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CORPORATION SERVICE COMPANY’

ACCOUNT NO., : 120000000185
REFERENCE : 10483974
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : April 25, 2014
ORDER TIME : 9:48 AM
ORDER NO. : 108874-010
CUSTOMER NO: 7220664

FOREIGN FILINGS

NAME: ICF EMERGENCY MANAGEMENT
SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AR Y CHE b H Rt S B

ICF Emergency Management Services, L.L.C.
{Name of limited liability company)

Delaware

(Jurisdiction of its organization) {

06/09/2003
(Date registered with Florida Department of State) 4
MO03000001863
{Florida Document Number) %’g

This limited liability company is withdrawing its centificate of authority in this state.

(Signature ofautl@rized representative)

SR

Mollie D. Roy - Corporate Secretary

(Typed or printed name of signee)
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