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AUTHORITY TO TRANSACT BUSINESS IN FLORIDA U, ‘gz"@_
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__Greyhound Xpress Delivery, L.L.{: &y %
o B T (Name of Frited lability compuy)
Delavware
(Rurisdiction of ity ergenizssion)

Pusguent o § §08.511, Fiorida Statutes, this limited Hability company is no longer {nmsacting
business in Florida and surrenders its authority to transact business in this state,

Thiy Enited liability company revokes the suthority of its registersd agent to axcept service on its
behalf and appolnis the Department of Stats as its agent for service of process based on & cange of
action arising during the time i way authorized to transact buginess in Florida.

15110 North Dalias Pariwyy, Suite 600
(Mailing address)
)] T
{City/Stare/Zip) !

The fimited Hability company agrees to notify the Department of State in the future of any change
in s mailing address.

. {Signsture of member or anthorized repretemtative oF  mettber)

Mark E. Sopfherst, Senior Vice President and Seevetary
{Typod or printed pame of xignee)
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