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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%’IEIEO TRANSACT BUSINESS IN

A

T Gh, LLC
{Name of limited hability company)

Texus
{Jurisdiction of its orgamizaticn)

company is_nc longer transacting business in Florida and surrenders its

This limited lfabili .
guthority to transact business in this state.
revokes the autharity of its registered agent to accept service on

partment of Stats as its agent tor service of lgni?lc.caa based on a
Qriga.

This limited liability compan

is behalt and Bppoints the Deparimen ) ,

cause of action arising during the time it was authorized 16 runsact business i

Jobn Hove, cfo Greswwide Logistics Services, 12404 Park Cantral Dr,, Ste 308
(Mailing address) N .

Dallas, Taxas 75251
{Ciry/S1ate/Zip}
Department_of State in the future of any

lity company agrees to notify the

The limitgd liahj
chang]cn}ﬁts r:fﬂlmg address.

Wi (A D 1/
(Siditature of member ar authorizdd representarive of a member)
T Hr (- L\h.\m.j '

{Typed or printed name of signee)
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