Mo SO00000Y9CY

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rekur [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

.

500252285325

1002/ 3--01002--015 #5500

2004
! i.'r'lr':'{

hr‘h’.‘ A

T

s.envers OCT 0o TR



CORPDIRECT,AGENTS, INC. (formerly CCRS)
515 EAST.PARK AVENUE

TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET
ACCT., #FCA-23

CONTACT: KATIE WONSCH
DATE: 10/01/2013
REF. #: 7749706.8912873

CORP. NAME: IBPTAMPA,LLC

( YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( )TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

( )YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( )YREINSTATEMENT { YMERGER ( XX ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

( ) OTHER: #

STATE FEES PREPAID WITH CHECK# 70007848 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

IBP Tampa, LLC

{Name of limited Tinbillty company)

Delaware

(Jurisdiction of its organizaiion)

M05000004969
{Florida Document Number)

This limited Iiabiliq/ company ils’ nol Itongcr transacting business in Florida and surrenders its
business [ this state.

authority 1o transact
any revokes the authority of its registered agent to accept s(?rvice on its

This limited liability fom ! .
behalf and appoints the Department of State us l;s agent for service ol process based on a cause
of action arising during the lime it was authorized to Transact business in Florida,

2100 Third Avenue North, Suite 600

{Mailiug address)

Birmingham, Alabama 35203

{City/State/Zip)
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mpany agrces to notify the Department of State in the future of an)pi:!:lg:ngc;:
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ignature of member or authe¥ized representative of a member) - .
pre

] . s . . [
John W. McCullough, Senior Vice President i s
et

o

{Typed or printed name of signee)
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