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CORPERATION SERVICE COMPARY

ACCOUNT NO. 072100000032
REFERENCE 564883 5139316
G
59%? <2 g?}»
AUTHORIZAT : ! \
ZATIO @b@uéﬁ ?;4; G e
COST LIMIT : & 98- e B K

ORDER DATE
ORDER TIME
ORDER NO. =

CUSTOMER NO:

Aufust 26, 2005
11:06 AM
564883-005

5139316

CUSTOMER: Xewvin Fuchs

Navigant Consulting, Inc.

Suite 3400

30 8. Wacker Dr.

Chicago, IL 60606

FOREIGN FILINGS

NAME : PETERSON CONSULTING LLC
CORPORATE

LIMITED PARTNERSHIP
XZ LIMITED LIABILITY COMPANY

X¥XX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

LEE PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Troy Todd - EXT# 2940

EXAMINER :




AUG-26-2005 15106 csc “g90 214 8529 P.o2

/1'0‘47_

- —

-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
()
2% 2
Co @
T :
2z ‘ff:
el 3
PETERSON COMSULTING LLG SO e
(Name of limited liability company) ‘ﬂ(-"'?;\- ) '703
% D
3  TLLINOIS D
(Jurisdictlon of its organization) T?S;

This limited liabjlity company is no longer transacting business in Florida and surrenders its
authority to transact business i this state.

This l}m hﬁd liabjlity tﬁonﬁaany revokes the authority of its registered agent to accept service on its
bghal_ and appoints the Departinent of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

30 8 WACKER DR, STE 3400
{Mailing address)

CHICAGO, IL 60606
(City/State/Zip)

e limited liability compapy agrees to notify the Department of State in the future of any change

in its mailing addrés

(Signature of member or awthorized representative of & member)

PHILIP P. STEPTOE
(Typed or printed name of signec)

Filing Fee: $25.00

TOATA O &



