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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Orthmarm Holding ﬁ%ﬁgﬁ?@ﬁ.ﬁgﬂ: Corp.
At of Corporation) B

FO7000003848

(Dooument Number of Corporznion (i knowrn,)

Liechtenstein

{Incorporeted Under Laws of)
This corporation is no longer transacting business or conducting affairs wmlun the State of Florida and hereby
voluntarily surrenders its authority to transact businiess or conduct affairs in'Ploride.
This corperation ‘revokes the authority of its registered agent in Florida t Accapt service on itt behalf and

appoims the Department of State as its agent for service of process based on a cause of action arising during
the time it was anthorized to transact business or conduct affelts in Elorida.

.....

The following is a current mailing address for the corporation:

5B30 Copper Leaf Lsna

Meiling Address)
Naples, FL 34116

(Chy7 State /2ipy

The corporation agress 1o notify the Department of State in the fiture of any chenge in its maillng address.

. it _ 2 [3]2014
L SNANITE () Stor, pie it or other offieer » ” [13)
receivét or (Yﬂmr onmt?zppninsed fiducinry, by ther ﬂﬂuc?ary) e}

Richard Orthmamn, : _ Preaident
[Typed ¢ printad neme of person signing) o {Jitle of persof sxgring)
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