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TEXTRON FINANCIAL

Lending help beyond expectations.

Textron Financial Corporation
Subsidiary of Texiron Inc.

January 30, 2004

FL Division of Corporation
Registration Section

409 E. Gaines Street
Tallahassee, FL. 32399

Re: CLD Florida, LLC
Certificate of Withdrawal

Dear Sir or Madam:

40 Westminster Sireat
Providence, Rhode Island 02840
(4011 8214200

I have enclosed the Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida. Any correspondence pertaining

to this entity should be mailed to the following:

Textron Financial Corporation
Attn: Heidi Lecomte

40 Westminster Street
Providence, RI 02903

If you need additional information, do not hesitate to contact me at 401-621-4243.

Sincerely,

b > —C

Heidi G. Lecomte
Paralegal



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

FLORIDA
R
% 2, .
PR ips <\ \
Tg @ ¢
. - \ .
LD TFlorvicke, LLC o e L
{Name of limited liability company) ’:.8,,-:—1;_ -, <
Sy F
< oL S
ey
Telausoye 5. %
(Jurisdiction of its organization) N
3
v

This limited liabilitjé company is no longer transacting business in Florida and swrenders 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 2 cause
of action arising during the time it was authorized to fransact business in Florida.
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The limited Hability company agrees to notify the Department of State in the future of any change
in its mailing address.
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(Signaturc of member or authorized representative of a member)
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Filing Fee: $25.00



