Re
Cleco Corporation
PO Box 5000
Pineville, LA 71361-5000
City/State/Zip Phone # 1 OO0 TESs ] 1

gk sn (0 sk

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

)

~127 1801 T304 —~004

£25. 00

L.
{Corporation Name) {Document £}
2. . o
{Corporation Name) (Document &)
3. .
(Corporation Name} {(Document #)}
&, _ —
{Corporation Name) (Document )
R - - R . ‘_—,‘[ .
Ld walk in L3 Pick up time B Centified Copy R 2
. . 1 D
L Mailonr L3 Wikl wait 3 Photocopy U Certificate of Stais® 33
' xc;;‘; — T
oy ~F —
_ . — i
NEW FILINGS _ . AMENDMENTS . P o 3
1 Profit o D Amendment . 5}% -
L1 Not for Profit ] o 2 Resignation of RIA., Officer/Director 54 “
D Limited Tishiliny [} Change of Registered Agent >
O Ererestication O Dissolution/Withdrawal L
L3 ‘siflsbiity . '3 Merger
Pmm g s
OTHER. FILINGS - pee REGISTRATION/QUALIFICATION
Dj:;mnual f{—grgon ~n0 D_ Fbr@ign o o
l:: Fictitious. Name D_ Limited Partnership
‘ IR | _Reinstatement
Ioa, o 2 D;_llj_adem:_ark
[ e LV Other
it e 7 [ i
W. P, Vorireae el { Examiner’s nitials
CRAEQIL(ZO) M_J_”}' . . —
AN Sl ala wiG ERNC R

N S oA ' ‘ o €Y



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

-

UTILITY CONSTRUCTION & TECHNOLOGY SOLUTIQONS LLC o
(Name of limited liability company)

LOUISTANA . . . o - = -

(Jurisdiction of its organization) _

This limited liability company is no longer transacting business i 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 Department 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 in Florida.
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The limited liability company agrees to notify the Department of State in the future of any changg ifpits g?%aﬂing
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(Signature of member or authorized réfgresentative of 2 member) pa
o=
MIKE JOSEPH L el

(Typed or printed name of signee)
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