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

FLORIDA
2
LINCOLN - MEDLEY LLC T = A\
‘rﬂ
{Nameé of Timited Tabilify compary) el S -
T2 O
DELAWARE (AN g g
{Tirizdicfion of Tis organization) ‘(:'1"“ - O
- e &
M05000004521 N R
(Florida Docurzent Number) EX A

This limited Liability com: is no lon i i i 1 i
B ited, Lkl o epsgng! a1 Emlwgm- transacting business in Florida and sumndcrsg/‘

This limited liability company revokes the autbority of its registered agent to accept service on
its behalf and inis the artinent of State as its agent for service of process based on a
cause of acuonaa’ﬁsqmg during %’e n.mgrh was authorized tglg}ansnct business n]: Florida,

P.O, BOX (920

(Mmling address)

DALLAS, TX 7322)

' (City/State/Zip}

The limited lisbility company agrees o notify the Department of Siate in the future of an
change in its "waddrgss.y & o P f o Y

Wég O Girirt—

ber or authorized representative of 2 member)

NON MEMBER MANAGER INC, MANAGER, L A. EVERETT, AST SECY
(Typed or printed name of signee)
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