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SUPERIOR I

INFORMATION SERVICES
P.O. BOX 8787 TRENTON, NJ O8618-1427 800-848-0189 FAX 609-883-7$91 WWW.SUPERIORINFO.COM

" Date:  January 14, 2005
To: Registration Section
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314
From Shubha Aravindan, Corporate Services Department

Re:  The Monitoring Company LLC

3.?§,YHYJJ.F-'~

Note: Filing is included with applicable fee.

Enclosed herewith please find Application for Withdrawal of Authority together wﬁh, our

check in the amount of $25.00 for the filing fee. : ;C’u”
o
Please file upon receipt, returning a stamped-filed copy of the documents in the enclosed

envelope for our records.

Should you need further information, or if there are any problems please do not hesitate
to contact me at (800) 8480489, Ext 5413.

Thank you for your assistance with this matter.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

The Monitoring Company LLC

(Name of limited liability company)

Colorado

(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authortty to transact business in this state.

This limited liability company revokes the authority of its registered ageni to accept service on its
behalf and appoints the Department of State as its a%?m for service of process based on a cause
of action artsing during the time it was authorized to fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of any;Egngéf-
in its mailing address. ot =
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(Signature ﬁﬁudmber or authorized representative of a member)

Christophel'McKee
{Typed or printed name of signee)

Filing Fee: $25.00
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