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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FL.ORIDA

WRI HR MANAGER LLC

(Name of limited [ability company) -

Dslaware

(Jurisdiction of Its organization) o

M08000005010

(Florida Document Number)
This limited Iiabilit_\{)

. company is no longer transacting business in Florida and surrenders ifs
authority to transact

usiness in this state.

This limited liabilily company revokes (he authority of its registered agent to accept service on
its behalf atid wppuints the Department ol State as its agent for service of process based.on a
cause of action arising duving (he time it was authorized to transact business in Florida, 5z ¢0
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Atin: General Counsel: 2600 Citade! Piaza Dr. =4 o
{Mailing address) ()
=
Housion, TX 77008 =
{City/Stule/Zip) w
-

The limited liability company agrees to notify the Department of State in the future of any
change In its mailing add

ress,
/2/,{7@/7/ A
. ; = Logal
(Signature oFmember or anlhorizedNeprosentative of a member) o

]4

Mark D. Stout, Vice President
(Typed or printed name of signee)
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