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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Avionics Solutions Worldwide LLC

(M of Timivad Hatalits company)

Delaware

{ Jurisdiction oF 115 orgmizilion)

This limited !iabilifir) company is, no Jonger transacting business in Florida and susvenders its
authority to transact bnsmess w this state.

This Jimited lability co

md)any revokes the authority of its registered a%;m to accept service on its
behalf and appoints the Department of State as its a%cm for service Ot process based on a cause
of action ansing during the bme it was authonzed 10 Transact business in Florida,

2273 Koester Drive,

(Mailing address)

Hilliard. Florida 32046

{City/State/Zip}
The himited liability company agrees to notify the Depanment of State in the future of any change
in its madling addréess.
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“(Signature of member or anthorized representative of a member)
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Filing Fee: $25.00

TOTAL P.@2



