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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOIEIOT% T;J TRANSACT BUSINESS IN
F D

HSN General Partnar LL.C

(Wame of limited Lwbility company)

Delaware

(Jurisctiction of its organization)
This Hmited liabili% company is n¢ longer transacting business in Florida and surrenders its
authority to transact business in this state.

This Limited liability compa

] revokes the anthority of its Iegi:i
1ts behalf and appomts the %ﬂﬂm
e

stered agent 1o accept service on
I ) € ent of State ag its agent for service of process based on a
cause of aclion arising during

b
time it was authorized to transact business EI? Flornda.

1 HSN Drive

(Matling address)

St. Petersburg, FL 33729

City/State/Z1

(City, ) s g

3

e
The limited liability (iﬁnpany agrees to notify the Despartment of State in the [‘ulugﬁﬁ an{k’-’\
change 1n its mailing address. Tt O
New-U Studi dings, Inc. 'm:; ™
1 {{:—( . 2

-

3": {“C:
{Signatute ef m or authorized representative of a member) - E

U
o= P
n Gasparini, Assistant Treasurer e
{Typed or printed name of signee) 2 @
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