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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR .-~ 2
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN ’Sr",, [
FLORIDA oz
T @
S i
%”nc
DCWIFL LLC iy B
[Name of limited liability company) % 3
22
D
MICHIGAN _ _ -

{furisdiction of s organizalion)

This limited Iiabili% cgmpany {5 no longer hransacting business in Florida and surienders its
authority io transact business in this state.

This limited liabjlity corrﬂmny revokes tsc authority of its yegistered ag[__ent t0 accept se1vice on its
behalf and appoints the e%a:tment of State as 15 agent for service of process based on a cause
of action arising during the time it was anthorized to sact business in Florida.

1700 Siufz Drive, Sulte 25
{Mailing address) ’

Trow, M| 48084
- STl Zip)

The limited lial{:{gity company agrees 1o nolify the Departinent of Staie in the foture of any change
adaress,

in its mai

{Signature of member or authorized representative of a member)

Suszan R, MchMaster, Authorized Representative
(Typed or printed name of signee)

i ;
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