January 26, 2000

FloridaDepartment of State

Division of Corporations

409 E. Gaines Street L el i e he 2. oy B )
Tallahassee, FL. 32399 =012 8001030004

kRPN dee2h 00
Re: iIMANAGE Technologies Group, LLC
Application By Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida

Dear Sir/Madam:

Enclosed please find Application By Foreign Limited Liability Company For Withdrawal
of Authority to Transact Business in Florida to be filed on behalf of the above-referenced entity.
Also enclosed is our check in the amount of $25.00 as payment of the requisite filing fee.

Thank you for your assistance with regard to this matter. Should you have any questions
or need additional information, please contact me at 1/800/955-0876.

Respectfully,
IMANAGE Technologies Group, LLC o =
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6621 Wilbanks Road * Knoxville, Tennessee 37912



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

__ IMANAGE TECENOLOGIES GROUP, LLC . . e

(Name of limited Hability company)

Tennessee

TTTTT 77T (Jurisdiction of its organization

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

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the Department 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 i Florida.
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The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss. '
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(Si@ﬁm‘é’ of member or authorized representétive of a membe_r)

J. Patr McMullen, Chisf 1ger e . o , , S
(Typed or printed name of signee)

Filing Fee: $25.00



