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SUB‘JECT‘_;.‘ BLA Managcmem, Tnc.

o ROCUME NTNUMBER~ Flzoouomooa

- mattcr to the foltowmg

(Namc Qf Co:-poratmn)

: '--The enclosed withdrawal applu‘aﬁou and fea are sub:mtled for ﬁlmg. L e

. .. -.Please retumail correspondcnce concem.mg tln.s -

“Rebecea Saferstein ©

(Name of Person) -~

" BLA Muanagement, inc.

- i , 5 (Firm/Company) |
173 17th Street NW; Suite 2100 C e

. (Address) ..

.. - Allanta, Georgia 30363

(C.lty! ‘ltate and Z1p codc}

For further mtormatmn conc:mmg t.hls mattf::r plcasc call oo
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR.CONDUCT AFFAIRS IN FLORIDA

BLA Management, Inc.

{Nume of Corporsrion)

F12000003006 o : S
{Document Number of Corporation {if known)

Delawate

{Incorporated Under Laws of)

This. corporation is mo-lonper trausacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its:authority 10 transact business or-conduct affairs’in- Florida.

This corporation revokes the authority of its registered agent in Florida o ‘accept.service on its hehalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized 1o transact business or conduct affairs in Florida.

The following'is a.current mailing address for the corporation: ISP 5
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agrees. 10 notify thic Dgpartment of State in the future of auy chenge in its mailing address.
(L(,m,gf 01/31/2017
{Si| 1re of a direcior, pregidepiyor olher ollicer -4 in the Tands of 2 (D)}
ecpiver Or other court appoingdd Giducinry, by thet fiducisry)
‘Michnel Hofmeister “Treasurer®
[ Typed or prnted name of pecson ugmng] {Title ul person’signing)
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