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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AWH(F)'E-})TR?IgO TRANSACT BUSINESS IN
A

. North Star Technical Services, LLC
{Name of limited lighillty company}

Deluwary
(Juriadiction of its trgunization)

This limited Iiabili% company i no longer transacting budiness in Florida and surrenders its
suthonty to trunsact business (n this state,

This limited liability com, revokes the authority of its registered agent to accept service on
Its bebalf and appgmts th%agepamncqt of State a?its a entgfor servi_oge of pmccs.g based on &
cause of action arising during the time 1t was authorized t6 transact buginess in Flornida,

2000 [ntemationat Park Drive
(Mailing address)

Beon 02
Birmingham, AL 35243 =1 =2
(City/StatelZip) - - “y
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The limited liability cpmpany agrees 1o notify the Department of State in the g@e ofany
change in ils mailing addréss, e
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enatue of membef or authgfized representative of a member) Sm 5

G. Edward Cassady, III
(Typed or printed name of signee)
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