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Depariment of State, Florida 250 5
409 East Gaines Street 3““

Tallabassee FL 32399

Re: Order #: 6353932 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Trigen-Cinergy Solutions of Orlando LLC (DE)
%anc ation
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Cir
Connie_Bryan@cch-lis.com

480 East Jetferson Strees
Tallahassee, FL 3230}
Tel. 850 222 1092
fax 850 222 7615
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FLORIDA 2o,

Trigen-Cinergy Solutions of Orlando LLC
{Name of limiled liability company)

Delaware

{Junisdiction of i1s organization)

This limited ]iabili%ucqmpmy is no longer transacting business in Florida and surrenders its
authority to transact busincss 10 this state.

This [imited lHabjlity company revokes the anthority of its fycgisu:r,cd a%gnt to accept service on its
behalf and appoints the g_anm_enr of State as its a%_ml or service of process based on a cause
of action arising during the time it was authorized to Transact business i Florida,

139 East Fourth Sirect
(Mailing address)
Cinginnati, Ohio 45202
(Chty/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in 11s mailing address.

(e

(Signature o(_mj('nﬁgbbr authorized representative of @ member)

Richard G. Bezch A§§+ ; &u&{-m
(Typed or printed name of signee) '

Filing Fee: $25.00

HIwse I 3PARPNE 41 Sysiom Dl



