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lement
T S ices Inc.
Monday, May 23, 2005
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
RE: Application by Foreign Limited Liability Company for Withdrawal of

Authority to Transact Business in Florida
Summit National Settlement Services, LLC

Dear Sir or Madam:

Please find enclosed the executed Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida for Summit National Settlement
Services, LLC. :

Also please find enclosed a check made payable to the Florida Department of State for
$55 which check is meant to pay the following charges:

s Filing Fee of $25

s Certified Copy Fee of $30

Please find and file same.

Thank you for your attention.

Sincerely Yours,

Vincent G. Danzi, Esq. 77

Phone: 631-648-1354
Fax: 631-648-1454

Vinee iequitysetilement.com

444 Route 111 » Smithtown + New York 11787-4752
Tel: 631.370.1100 « Fax: 631.370.1200

s e Freattlament cam



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

Summit National Settlement Services, LLC
(Name of limited liability company}

New York

{Jurisdiction of its organization)

company is, no longer transacting business in Florida and surrenders its

This limited ]iabilit{; :
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on its
epartment of State as its agent for service of process based on a cause

behalf and appoints the ! : ; i )
of action arising during the time it was authorized to fransact business in Florida.

444 Route 111 _
“{Mailing address) T

Smithtown, New York 11787
(City/State/Zip) -

y agrees to notify the Department of State in the future of any change

The Hmited liability co
in its mailing addrés

(Signature @c{nber of authorized representative of a member)

Christopher J. Delisle

(Typed or printed name of si;gﬁee)_

901 i 62 a0

Filing Fee: $25.00



