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COVER LETTER
TO R¢g'i§,'tral.i'on'. Settiqil'
. Divisioi of Corporations

mﬂa, 1 jC

(Name of Fmelgn lelte(l Lmblhty Company)

" - Dear Sir or Madam;

" The é}lclééed \viti1dfawal and fee(‘s'}"zir'e‘sub‘mitged.fdr ﬁlmg -
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: For further |niommuon concemmg, thcs matter please C’l"
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- (Namc of I’cmnn) ' o (Aleu Caode & [BX a\llme lelcphunc Numher)
' ' %TREET/COURIERADDRESQ 7 '. _MAILING ADDRESS:
Registration’ Sec!mn . o - Reglstlatmn Section
- Division ofCorpornuom B g " Division of Corporations
Clifton Building . - ‘. o P.O.Box 6327

2661 Executive Center Circle +- -~ **" Tallahassee, Florida 32314
- T‘nilalmssee Floudﬂ 3"3()! .
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o " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WlTHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

(ONEes’ .
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o ‘_Thls llmlted Imblllty company is, 1o |Ol‘l5@l transflctmg, busme‘;s in’ Florlda ‘and surrenders 1ts -' :
_authontv to transact business in thm state.” . _

. Thls Immted Imblllty company rey okes the, authon 1ty ofits reystered ag,ent to accept service ‘on.-
- its behalf-and appoints the Department of State as its agent for-service of plocess based on a
- .cause, of action ansmg, durmé the tlme itwas, author lZCd 0 transact businessin.Florida.- -
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S The limited Imbillty companv dg,iees to. notlf) the Depaitmenl of State in the future of any '
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R (Slg,nature of membel or authorized |epresentat|ve ofa membel)

) mM—M
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