To. Fi Dept & State

rom: T Spear Monday, May 08, 2008 7:11 PM Page: T of 2
Subject: 0O 551989
3
-

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a eover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H06000128609 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Division of Corporations
Fax Number : (B50)203-0383
Frox -
Account Name : CORPDIRECT RGENTS., INC.
Account Number : 110450000714
2hone r {(850)222-1173

Tax Number : (850)224-1640

OHS | SI85C
% LLC DISS/WITH OR REYV DISS
=

© = CH2M HILL SERVICES, LLC wM\ W
oe f.; -
U; -%: > Certificate of Status
';:} CS; =) Certified Copy
(PR £ [Page Count
wWox L |[Estmatcd Charge | \ \\D
> gz Estimatcd Charge_______|
i ' . N o
Electronic Filing Menu Corporate Filing Menu Hei%rcg 2
< .
& = 2
A : R S 5.
Y= e
HLon BEE
S = —
oe = S
=2 X -
=

05/08/2006 7:08:03 M




To: F1 Dept of State

. From: Tracy Spear Monday, May 08, 2008 7:11 PM Page: 2 of 2
Subject: 000715.51858 -

+
. .
4

HO06000128609 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT HOR'I:)TY TO TRANSACT BUSINESS [N
FLORIDA

CH2M HILL Services, LLC M Dq "qurj

{Mane of imled Labiling campany)

Pelaware
tJurisdiction of us arganization) ——=

This limited Iiabiiil\é

1 company is. no longer transacting busincss in Florida and surrenders its
authority to transact

usincss in this state.

This limited linbility company revokes tic authority of its registered ag_igm 1o accep! service on jts
behalf and appoints the ’fep;trml_mn of State as {1s"agent for scrvice of process based on a cause
of action anfing during tlic time it was authorized to fransact business i Florida.

9191 South Jamaica Street

(Mailing address)

Englewood, CO 80112

{City/State/Zip)

The limited liability company agrees 1o notify the Depariment of State in the fature of any change
in its mailing addréss.

(il G

(Signature of member or authorized representative of 2 member)

David C. Aosenblum
{Typed or printed name of signee)
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