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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Telcom-invercel Investoy L.L.C.
(ivame @V imtted hability company)

Delaware
(JUTsdiction of 1t organization)

M08000003048

(Floride Document Number)
This limited liability company is no longer
autherity to transact}l;uslné%s l% 8

] transacting business in Florida and surrenders its
this state.

This limited lability compa

its gchlzn: anél nts, ine

E/ revokes th?_ guthority,of its registered agent to accept service on
appoints the Department of State as its agent for service of process based on a
causc of action arising during the time it was suthprized t6 trans

act business in Florida.

204 South Union Street
{Mailing address)

Alexandria

VA
(City/State/Z.p)

22314

The limited liabi|ity ¢ to notify the Department of State in the future of
changcn}n d mai”ng adodp&ns{ly ngrees to notify the Departmen e in the future of any
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e =
(Signature of mémber or autherized represcntative of a member) o % i
Margaret Keast e N
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Filing Fee: $25,00
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