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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT'H%EIOTRYI'DTE TRANSACT BUSINESS IN

NNN Retail Amazing Aurora LLC

Name of indied Gubility cormpny)

Delaware

{Junisdiction of its orgunizadon)

This limited lability compan: o longet transacting business in Florida and surrenders its
nutholl:‘(lt’yuto mmsallct i oss:%f!lgisnstagfg & busm

This limited liability company revokes the authority of its regifgtered agent 1o accept service on
its behalf te the t of State ag its agent S& of procegs based on
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