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f%\,/’ appsability

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern:

We are no longer doing business in the State of Florida, and I would like to request that

you close our account. Qur Federal ID # is 72-1491577. Our UBR document # is
M01000002370.

1 have enclosed an Application By Foreign Limited Liability Company for Withdrawal
Of Authority To Transact Business In Florida along with a $25.00 filing fee.

If you have any questions, please call me at (504) 585-7346.

Sincerely,

QﬁA/m/j e &«/»&37

Sherry McCarthy
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1100 Poydras Street » 1360 Energy Centre » New Orleans, LA 70163
(504) 585-7346 Main * (504} 585-7344 Fax = (888) 374-6638
www.appsability.com



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

Appsability, L.L.C.

(Name of limited liability company)

Delaware

(Jurisdiction of its organization)
This limited Iiabilit% company is no longer transacting business in Florida and surrenders its
authority to transact busingss in this state.

This llrnltcd liability

conllfany revokes the authority of its reglstcred agtgnt to accept service on its
behalf and appoints th Itaartment of State as its agent for service o
of action arlsmg during the time it was authorized to

process based on a cause
ansact business in Florida.

1100 Poydras Street, Suite 1350

(Mailing address)

New Orleans, LA 70163

(City/State/Zip)

AR

The limited liability company agrees to notify the
in its mailing addréss.

ot Hoeen iy,

(Signature of member or adthorized representative of a member)

Department of State in the future of any changs

L1211 KP

Garth Hernandez

(Typed or printed name of signee)

Filing Fee: $25.00
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