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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT HOIE:ITY TO TRANSACT BUSINESS IN
FLORIDA

CargmackPCS Health Systoms, L. C.

{Netoe of imited hubility company)

Deluwace

(Juriadiction of ltt argancistiony

This limiled liabill
T tﬁ im ”Pb

company is no longer fransacting business in Florida and surrenders frs
uthority to transac

usiness in this state,

This limited ligbility campany revokes the authority of its registared agent 10 4cCept servic on
its behalf and appgints the Department of State as its agent for service of prpcess based on a
cause of action arising during the time 1t was authorized (0 transact business in Flonda,

Attentiouw: General Counset CVE Pl%&m'i_w. Inc. Ope CYS Drive
~{Mailing address)

Woonsogkel, R) D2855

(Ciry/Stale/Zip)

The limited liability company agrees ta notify the Department of State [n the fuwre of any
change in its mailing address.

(Stgnature of member or adthorized representative of a member)

Yelanre K. L yuKet—
LAurhonzed 2op oF Membes

{Typed or printed name of signee)
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