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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
" WITHDRAWAL OF AUTHORITY '{‘0 TRANSACT BUSINESS IN
: FLORIDA

"

P. 2/2

_ AT Maitund Jolel, L LL

(Name O Timted habiliy compuny j
_ Dolowar.

tIurisdiction of 1% orgatiization)

___M000ooonzes

{Florida Documen Nuwmber
Thig limited linhilit)i'
authority to wunsacth

compriy is_no longer transaeting business in Florida and surrenders its
usiness in Lhis state.

This fimited lisbiity company revokes the
its hehalt’ and appoints the T

- authority of ils registered agent (o aceept service on
) epartment of State ag ity upgent-Tor service of process based on g
cause of action arising durlng the time it was guthorized (0 transue! business in Florida,

> Bpllasdy Ml (oghy Suite )

iy

The limiwed liebility company agrees o notify the Department of Ssute in the future of sy
change in ils mailing address,

wre af member or 1ized representative of @ member)

(Tvped or pri'ntcd name of signcea a
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