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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU'I'II%E.})TYDTE TRANSACT BUSINESS IN
RI

Transcend LLC
{Nuwme of limited liability company)

Qhia
(Jurssaiction of {4 ocpanitation)

ﬂ%ﬂ‘}iﬁdﬁﬁgm lmgnepgg:% g isngt algl:lger transacting business in Florida and surrenders its

This limited liabily cumpa.lg revokes the authority of its registered ageen: to scoept service on
its behalf and appoints the Department of State ag its agent Tor service of pri_?ca;s based on &
cause of action drising during the time it was authorized to transact business in Florida.
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{Signature of mémber or authorized representative of 8 member) %% o
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Stophen J. Schaller \2oh a let v
(Typed or printed name of signee)
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