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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDORAWAL OF AUTH(I?‘}-{I‘OTR\-(H;E TRANSACT BUSINESS IN

VESYSTEMS, LLG

(Name of Timited Liability company} ;

California L
{hinisdiction of 1t orgamzation) .

MO4000001003

{Florida Document Number)

ted
Th‘m te llabélét c;:’gla;;s txgjno longer transacting business in Florida and sutrenders its

lﬁmi ed liabili cow revokes the guthority of its registered a§ent to cCopt servic
gc nlts 3 ﬁ_?attmcnt o%g l& a?m age;?gfar servi ;rgcagls? e (m
causc of actmn ans g during the time it was authorized to transact busrncss in Florida

ok

8 Venture, Suite 120
(Mailing address)

I e & §
¥ i

Irvine, CA 92618

(Caty/State/Zip)

The limited liabili i
cl?:n g‘é’i}: d m‘ﬂi}g aﬁw agrees to notify the Department of State in the future of ey
(Sx@{me of mgmber or authorized reprosentative of & member)
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