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

Ny
FLORIDA
Washington Muasal Finance of Teas, LLC T
(N of Eaied Lability compazy) o i
LA
Delaware -':Z': B
{Jurisdicnion of its organization)

This lmited Iliabili SLeF is no longer mansacting business in Florida and smuxrenders its
authority to transact u%?nsggg this state, o &

Eﬁﬁ‘ﬁ%‘cﬁ liabjhgr any revoitc%sfﬂsze &uﬂmmy ofitts gistered agent to Pt service on its ’ haary
artmen 55 g eIVice O on a cause
of action an%’gurmg e%me 1t wag m&or?’z to Tansact business m
300 Saint Paul Place : ) S
{Mailing address}

Baltimaore, Maryland 21202
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The limnitey liagihty' company agrees to notify the Department of State in the fiare of
In its m; address. Pany agt of any change ‘t‘;.:??,.%
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