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COVER LETTER

TO:  Regiswation Section
Divislon of Corporations

SURJECT: Invacars HCS,LLC

{Name of Porcign Liteited Lishility Company)

Dear Sir or Madam:
-The enclosed withdrawal and lee{s) are submitted for Hling.

Please rctum gll correspondence concerning this matier 1o the following:

Rebecca M. Lengyel

(Namne of Peraon)

Invacare HCS, LLC
(Firm/Campany)
One Invacare Way
(Address)
Elyria, OH 44035
(City/Siate and Zip Code)

For further information concerning this matter, pleass call:

Rehecca M. Lengyel ( 440 , 329-6310
at
(Memc of Ferson) {Aren Codo & Daytime Telephona Mumber)
STREET/COURIER ADDRESS: MAILING ADDRESS!
Regisimtion Section Reglstration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executlve Center Circle Tallehassew, Florida 32314

Tallehasses, Florida 32301

Enclosed is & check for the followiag amount:

Q $25 Filing Fee @& $30 Filing Fee & QJ $55 FilingFeo & O3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%‘E})%O TRANSACT BUSINESS IN
A

Invacare HCS, LLC

{Name of limited Tiabflity company)

Ohio
(Jurisdictien ot its organization)
MO5080003958
{Florida Document Number)
g limited Imblh
Buthots

company is no longer transacting business in Florida and sumrenders its
ority to transnct usiness in this state,

Tl's‘s I}mn:d llablhty co y revokes the authority of its
b? and a

iregistered a em to accept service on its
3 gﬂ;ltment of State as ns agent for service o}
action an uring the time it was authorized to %rensact

cess based on a cause
usiness m orida.
One Invacare Way
{MaiTing address)
Elyrin, OH 44035
{City/State/Zip)
The limited liabi

hty company agrees to notify the Department of State in the future of any change
in its mailing ad

i~

{Signature of member or gutharized representative of a member)

Antheny C. LaPlacs, Sccretary, Invacare Comporntion, Sole Member
(Typed or printed name of signee)
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Filing Fee: $25.00

FLETD - 0¥/ 143013 Watees Ktiwar Oxbea




