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Finaricial Services, LLC

BY FEDERAL EXPRESS
Novénber 18, 2_004

Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

RE:  Application for Withdrawal

[z

Dear’%ir or Madam:

Enclosed please find the completed form for our Apphcatlon for Withdrawal along w1th
the check number 23797 in the amount of $25. ,
!

If you have any questions or comments with regard to this Ietter, please contact me at
414-465-2314. 5
i
Sincerely,

W\q M
Rachel M. Aderman |
Legal Department

EQUIX Financial Services, LLC

Enclosures




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

—_ . N !I:

{Name of limited lizbility dompany)

Wistmsin

* (Jurisdiction of its organization)

This limited liabilit% company is no longer transacting business n} Florida and surrenders its
authority to transact business in this state. ™ !

This limited liabjlity company revokes the authority of its registered agent to accept service on its
behalf and appoints the Department of State as ils agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

* -~

gt

ailing addres i

oSl
ityrstate/Lip
The limited liability company agrees to notify the Department of Staté in the future of any change
in its mailing addréss. \

(Signatur?:iof‘ met

Ehel T Lol F

(Typed or printed name of signee)

Evjr or authorized representative of a member)

BN Hd 61 AoN ¢

Filing Fee: $25.00




