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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qctober 19, 2005

NATIONWIDE TREE SERVICE, LLC
PO BOX 15164
SHAWNEE MISSION, KS 66285

SUBJECT: NATIONWIDE TREE SERVICE, LLC
Ref. Numbet: M04000004235
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We have received your document for NATIONWIDE TREE SERVICE, LLC and
your check(s) totaling $35.00. However, the enclosed document has nrot been

filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be constdered abandoned,

if you have any questions concerning the filing of your docurnent, please call

{850) 245-6043.
Joey Bryan

Document Specialist Letter Number: 705A00083615
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
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{(Name of limited liability company)

T,up O

(Jurisdiction of its organization)

This | imited liabilil% company is no [onger {ransacting business in Florida and surrenders its
authority to transact busingss in this state.

This limited liability comparg revokes the authority of its registered agent to accept service on
its behalf and appoints_the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized 1o iransact business in Flonda.
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{Mailing address)

~ : 285"
1ty/State/Lip

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

[— :
(Signature of member or authorized representative of a member)

Kemmethh W Keel ey
{Typed or prinfed name of signee)
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Filing Fee: $25.00
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