(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR uAIT

600272967266

~N o o
[ ]
<.
—_
:
=
= o
I
- =
27
= B
W oIz
o o
w




O e 2epocl

ACCOUNT NO. : I200000001895

REFERENCE :r¢634l?9 5153471

i
AUTHORIZATION i 3
COST LIMIT | ¥ 35.00
ORDER DATE : May 19, 2015
ORDER TIME :  6:01 BM
ORDER NO. : 634179-005
CUSTOMER NO: 5153471

FOREIGN FILINGS

NAME : BROWN JORDAN COMPANY

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTTFICATE OF STATUS
CONTACT PERSON: Lydia Cohen - EXT# 62974 ////*
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN F LORID#A

Brown Jordan Company’ = 25

%
{Name of Corporatien) =~ )
—
>

F95000006319 =
N

{Document Number of Corporation (if known} .

Deiaware

(Incorporated Under Laws of)

-+ - -~ This corporation is'no-Jonger transacting:business.or conducting -affairs-within-the-State-of Florida and hereby- -~ -~ -

voluntarily surrenders its anthority 1o transact businéss or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Departiment of Slate as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs iri Florida.

The following is a cwrtent mailing address for the corporation:

475 W. Town Place, Suite 200

(Mailing Address)

St. Augusiine, FL 32092

{Cityf State [Zip)

The corporation agyees to notify %he Department of State in the future of any change in its mailing address.

it &?’/ kff?ﬁ:(:ﬂf i / 7)/}?{ / J / ‘Zf)f_'j,

{Signature of a dircetor, president of olher officer < if in the hands of (Date)
receiver or other court appointed fiduciary, by that duciary}

Vincent Tororici CFO

(Typed or printed name of person signing) (Title ol person signing)
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