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

{Name of limited tabitity .-_6.-.&{;.&_}}“

1725 FAST 10PN HIALEALL LILC

Beluwore
(L.T;El;tﬁ;n (';l.'.il-‘;';}fj_',lllIi't:lli()ll) "

This litnited Jability company is no longer transacting business in Florida and surrenders its

authority o mansacl buginess i this state.
This limited linbilily company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a

cause of action unsing during the time it was authorized 10 transuet business in Florida,

505 8, Flupler Drive, Suite 1400
) TMalog adddvessy
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west Palm Beach, T 3301
e e e e . ( (.:H)’]Sl.llb/&lp)h”

The limited Lability company agrees (o notify the Nepartment of State in the [utire of any

change in its mailing address.
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