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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITIHDRAWAL OF A‘U'rmlmgrv gg TRANSACT BUSINESS [N
*LORII :

SCBF HEALTHPAN i, LLC

(Nune o lunyed Hability wompany)

DELAWARE

{dnrisdictlon of its ergmwzalion)

This limiteg liﬂbilityb company (& ue longer transacting business in Florids and surrenders its

authority to transact bustness i this slote

This linliwc'l linbility compapy revokes the guthority of its registercd agent [0 uccepl service on
ity behall and appuints the Department of State 24 its agent lor service of process based on a
cause of action ansing during che time il was authorized 10 trunsact buginess in Florida..
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The limied Halnlity company agrees W notfy e Department of Stawe in the 1‘1!1131‘@?*&115}

change in 1y matling addeess,

(Sigmarare T membor or uthorized ropeflentative of & momber)
MIGHAEL J, MCCONVERY, AUTHBRIZED REPRESENTATIVE

(Typed or printed hame ol signee)
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