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CHRISTOPHER C. MALSQ
CMaeso@dickinsonwright com
(248) 433-750)

April 24, 2009
Via First Class Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Lear 1}, LLC
Dear Sir/Madam:

Enclosed for filing please find an Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida for Lear 11, LLC.

Also enclosed, please find the required filing fee in the amount of $25. Please file the
original and return a filed copy to the attention of the undersigned. A pre-addressed, stamped
envelope is enclosed for your convenience. Thank you for your cooperation in this matier.

Very truly yours,

4N

Christopher C. Maeso

CCM/bp

Enclosure

BLOOMFEIELD 47835-10 WES013v]

:

Coununselors At Law

DsTroIT NasuvitLE wWasHINGTON, D C TorRONTO PHOENIX
BrooMFfFIELD HiLLs ANN ARBOR LANSING GRAND RaPIDS



APPLICATiON BY FOREIGN LIMITED LIABILITY COMPANY FOR
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This limited liabilit% .
authority to transact business in this state.

This-limited liability compa
its behalf and appoints the
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company is_no longer transacting business in Florida and surrenders its

revokes the authority of its registered agent to accept service on
cause of action arising during the time it was authorized to transact business in Florida.

Seligman and Associates, One Towne Square, Suite 1913
{Matling address)

Southfield, Ml 48076

(City/State/Zip)

change in its mailing address.

el

partment of State as its agent for service of process based on a

The limited liability company agrees to notify the Department of State in the future of any

(Signature %be( or authorized representative of a member)
Zor? I Skcieman

(Typed or printed name of signee)

Filing Fee: $25.00



