TTa at(_Yl2 ) 2&—6//o

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Taliahassee, FL. 32399 Tallahassee, FL. 32314



FILED

03FEB20 AM12: 42

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY, FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSIN FSTATE
FLORIDA E, FLORIDA

EVAP Technologies, LLC

(Name of limited liability company)

Delaware

(urisdiotion of its oTganization)
This limited liabilit)é company is_no longer fransacting business in Florida and surrenders its

authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the Depdrtment of State as its’agent for service of process based on a cause
of action arising during the time it was authorized to Transact business tn Florida.
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The limited liabiliiy company agrees to notify the Department of State in the future of any change
in its mailing address. '
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(forized representative of a member)

{Typed or printed name of signee)

Filing Fee: $235.00
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