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DEC-26-28086 ' 15:53 BENDERBENDERCHANDLERSRG 9419511383
COVER LETTER
10:  Regisirption Section
Division of Corporations
(Namec of Fortign Limited L.iahitity Company)
Decar Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.
Please return all correspandence concerning this matter to the following:
JAMES R. CHANDLER, {it
{Name of l'erson)
BENDER. BENDER & CHANDLER, P.A.
(Fiem/Company)
1834 MAIN STREET
(Addrcss)
SARASOTA, FL 34238
(City/Suare and Zip Cods)
For further information conceming this matter, please call:
JAMES R. CHANDLER, Il| a( 941 ) 951-1503
' (Name of 'crson) (Ason Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglsration Scction Registrition Section
Division of Curporations Division of Corporations
Clifton Building P.O. Box 6327
2641 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230)
Enclosed iz a check for the following amount:
[Z}s2s Filing Fee  [C1830 FitingFee &  [1$55 Filing Fee &  []$60 Filing Fee,
Centificate of Status Cenified Copy Centificete of Status &

Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR]TI;IH';‘O TRANSACT BUSINESS IN
FLORIDA

AIMRAD USA, LLC

{(Name nf Jimitsd hability company}

STATE OF DELWARE

(durisdiction of ifs organization)

This limited Iiabilit}i_’ company i$,no longer transacting business in Florida and surrenders its
authority 10 transact business in this statc,

This limi'xcd liability company revokes the authority, of its registered agent to eccept service on
its behalf and appoints the Department of State as its agent for sgrvloc of process based on a
cause of action ansing during the time it was authorized 10 transact business in Florida.

c/o BENDER, BENDER & CHANDLER, 1834 MAIN STREET
{(Muiling address)

SARASOTA, FL 34236

(CTy/State/Zip)

The timited liability company sgrees 1o notify the Department of State in the future of any
chanpe in ity mailind address,

{(%ignature of n itorized repiesentative of a mcﬂtacr)

ROBERTO MANCIN, MANAGER D« 29‘/ 2096
(Typed or printed name of signee)

Filing Fee: $25.00

P.03

%S:0IHY 6233090
SNOLYH04H03 40 NOISIAIG
ENKE]

a3nd

31V1S 40 AYvi

TOTAL P.@3



