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CT Corporation System

CSIIT NEWCO, LLC N16000003315

( ) Nonpre{it

() Foreign

(X) Amendment

() Limited i’_‘artnership
(O LLC

() Dissolution/Withdrawal
() Reinstatement

O Certified Copy

() Call When Ready
(x) Walk In
() Mail Out

() Annual Report
{ ) Name Registration
() Fictitious Name

Name
Availability
Document
Examiner __
Updater

Verifier
W.P. Verifiar

() Photocopies

() Call If Pro.iem
{ )} Will Wait

£113/2016

515 E Park Avenue, Tallahasses, FL, 32301 850-222-1092

() Merger

() Mark

() Other

(O ucc

(O CUS

() After 4:30
(x) Pick Up
Order#:

10048680

Ref#:

Amount: $



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

CT CORPORATION SYSTEM *EE.,SUBNIET#
' Please refain original fiing

SUBJECT: CSI IT NEWCO, LLC

Ref. Number: M16000003315 d@f@ Of SmeISSIOn QE

We have received your document for CSI IT NEWCO, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1) Letter Number: 516A00012418

www.sunbiz.org
Divigion of Cornoratinne - PO ROX 8397 -Tallahascee Florida 39214



RESOLUTION TO WITHDRAW
ALTERMATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

1, the undersigned, do hereby certify thet I am the Authorized Person of
, & limited liability

CSIT, LLC
(Name of Limited Liability Company)
Delaware

{State ar Country of Organization)

company duly organized and existing under the laws of

Because the name of this foreign limited lHability company now satisfies the requirements of s, 605,0112,

Florida Statutes, the limited liability company hereby renounces the following

altermate name in the state of Florida:

C
(Alternate Nam: Renounced in State of Florida)

CSI T Newge,
7/ June 10, 2016
Date
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Make check payable to Florida Department of State and mall to:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

CR2B128 (2/14)
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