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

FLORIDA
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This limited lizbility company 15, no longer tavsacting business in Florida and swrend E T
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This limited liability company revokes the autharity of its registered agent to secept service of its '
benalf and Iiag:,poi;nt?_tha? grun,em af%tta*;le as fi5 agent i;:r service c%‘ PIOTEER bgscd on 3 causs
of action ansing during the time 1t was authonzed to fransace business in Flonda.
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