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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
AGA Medical LLC
(Name of imited Tlability company) e Oy
- 'r\- b .
Minnesota P ;g . .‘.
- (Jurisdiction of Tis organization) NG
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MO8000001239 Shee oL
(Fiorida Document Number) - "._M;.'. -y
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This limited liabilit i longoer transacting business in Flerida and surrenders ils;
suthority 10 transact Dusingss i (his state. e e 0 IONGA NE SUmengEr® Mo
This limited liability kes the autharily of its registered agent 1o accept service on
ot o ok U Sty of M et e et

; br service of, process based on a
cause of action arising during tite time it was authorized to transact business in Florida.

177 Eust County Road B
{Matling address)

St. Poul, MN 55117
(City/State/Zip)
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lity company agrees to notify the Department of State in the futurc of any
iling address.

(Signseture of mU-ber or aunthorized representative of a member)

Jason Zellers

{Typed or printed name of sipnee)
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