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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

I ASHLEY PLACE LLC

CK# 2328

AMOUNT  $25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN _,

FLORIDA A % #4\
A
(Al ((\ /
<R (
PN
V.7, )
e 5 O
ASHLEY PLACE, LLC : . ‘“n @
(Name of limited liability company) A\(Od} ;g‘
7
%
Delaware c_??

{Jurisdiction of its organization)

This limited iiability company is no longer transacting business in Florida and surrenders its -
authority to transact business in this state.

This lumted ll&blllty company rcvokcs the authority of its rcglstcred agfent to accept service on its
ehalf and appoints the Department of State as its agent for service o proccss based on a cause
of action ansing during the time it was authorized to fransact business in Florida

2002 Richard Jones Road, Suite C-200
(Mailing address)

Nashville, TN 37215

(City/State/Zip)

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

in its maﬂmg address. M

(S1gnature o‘f’mcmbcr or adﬂvf' rized rvffcsentanve ofa mcmbcr)

(Typed or printed name of signee)

il

Filing Fee: $25.00



