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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?‘RITJH'I;O TRANSACT BUSINESS IN
FLO A

Staffing Group East LLC

{Name of Minited Bahility company)

Delaware

(Juriadictian of its arganization)

company {s 0o longer transacting business in Florida and surrenders its
usingss in this state.

Thig limited lialbility comparg revalkes the autharity of its registered agent te accept service on
Department of State as its agent for service of process based on 2

its behalf and appoints the f : 1ts , ‘
causc ol attion arising during the time it was authorized 10 transact busingss if Florida,

This limited liabiliryb
authority to transact

3820 State Street

(Maihng address)

Sania Barbara, CA 93105 =
(City/S Bt/ Zipy iy 3
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The limited lability company agrees to notify the Department of Stare in the futugs of an§> §
change in its mailing address. L R
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(Signature/of ppfmber o authorized representative of a member) el .
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Jef6 Mitchell

(Typed or printed name of signec)
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