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~ APPLICATION BY FOREIGN LIMFTED LIABILITY COMPARY FOR
WITHDRAWAL OF AU’I'H%E%T};YB’;‘E TRANSACT BUSINE

JAREY, LLC
~ (Name of limited Jiability company)

Dalewure
(Jurisdiction of iy erganization}

t%ngcr trangacting busingss in Florida and suprenders it

authority to transect business in tﬁi

This limited liahility company {8 no |
g state.
This limited Hability com revokes the antherity_of its registerad agent lo accepg service on
its helmfizgd appqt}’nts th% epartment of State a:r*-y its agent for sgwﬁgs of groceagfbased ona
cause of action ariging during the time it was authorized 10 transact business in Floridd.
Atn: Shonna L. Kogh, No | Leggort Road
(Mailing address)
Carthuge. MO 64836 o=t =3
(Ciy/ St/ ZiB) ‘ Efz’ﬂ; bud
m
B S
" The limited liabjlity company agrees to notify the Departinent of State in the futdgre of an% ‘_!_ T
change in its address. : ~ -
!“'Q' P g
= X
88 @
=
g 3

(Signature of mw authorized representative of 8 member)

Ermest €, Jeit
(Typed or printed name of signee)

Filing Fee: $23.00
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