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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

: 072100000032 :
REFERENCE 8356392 7112604
AUTHORIZATION :
COST LIMIT S 25.00

ORDER DATE

August 6,

CRDER TIME : 9:53 AM

CRDER NO. ¢ 839692-005

CUSTCMER NO:

2004

Inc.
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GHCP DEVELOPMENT SERVICES,

7112604
CUSTOMER: Ms. Jeanie Cassidy
Gmh Associates,
10 Campus Bilvd.
Newtown Square,
FOREIGN FILINGS
NAME :
LLC
CORPORATE

LIMITED PARTNERSHIP
XXX

XXXX WITHDRAWAL/CANCELLATION

LIMITED LIABILITY COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF STATUS

CONTACT PERSON:

Justin Cheshire

- EXT# 29509

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSIN

Y FOR
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FLORIDA e =
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GH df DE\/S(OI?H{P,H-/’ Services, LLEx
{(Name of fimited liability company) A
om ™
™
Df’ / QLI £
(Jurisdiction of its organization)
This limited liabilit%
authority to transact business in this state,

This limited liabjlity com any revokes the authority of its reglstered agent to accept service on its
behalf and appoints the Department of State as its agent for service o
of action arising during the ime it was authorized to fransact business in Flonda

process based on a cause
(1O Campus

B/)LL[ Cliar n/
{ (Mailing address)

ll_/'ﬁmﬂgﬁg%;z ;S%(;th fp 19073
1ty/ State/ ZAp

in its mailing

compary is, no longer transacting business in Florida and surrenders its

The limited llablhty company agrees to notify the Department of State in the future of any change

Filing Fee: $25.00



