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Dacember 11, 2013 ok
FLORIDA DEPARTMENT OF STATE

EASTERN ASSOCIATED TERMINALS coMpaN® Ly Corporations
4400 EARDING RD

NASBVILLE, TN 37205

SUBJECT: EASTERN ASSOCIATED TERMINALS COMPANY LILC
REF: M02000001739

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

A MERGER CANNOT BE FILED WITH THIS OFFICE UNLESS THERE IS AT LEAST ONE
FLORIDA BUSINESS ENTITY LISTED RS A PARTY TO THE MERGER. A WITHDRAWAL
APPLICATION MUST EBE FILED TO REMOVE ANY FOREIGN ENTITY WHICH IS NO LONGER
TRANSACTING BUSINESS IN THIS STATE AS A RESULT OF A MERGER.

Please return your document, along with a copy of this letter, within 60
days or your f£filing will he coneidered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: B13000270286
Ragulatory Specialist IX Letter Number: 913A00028216

P.O BOX 6327 - Tallahsssee, Flonda 32314
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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Eastem Associated Terminals Company LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madans
The enclosed withdrawal and fee(s) are submitted for fling.

Please return all correspondence conceming this maner o the following:

(Mame of Person)

Eastern Associated Terminals Company LLC
(Finm/Compary)

(Address)

(City St and Zip Code)

For further information congerning this matter, please call:

at( )

(Nam= of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisich of Corporations Division of Cotporations
Clifion Building . P.0. Box 6327
2661 Executive Center Circle Teallchassec, Florida 32314
Tallahassee, Florids 32301

Enclosed Is a check for the following amount;
Q) $25 Filing Feo LJ $30 Filing Fec & QO $55FilingFec & [ 360 Filing Fee,
Ceurtificaie of Siatus Certified Copy Certificate of Status &

Certified Copy

FLITG - 041 2013 Watiors Klirwer Ouliss
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FLORIDA

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

Eastern Associated Terminals Company LLC

- (Name of imited iability company)
Delaware
{Jurisdiction of ils organization)
MO2000001739
(Flarida Document Number}
This limited liabili% company J’s_ no longer transacting business in Florida and surrenders its
authanty to trensact business in this state.
This limited liabili
behalf and appoi 3

revokes the authority of its registered agent to acc rvice on its
ap m_t‘{g'lri?can‘;g—unent of State as P]styaﬁem org SErVICE O Proces §"'a:.5’3 on a cause
of action arising during the lime 1t was authorized to sact business in Florida.

4400 Harding Road, %ih Floor

(Ma:ling nddress)
Nashville, TN 37205

The Jimige;
in its mailin

~(City/StatelZip)
El‘igggity company agrees to notify the Depariment of State in the fulure of any change
ress.

(Signature of member or authorized representative of a member)
Eleanor G, McDonald

{Typed or printed name of signee)
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Filing Fee: $25.00
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