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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TQO TRANSACT BUSINESS IN
FI.ORIDA

MOMENTUM MEDIA, LLC

{Name ol timed lisbility company}

DELAWARE

turisdichion of i1s organizaliony

‘F'his Junited liabilit{.cqmpmy 15 no longer transacting business in Florida and surrenders its
authority 1o transact business in this slate,

This limited Hability company revokes the authority of its rcgé'stered agent 0 aceept service on
its behall and appainis the Department of State ag its agent tor scervice of process based on o
cause ol action arising dusing (he time 1t was authorized to transact business in Flonda,

735 PRIMERA BLVD, SUITE 155
{Mailing address)

LAKE MARY, FLORIDA 32746
[(STIRITTIFAT)

The limited liab_l‘l_ity company agrees to potity the Department of State in the future ufcgny
change in s g gddress.

(Typed ar printed pame of signee)

o o
—- o
/ W EF
— 5
(Signature of memBer or authorized representative of a member) o ﬁi’-’*
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