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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%ri‘RIgglgO TRANSACT BUSINESS IN
: A

Thomas Reprographics of Flonda, LLC

(Name of limited liability company)

Mevada

{(furisdiction of ity grgenization)

This limited liability company 1s no longer transacting business in Florida and surrenders its
authonty to transact’business 1 this state,

This limited liability co revokes the authority of its regjstered agent to aceepl service an
its bchgr and appoints ?ﬂ‘g g?artmcnt of State agyi:s 8 t:ntB T §¢ & =
cause of action arising during

rvice of procegs based on a
e time it was authotrized 1§ transact lcausiness ir? Floﬁga.

600 North Central Expressway
(Mailing address)

Richardson, TX 75080

(City/State/21p)

The timited lability

company agress to notify the Department of State in the future of
thange in ils mailin zldc.h'c‘zi.lz.'y & By hig i the fumre of any

(signaturc/ffﬁmbef or autharized representative of & member)
1 } " er\
(Typed or printed name of signee)
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