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ADAMS AND. REESE LLP | Attorneys at Law

* ’ Alabama

Florida
/ \ - Louisiana
Mississippi
Tennessee
Texas
Washington, DC

October 4, 2010

Carole M. Maxson
Paralegal

Direct: £15.259.1035
E-Fax: 615.687.1494
carole.maxson@araw.com

Via FedEx

Florida Department of State
Registration Section

Division of Corporations
2661 Executive Center Circie
Tallahassee, Florida 32301

RE:  Frost Specialty, LLC
Gentlemen:

Enclosed please find for recording in your office an original of the Application by
Foreign Limited Liability Company for Withdrawal of Authority to Transact Business in Florida
for the referenced entity, together with our check in the amount of $25.00 in payment of the
filing fee.

Please return evidence of filing to the undersigned using the enclosed retumn envelope.
Please do not hesitate 1o contact me should you have any questions regarding the foregoing.

Very truly yours,

ADAMS AND REESE LLP

&JJA Y/ —

Carole M. Maxson
Paralegal

/emm
Enclosures

1216977.01/611105-000001
Fifth Third Center | 424 Church Street, Suite 2800 | Nashwille, Tennessee 37219 | 615.259.1450 | Fax 615.259.1470
www.adamsandreese.com



COVER LETTER

TO:  Registration Section
Division of Corporations

suBJEcT: Frost Specially, LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carole Maxson

{Name of Person)

Adams and Reese LLP

(Firm/Company)

424 Church Street, Suite 2800

(Address)

Nashville, TN 37219

(City/State and Zip Code)

For further information concerning this matter, please call:

Carole Maxson (615 y 259-1035
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 _
Enclosed is a check for the following amount: .
@ $25 Filing Fee L2 $30 Filing Fee & 0 $55 Filing Fee & @ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



, ~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
! - WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
' ' FLORIDA
2
Frost Specialty, LLC g %g
; ‘ =
(Name of limited liability company) < EC):?;*
b o=E
TN = Dok
(Jurisdiction of 1ts organization} > :', o
M1000 0000 004 -
(Florida Document Number) =
This limited liabilit
authority to transact%

company is no longer transacting business in Florida and surrenders its
usiness in this state.

This limited hability compalg revokes the authority of its registered agent to accept service on
its behalf and appoints_the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

1117 17th Avenue, South

(Mailing address)

Nashville, TN 37212

(City/State/Zip)

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

(Slgnatureto; Themberaceuthorized represemtative of a member)

G. Robert Frost, Sole Member

{Typed or printed name of signee)

Filing Fee: $25.00



