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CONDUENT US;,

July 24, 2017

Via UPS Overnight Courier

Flarida Department of State

Division of Corporations—Amendment Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: Notice of Withdrawal of Certificate of Authority — ACS@Xerox LLC

Dear Florida Division of Corporations,

Enclosed is our Notice of Withdrawal of Certificate of Authority. Also enclosed is our check
for payment of your processing fees (filing fee & certified copy).

Upon filing, please return fite-marked copies of same to the following person (a self-
addressed envelope is provided):

Kathy L. Brown, Paralegal

Conduent Business Services, LLC Fren
2828 N. Haskell Ave, 9" Floor oo
Dallas, Texas 75204 &
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Thank you for your assistance, and piease don't hesitate to contact me directly; should you
have any questions or concerns. ——y
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Sincerely, o

~_ D ria Jon

Paralegal
Conduent Business Services, LLC
Direct Dial: 214-841-6346



COVER LETTER

TO: Registration Section
Division of Corporations

ACS@Xerox LLC
SUBRJECT:

{(Name of Foreign Limited Liability Compaay)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submiued for fling.

Please return all correspondence concerning this matter to the following:

Kathy Brown

{Name of Persond

Conduent Incorporated

{(Firm/Company)

2828 N. Haskell Ave., 9th Floor

(Address)

Dallas, Texas 75204

(City/State amd Zip Coded

For further infonmation conceming this matter. please call:

Kathy Brown

214 ) 841-6346

at{
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tName of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

01 535 Filing Fee 0 830 Filing Fee &
Certificate of Status

(Area Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. Florida 32314

8 S55 Filing Fee & 0 560 Fiting Fee,
Cerufied Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ACS@Xerox LLC

(Name of Timited Tiability company)

Delaware
(Jurisdiction of 11s organization)
05/19/2010
(Daie registered with Florida Depariment of Statc)
M10000002270

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
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(Signalu‘fc p(ay]%rizcd representative)
J. Michael Peffer

(Typed or printed name of signee)
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Filing Fee: $25.00
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