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COVER LETTER
TO1  Registralion Section '
Division of Corporations

{Name of Foreign Limited Liabiliey Company)

Desr 8ir or Madany:
The enclosed withdrawul and ise(s) are submitted toc filing.

Please return all comespondence converning thiz matter to the follawing:

_Thaddeus Murphy
(Name of Person)

Tygris Commercial Finance Group, Inc.

{FirmvCompany)

500 W. Monroe, 28th f1.
{Mddeaw)

Chicago, TLL 60661
{City/Siuts and Zip Cude)

For further informatiop conceming this matler, pleases eali;

L T Corporation System at{_B00. )432-3434
(Nume of Person) {Area Code & Daytims Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Kegigiration Section
Division of Corporations . Division ol Corporations
Chillon Building P.O. Box 6327
266] Execwlive Center Clrcle Thllehassee, Florida 32314

Tallahassee, Florids 32341
Enclused 2 a check for the following amount:
0 $25 Filing Fee () 30 Filing Fua & 0§55 Filig Fee & T $60 Filing Fee,

Certificate of Stalus Certitied Copy Certificae of Satus &
. Cenified Copy

FLOW - AN LT Filing biapy Onlime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F('R
. WITHDRAWAL OF AUTH%R](;I‘RYJ T;) TRANSACT BUSINESS IN
LORID

TAF Funding I, LLC

{Name of Timited Tiabllity company)

Delaware

{Jurisdiction ol Jis organization)
MOSON0D02834
(Florida Document Number)

This lniled liabili% company is no loager transacting business in Florida and surrenders its
authority to transact business in this state,

This limired liability company revokes the authority of {13 repistered agenl to accep: service on
its behalf and appoints_ the Department ol Stale as ity agent for service of procesy. based on a
cause of action ariging during the lime it was authorized 10 transact buginess in Florida.

(1

500 W, Maneoe, 28th ],
(Mailing addreus)

Chiuugo, IL 60601
[Cily/State/Zip)

The limited liabi!ily cdoc{n asny agrees to notify the Depenment of State in the fulure of any
ing address.

change in its mal

(Signature of member or authdrized répresentative of a member)

] hﬁM:{"u" lggm ‘?\A_-_-q :I’.ﬂabﬁ: i
(Typed or printed name of signee)

Filing Fee: $25.00
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