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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN _,
FLORIDA o B
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IMTSC LLC _ _‘*(Sﬁgg % <
(ame of limitsd [5it sompmyy e T
G 2
- Delaware ] ?95%;
R (Juriediction: of its organizaton} . a—p”{?f
This limited liability company is no longer transacting business in Flori d swrrenders its
rity to transact usmsgs i‘x t'his stzter.lge g Dusinesa 1 da an
This limited liability company revokes the authority of itg vepistered t o accept service on its
behalf and appoilm? the [fep;sfmcnt of State as itsgy aﬁ_ent é:u‘er"-'}:'i ervice of process based on a cause
of action ansing during the time it was autharized to fransact business in Florida.
} 13400 Ventura Borlevard
e (Mailing address)
Sherman Oaks, CA 91423
(City/State/Zip}
The !imi;f_d Hability company agrees to notify the Department of State in the future of any change
in its mailing address.
- (Signatdreof membtr or'authorized representative of a member)
Cory Thabit i
{Iyped or printed name of signee)
Filing Fee: $25.00
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