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CORFORATION SERVICE SOMPANY

BCCOUNT NO. : 0721060000032
REFERENCE : (085344 7165873
AUTHORIZATION : /”1)9 - - F *
COST LIMIT : § 25.00
ORDER DATE : December 15, 2004 b,
24 o o
ORDER TIME : 3:14 PM T S
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ORDER NO. : 085344-010 ‘ v, O <\
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CUSTOMER MNGO: 7165873 : e
Don -
A
CUSTOMER: Mg. Diane Palmersheim i?ﬁ& fé
Opus Corporation =0
10350 Bren Road West v

Minnetonka, MM 55343
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FOREIGN FILINGS

NAME : CROWN CORNER DISTRIBUTIOHN,
L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY .
CERTIFICATE OF STATUS

CONTACT PERSCON: Sara Lea -~ EXT# 2314

EXBMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
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Crown Cormer Disrribution, L.L.C. - LD
_ (Name of Emited lisbility company} fé;f_;-;‘ {Q
=
Dalaware v

{Jurisdiction of its organization)

This limited Habil.i% company is no longer transacting business in Florida and surrenders its
authority to transact Husiness in this state.

This limited Hability company revokes the authority of its registered agent to accept service on its
alf and appoints the Department of State as ifs a%_en‘z for service r% process bised on a cause

of action arising during the time it was authorized to Transact business 1 Florida.

c/o Legal Department, 18350 BEreo Road west
{Mailing address)

HMinnetonka, MN 55343
Crty/SGte/Zip)

The limited Mability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

Wy i

(Sigpafite of pfmber’or authorized representative of a member)

Josaph J. Ravenhorst, President
(Typed or printed name of signee)

Filing Fee: $25.00



