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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR
WITHDRAWAL OF AUTH?‘E{;TI’{IB‘S TRANSACT BUSINESS IN

Trustreet Funiding. LLC
{Name of limited liahility company)

Delaware
{Turisdicton of its organizution)
This Limited liabili VLY
authonty to transact’business in this state,
This
b}

a
and appoints thpe B}e

company is no longer transacting business in Floride and swrrenders ifs
lirajted liability com revokes the authority_of its registered agent to accept service on

behalf ) ; partment of State ag its agent Tor service of g

cause of action arising during the time it was authorized t5 transact business in Floride.

process based on a
430 8. Qrange Avenue ]
(Mailing address) o o
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Orlando, FL 32801 E e X "
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The limited liability company agrees io notity the Department of State in the futlre=of aby Qe
change in its mailing address. . n AP e o
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(Signature of mernber or authorized representative of a member)
Rosemary Q. Mills’
(Typed or printed name of signee)
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