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

Stafting Group East VOP, LLC

(Name af limited liahility company)

Delaware

(Trigdietion of its argantzation)

This limited liability eompany s no longer transacting businecss in Florida and surrenders its
authority 10 transact busincss n this stare.

This limited Jjability company revokes the authority of its registered agent to accept service on
its behalf and appoints tiac Deparument of State ay its agent tor service of process based on a
cause of action arising during the time 1t was anthorized 10 transact buginess in Florida,

3820 State Street

{(Matling address)

Santa Barbara, CA 93105
(Crty/stalc/Zip)

The limired lability company agrees to notify the Department of State in the future of any
change in My matiing address.

Ll el

(5i gnaluy: %F’U‘]E]]He'r or authorized representative of a member)

deft Michell

{Typed or printed name of signee)
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