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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: The Neskow Family, LLC
Dear Madam/Sir:

I have enclosed a completed Application By Foreign Limited Liability Company For
Withdrawal of Authority to Transact Business in Florida for the above-referenced limited liability
company along with a check in the amount of $25.00 to cover the filing fee.

to contact me.

Thank you for your attention to this matter. If you have any questions, please do not hesitate

Very truly yours,

JACOB & WEINGARTEN, P.C

A

Stuart Lee Sherman
SLS/ijs

Enclosures



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

The Neskow Family, LLC

“(Narme of limited liability company)
MiChigan

‘ (Jurisdiction of its organiz;tionj
=

This limiied liability company is no longer transacting business in Florida and sufrc'ndeﬁzits
authority to transact business in this state. T

=

i1

e . . . T -
This limited Habijlity company revokes the authority of its registered a% nt to accept service onyits
behalf and appoints the Department of State as its af%ent for service o
of action arising during the time it was authorized to fransaci business in Florida.

N
*

I process basedn =

a cause -
2301 W. Big Beaver Road, Suite 777 Ei i =
- {Mailing address) ?j’ €2
Troy, Michigan 48084
(CTty St/ Zip)

The limited liability com
in 1ts mailing addréss.

| (—

(Stfnature of member or authorized representative of a member)

pany agrees to notify the Department of State in the future of any change

Derek J. Neskgw, Member & M{anqger
(Typed or printed name of signec)

Filing Fee: $25.00



