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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY T0O TRANSACT BUSINESS IN
FLORIDA
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‘This limited liabilily company is no longer transacting business in Florida and surrenders its
authority of its registered agent 1o accepl service on

State ag its agent for service of process based on a
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CopitalSeurcs Finance LLC, Member, by Corolyn Silva, Authorized ,., -\?r‘;;.‘.\\'.'ﬂf“‘ S

(Tvped or printed name of signee)
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