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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%IEZ([)TREO TRANSACT BUSINESS IN
| A

Northern Recovery QOptimization Co., LLC
(Name of Limlted Hability company)

Dalaware

{Jurisdiction of ity argimization)

Thﬁ 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 guthority of its rogisterad agent to accapt servic *
its bﬁh[t“fl ar_uli appqh{nts th% ﬁ’epamner;t of State asyits & entgfor service of pruce_p based %\ ‘>
cause of action anising during the time it was authorized (0 transact business in Florida. C:?} =
2 World Financial Center, Building B c‘{r\?:é. o
{Mailing address) - =) =
2o @
. %‘7 o
New York, New York 10281 Ve 5;,\ -
([CIy/STae’Z1p) >

The limited liability company agrees 10 notify the Department of State in the future of any
change In ity mailing address.

e

(Signature of member or authorized representative of a member)

N, Dante LaRocca
(Typed or printed name of signee)

Filing Fee: $25.00
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