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ORDER NO. : 714840-015
CUSTOMER NO: 4809298

FOREIGN FILINGS
NAME : HAWTHORNE VILLAGE, LLC

XX LIMITED LIABILITY CCOMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXTH# 2508

- EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANSFOR = =%
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINES. 3 Z =
FLORIDA e 2
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HAWTHORNE VILLAGE, LLC 2% <
{Name of Timitcd lability company) ’8;‘-
<
w

New York
{Jurisdiction of its arganization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this stata,

This limited liability company revokes the authority of its registered agent to accepl service on
its behalf 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 to transact business in Fiorida,

100 Summit Lake Drive, Suite 100
{Malling address)

Valhalla, New York 105235
(City/State/Zip)

linbility company agrees to notify the Department of State in the future of any

The lithit il
1 ailing address.

changd 1

(Siqdéﬁ'fe of member or authgrized representative of a member)

Martin Ginsburg, Manager
(Typed or printed name of signee)
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