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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%II?:'I:)TY TO TRANSACT BUSINESS IN
RIDA

Acclaris, LLC

(Name of Timited Tiability company}

Delaware

(Jurisdiction of its organizarion)

This limited liability company is no longer {ransacting business in Florida and surrenders its
authority to transact business in this state.

Tl:ﬁa limited liabjlity oxﬂ:»any revokes the authority of its registered agent to accept service on its
a.lfanfg 0 tSt%G drtment of State as its agent for gervice o pﬁtccs based on a cause
g? action an'az'apu]:glguring thce]t)imc it was authorized to ¢ usiness?ftn oridsa_

2002 Naorth Lois Avenue, Suite 480

{Mailing address)

=

Tempa, Florida 33607 i Sl
(City/Sa/Zip) =L =
s -
The limited liabili to notify th i ‘i e
Y f:s mit o ility c:ompany agrees fy the Department, of State in the future of G chmée N
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of mémber or authorized representative of a member) T
Liana R. O'Drobinak
(Typed or printed name of signoe)
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