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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA s
L% % 0
€:§*: 4{ ﬁgﬁ
: '%-:;. o 'Q’\é*j
Toshiba America Consumer Products, LL.C _ ‘%‘L:z’:.,. ‘g}
“[Name of limited Tability company) A
S B
f,!.\, . o
Naw Jarsey ‘ . ‘ R
(Jurisdiction of fis organization}) W
" M03000004246
{Florida Document Number)

This limited liabili company tlg no longer transaecting business in Florida and surrenders its -
authority to transact busingss in this state, ‘

Thig limited liability oompasy revokes the authority of its registersd sgent fo accept service on
its behalf and appomts the Deparpment of State ag its agent for service of iﬁerces based pn a
+ cause of action arising during t!ﬁ; time 1t was authorized to transact business ifi Florida.

David Harshman, cfo TAIS, 9740 irvine Boulevard
(Mailing adaress)

rvine, CA, 82618

(Cliy/Staie/Zip)

The limited labili ; ‘@ noti f State in the future of
ch:ng'g%ln 0 lia! iiii% ;gdnr;psz:_ly agrees tg notify the Depariment of State in the future of any

Dot dindows, N

(Signature of thember or authortzed representative of a member)

David Harshman , #P/Ge 7554:3040)?19?1'@ Infm Svss él_lé" M\Lﬂ‘ﬂ

{Typed or printed namc of signee)
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