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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CU Companies of Texas, LLC

(Name of limited lability company)

Texas

{Jurisdiction of its o1ganization)

This limited ]iabilit% company is no longer transacting business in Florida and surrenders its
authonty to transact business ih this state,

This limited liability company revokes the authority of its registered agtgnt to accept service on its
behalf and appoints the Department of State as ifs agent for service of process based on a causc
of action arising during the time it was authorized to fransact business i Florida.

9601 Jones Road, Ste. 108
(Mailing address)

Houston, TX 77065

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in 1ts mailing address. —
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(Signaturg of mer'E[jer},dﬁthoﬁzcd representative of a member) = .

Leslie Thurman, Manager I
(Typed or printed name of signee) r- ::

3
02:8 WY 92 4d¥ 01

¥iling Fee: $25.00

H{oooOOANT U S

F.82

a3t

TOTAL P.B=2



