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MAURA M. COFFIN
meoffin@faegre com
303.447 7726

December 22, 2009

ViAa CERTIFIED MAIL
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: ACT Clinical Research, LLC
Ladies and Gentlemen:
Enclosed is an Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida (the “Application”) for filing with the Division of
Corporations on behalf of ACT Clinical Research, LLC.

Also enclosed is a check in the principal amount of $25 for the Application filing fee.

Please file stamp the extra enclosed copy of the Application and return it to the undersigned
in the enclosed self-addressed return envelope.

Thank you in advance for your assistance. Please feel free to contact the undersigned at
(303) 447-7726 with any questions regarding the foregoing.

Regards,

au ;AN -~
Senior Paralegal
Enclosures

cc: John R. Marcil, Esq.
Ms. RoxAnn Mack

fb.us.4678564.01

1900 FIFTEENTH STREET | BOULDER COLORADO 80302-5414

TELEPHONE 303-447-7700 | FACSIMILE 303-447-7800 | WWW.FAEGRE.COM



COVER LETTER

T(Q:  Registration Section
Division of Corporations

SUBJECT: ACT Clinical Research Institute, LLC

(Name of f’oreigu Limited. Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:

RoxAnn D, Mack

(Name of Person)

Faegre & Benson LLP
(FimyCompany)

1900 Fifieenth Street
(Addross)

Boulder, CO 80302
’ (City/Statc and Zip Code)

For further information concerning this matter, please call:

RoxAnn D, Mack at( 303 y _447-7750
(Name of Person) (Area Code & Daylime Telephone Number)
.S'I‘REI;E'I_.‘!(‘IOUR,IER ADDRESS:. - MAILING ADDRESS:
Registration Section ' . Registration S€ction
Divigion of Corporations Division of Corporations
Clifton Building ) P.0. Box 6327
2661 Bxecntive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[1$25 Filing Fee:  []$30 FlingFee & - ["]$55 FiliigPee & [ ]$60 Filing Foe,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%{)TI'{YIE‘!(\) TRANSACT BUSINESS IN

.ACT Clinical Research Institute, LLC

(Namgc of Himitcd Tiabl ity company)
Delaware

This limited llablllt){)
authority o transact

usiness in thls state,
Tl'ng lll_lmlied liability com

company is, no longer transacnng business in Florida and surrenders its
its behalf and appoints th

_Molepooooyq80
(Jurisdiclivn of its ovganization)

mpany revokes the authorlty of its re
epartment of State as its agent

g*_stered gxgcnt fo accept service on
or service of
-cause of action arising during the time it was authorized to transact business in Florida.

process b on a
860 Peachwood Drive ..
' (Mailing address)
DeLand, FL 32720
. (City/State/Zip)
The limited llabihty compan
change in jts mailing address.

y agrees lo notify the Department of State in the future of any

(Signature of member or authorized representative of 2 member)

Ben D. Trevethan

(Typed or printed name of signee)

Ly
i

-3
)
rn %3
(SRR -
o o 13!
25 B —
A~
2 %
3=
-ﬂ-,‘l_ ) E‘; t:)
DT 5
S on
6"“_‘ o
Filing Fee: $25.00
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