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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E})TR\;g‘() TRANSACT BUSINESS IN
A

HOUSECALLS ETC., LLC
(Nwmg of limited hubility campanyi

DELAWARE
{Junisd)cuon of its orgunizancen;

This limited liéhilit:ﬁ company is, no longer transacting business in Florida and surrenders its
authority to transact business in this state. .

This limited liability company revokes the avthority of its registered agent to aceept service on its
behal{ and appoints the DepArtment of State as its a;i;em [or service oF process based on a Cause
of action arising during the time 1t was authorized to fransacl business in Flondal

€

886 RIDGEWAY LOOP ..
(Marling address)
; SRyt
el
MEMPH!S, TENNESSEE 38120
(Caty/StaterLip)
The limited liability company agress to notify the Department of State in the future of any change
in its mpjling address,
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GARY PROSTERMAN, SECRETARY \.Iﬂ :: I:;;
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