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lDearSlrnrMadnm. ," ‘ ‘ \
'I‘heenclosed mﬂ:drawal and fee(s)arc 'bmxuedfor ﬁlmg.

PR
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Isabel Burgos on behalf of lnCorp Ser\nces Inc , Lo

(Name of Pason)
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InCorp Serwces Inc
(Frrmeompmy) :

AR
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W3

375 N Stephame St Suute 1411
: (Addrm) i

Henderson NV 89014 A
- (Clty/Smc mtlep Codc)

For further inforrhation odn‘ceming this matter, please call:

.5 866-25001 .

£ Hd..

Isabel Burgos / InCorp Serwoes Inc. . at 702
(Name of Person) . ‘ (Area Code & Daynme ‘Telephone Number) :
S'I'REETICOUR]ER ADDRESS‘ MAILING ADDRESS
‘Registration- Section . _ Reg:stranon Section .
' Division of Corporations : _ 7 . Division ‘of_ Corpomho[\s
Clifton Building © 'P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 323§4 .
Tallahassee, Florida 32301

Enclosed i.s'a check for the following amount: ‘ .
" [71ss5 Filing Fee &  [J$60 Filing Fec,

[Js$25 Filing Fee {1630 Filing Fes &
Certificate of Status Certified Copy Cettificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIM]TED;LIABILITY COMPANY FOR
& WITHDRAWAL \OF AUTHORITY TO: TRANSACT BUSINESS !N’ o

i N .-(jlyﬁgﬁﬂﬂﬁfi!sww .

: "I'hns lumted liabili compan_y s, fio longer n*ansactm Usiness’ Flonda and summderslit;
o authonty transact’ usiness.in ‘this’ sfate : iy

P.

gehmlted Tiability. compan revokes the authonty of ité'reg stered agent to accept

/ice on
: appoints the ﬂ]‘)arpnen "of; State as its agent for service on'a
s cause of actlon arising durmg e time lt was authonzed to Iransact busmess m Flonda

.

e 81'36 leet Butler Dnve E L
o : (Mai]mg address) o

A aemdt

o -.Wmdermere, FL 34786

(Clt)!lStiltlep)

The llm:ted llabillty' company agrees, to"noﬁfy the *b@pa.ptr_nen; of State in the f car

ZITta iv’e. of ia rnember)
Barry Seymour L i
(Typed of printed name of sngneeb

Filing Fee: $25.00



