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2 ZipRealty.

June 21,2011

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Application by Foreign LLC for Withdrawal of Authority to Transact Business

Dear Representative:

Enclosed please find the application by Highline Insurance Services, LLC, a Delaware
limited liability company, to withdraw its authority to transact business in Florida, along
with a $25.00 check to cover the filing fee. Please feel free to contact me at 510-735-
2701 if you have any questions. Thank you.

Sincerely,

for BIA

Karen B. Seto
Vice President and Corporate
Counsel

2000 Powell Streel, Suile 300 | Emeryville, California 94608 | te! 510.735.2600 | fax 510.735.2850 | www.ZipRealty.com



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

FLORIDA
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(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florda.

Attention: Secretary, ZipRealty, Inc., 2000 Powell Street, Suite 300
(Mailing address)

Emeryville, CA 94608
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

(Signatufe of member or authorized representative of a member)

Stefan M, Peterson, Authorized Representative of Member, ZipRealty, Inc.

(Typed or printed name of signee)

Filing Fee: $25.00



