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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY PORAASSEE, FLORIDA
WITHDRAWAL OF AUTHQRIOTY TO TRANSACT BUSINESS IN
FLORIDA

Plant Group America LLC

TRams: of limied Bebiily comipany]

_— MIOooOVOL?V !

(Tunsitletien of its organis|ion’

This limited ha.bxl:t% company 1 lcmger transacting business in Florida and sumenders its
authority 1o transact business 1n this state

This limited liablity compan revokes zbe authority of its registered agent 10 accepl service on its
behalf and ap omtiy lfa : 7, ent or%cmce (ﬁ‘ process based on & cause

of action ansmg durieg theg e 1t was onredlsma%mnsact business 1n Flonda

2800 14th Avenue, Suite 406,
(Mailing address)

Markham, Ontaric L4L.8J3 Canada
{City/State/Zip)

notify the Department of State in the furure of any change
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{Signature of G} nzed repfegentative of a member)
ent, ame An é)utario Corporation ,u_w]ouf

The limited lia
in its mailing af

Jeftery Plant, Presid
(Typed or pnnted name of signee)
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