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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOIEBT&;E‘O TRANSACT BUSINESS IN
F A

Single Solution 109, LLC

(Name of Imnited hiability company)
Delaware

{Junsdiction of its organization)
M03000000914

(Florida Document Number)
This limited Liability commpany is ne longer transacting business in Florida and surrenders its
authority to transact businéss in this state.
This limited liability co; revokes the anthority of its regjistered agent to accept service on
its be]fi‘:ll A %ngs %%aw%)m-pncqt of State atsy its agent Tor scrvic‘:g:]:)f_ pi:qccggabascd ona
cause of action arising during the e it was authorized to transact business in Flonda.

PO Box 4920

(Mailing address)

Crlando, FI. 32802

(Ciy/State/Z1p)

The limited lability co. to notify the Department of State in the future of
S T s iy, company agrees to notify the Dep °m e
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of member or authorized representative of a member) LB aRF
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Linda A. Scarcelli -
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Filing Fee: $25.00
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