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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHCP){!:ITRX-’I;'O TRANSACT BUSINESS IN
FILORIDA

LaSalle Business Credit, LLC
(Name of limsted Liability compuny)

Delaware
{Juriadiction of ity organization}

This limited liabili

commpany is no longer transacting business in Florida und surrenders its
authonty to n'ansac%usig}:%s % this statc!.lg & !
This limited liability co
its bellmlf amél y

any revokes the authority of its registered agent to acceps service on
nd appoints ?h% I?; artment of State a?’ its agantggor scrvice o
cause of action artsing dunog

, ] fprlgoass based on u
¢ time it was suthorized t0 transact business in Flonda.

555 California Street, 8th Floor

(Mailing address)
San Fruncizco, CA 94104

(City/state/Zp)

The limited liability cg to notify th t of State in the funwe of
changleinitsrlnaiﬁng:g{g?ésa{ry agroes y the Department o ¢ in the fuwre of any

(Y Crttnasu

{Signature of member or &

UW membuer)
N
(Typed or printed name of signee
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Filing Fee: $25.00
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