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PASE 82/82
C T CORPURATILN
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH% 'I'E TRANSACT BUSINESS IN

'LOCATING §ERVICES, LLC
Mg of Trdeed Habdiity cotspany)
DELAWARE
(Furisdicticn of its organization)

it lmited Tiabili i Jonger tansacting busincsa in Florida and swrrenders its
Iubtﬂoﬁglto ttansactm;% gj;m state, y
This limited Lability cam revokes the authority of ite
behalf and ints the ent
of action ari?:gg Ruring the -

glatered t to accept service on ity
it wnsfsl%honmc”s ’ to‘gg ir.% gmvmea(ﬁ‘m

7 cess bised on a causc
gact buseness m Florida.

/o DYCOM INDUSTRIES, INC. 4440 POA BL'VD.'SUI'I’E 500
{Mxiling address)

PALM BEACH GARDENS, FL 33410

{Ulty/State/zip)
The tims

), m::::nmdéubﬂity:mpmy agrees to notify the Departmend of State in the future of any change
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