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

{ 2/2 )

FLORIDA
o}
2
e}
2% <
Parsons Evergreene, LLC 72‘%’ _:;Q <<\
- (Name of imited Tiabthty company) . 1?’3\’1}_- % O
T
Delaware \-::f{ : L]
1 e
(Jurisdiction ol its organization} v 2 ;;,;,‘\ fza
MO3I000004276 : %?ﬂ i
=7
{Florida Document Number) ’

This limited liability company is no longer transacting business in Florida and surrenders its
authority 1o ransact business in this state.

is limited Hability company revokes tiie authority of its registered agent to accept service on its
Pc"lal{' and appot ttsy the lfe _sK'tm_cnt of gta.l.e as {tya ent fm-g cngﬁ:c of eSS bgse% on a cause
of action arising during the time it was authorized to Transact business in Florida.

100 West Walnut Sireet

{Mailing address)

Pasadena, CA 91124

{City/State/Zip)

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

{Signature of member or authorized representative of a member)
Ucorge L. Bal)

{Typed or printed name of signee)

Filing Fee: $25.00
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