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

Anseris, LLC

{Narez of limited lizhility company)

Delaware
{Junisdiction of its organizaticn)

¥ is no longer transacting business in Florida and surrenders its

ited liabili a1y,
i %ucfu%gs 1 this state.
T
gistered agent to accept service on jts
process based on a cause

This limi
authority to transact
ited liability corgpany revokes the authority of its t:c
e e%arhqent of State as iis a%l?ant ar service of ;
me it was atithorized to iransact business i Florida,

is i
b alfugnd appointd th
o% action aris%gg during the

4899 Belfort Road, Suite 200
{Malhing address)

Jacksonville, Florida 32256
{Ciy/State/Zip)

company agrees 10 ofify the Department of State int the future of any change

‘The fimited lighthty
it 1ts mailingaddiess
iy
(Si of membét or authorized representative of a member)

-
J. Kirby Chritton, as Authorized Representative P &’
{Typed or printed name of signee) z ,l,{
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