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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(];‘I%TI;YIDTE TRANSACT BUSINESS IN

Heartlsland, LLC .. ..

~(Name oF Temited liability company)

Delaware

(Jurisdsttion of 13 ovgEmzation) =

This limited liability company ig no longer iransacting business in Fierida and surrenders it

authority to transact'business 1n this state, —f(, - {,
Ium ility company réw skies ‘tha authority of ity mg_gtemﬁ ent to accept scrvic;‘ -
ipd Ahb t{nt;xs “thes ) 5 n‘t State agyns T r o 1:nn:u:cs]sJ based? on a ©
cnuse of actzon ansm dunng the' was authorized £g tra: bumﬁcss m Flonda. -

400 South Tryon Street, Suite 1300
(Mailing address)

Charlotte, NC 28285 @~ == R
[City/State/Zip)

The limited liability company agrees to notify the Departmoent of State in the fulure of any
change in its mailing a

'(Signatﬁre of mombet or autborized m%feéanfaﬁve of a memiber)

Dale M. Barr
{Typed or printed name of signee)

Filing Fee: $25.00
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