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APPLICATION BY FOREJGN LIMITED LIA”BII.;ITY COMPANY FOR
WITHDRAWAL OF AUTH%EBTR;%‘E TRANSACT BUSINESS IN

Paymerca, LLC

(Nawn¢ of limited labilily company)
Delaware

(Jurlsdiction of it organization)

This limited [{abilit% company is no longer transscting business in Florida and surrenders its
anthority to transact’business in this state.

This limited Hability company revokes the authority of iis tegjsteved agent fo accept service on
{ts behajt an afrrpqmts the Depariment of Stat?' ag lts apent tor service of 3 based on a
cause of action arsing during the time It was aut

proces
orized to transact business HE‘ }%O i

rida,

27777 Franklin Road, Suite 2600
(Mailing adclress}

Southfleld, Mi 48034-8214
(Cly/ ST/ Zip)

The limited liability company agress to notify the Departinent of Skate in the foture of
change In 1is in bﬂng adtrtes 287TO fy the Depant o r any

(Signatwre of member or authorized representative of a member)

Susan R, McMater, Authorized Agent
(Typed or printed name of signee)
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