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CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 072100000032
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ORDER DATE : December 26, 2007 o |
3
ORDER TIME : 1:10 PM €4
ORDER NO. : 376539-045
CUSTOMER NO: 4351991

FORBIGN FITLINGS

NAME : NAVIGANT INTERNATIONAL/WEST,
LLC

XX LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQRS A\
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINES ?«\ ~ i
& ‘e
FLORIDA (g (
%2 o &
%%, ©
% 2
) ] . ‘A d\ &
Navigant International/West. LLC < 0@ v
(Name of limited liability company) ‘%d‘
SOOI, A
__Delaware ' -
(Jurisdiction of its organization)

This limited liabili cqmpanj is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This limited liability company revokes the authori 6f its registered agent to accept service on
its behaif and appéymmlt‘i]% I} artment of State af;y its ageutgla‘or servige of pmc?:?;sP based on a
cause of action ansing during the time it was authorized t6 transact business in Florida.

701 Carlson Parkway Mail Stop 8249
{Mailing address)

Minnetonka. MN 55305
{City/State/Zip)

Tﬁe limited liability company agrees to notify the Department of State in the future of an
in its mallmtg addrilgss.y e iy P . y

(figfature of member orduthorized represqphative of 2 member)

Gerald W. Hogan

(Typed or printed name of signee)

Filing Fee: $25.00
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