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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHO]LIITY TO TRANSACT BUSINESS IN
FLORIDA

ACOSTA TRUEDEMAND, LLC
[Name of imited lTabllity company)

Delaware
(urisdiction of ils"organization)
M 10000005862
(Florida Document Number)
This limited liab{lity company is no longer transacting business in Florida and surrenders ity

puthority to lransact business ip this state,
This himited lability gampeny revekes the authority of its registered agent to accept servive on its
benalf and _aé:_ipmnts the Depdrtment of State as 48 agent {or gervice of pr?cqss based on a cause
of action arising during the time it was authorized to {ransact business in Florida,
c/o Acosta, Inc., BBOQ Corporate Centar Parkway
(Mailing address]

Jacksonvilie, FL 32216

(CHy State/Lip)

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

(Signaturs of fember or authorized representative of a member)

Reece B. Afford, Authorized Represantative

{Typed or printed name of signce)
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