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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 11, 2001

NCH
P.0. BOX 361817
MELBOURNE, FL 32936

SUBJECT: NCH (FL) FUNDING LLC
Ref. Number: M92000002076

We have received your document for NCH (FL) FUNDING LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Departiment of State for $25.00.

You must cornplete the attached form and pay the filing fee of $25.00 to withdraw
the limited liability companies authority to trasact business inFlorida.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges }
Document Specialist Letter Number: 101A00021218
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLIC:ATION BY FOREIGN LfMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

MOA (Fi) Fiodand LLC.

)&W
{Junisdiction 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 ‘regtj
1ts behalf and appoints the tegart_men_t of State as its agent for service of process based on a
cause of action arising during the time it was authorized t6 transact business in Florida.
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Filing Fee: $25.00



