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FosTeErR PErreER & SHEFELMAN PLLC

ATTORNTIYS AT Law

.1:})

November 3, 2003

VIA FEDERAL EXERESS

State of Florida
Registration Section
Diviston of Corporations Tt
409 E. Gaines Street T
Tallahassee, FL 32399
Re:  Application for Withdrawal e
GFS Jacksonville LLC/Document # M0O1000001570

Ladies and Gentlemen:

Pursuant to section 608.511, Florida Statutes, enclosed is an original and one
copy of an Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida for GFS Jacksonville LLC, a Washington
limited liability company.

Please file the Application in order to withdraw the authority of the foreign
limited liability company to do business in Florida. The property owned in Florida
by the limited liability company has been sold. Also enclosed is a check in the
amount of $25.00 payable to Florida Department of State to cover the filing fee.

Please return a file-stamped copy of the Application for Withdrawal to my
attention in the enclosed self-addressed stamped envelope. Please feel free to call me
if you have any questions. Thank you for your prompt assistance.

Sincerely,

(odhor Y. Marn

Colleen M. Marcin
Corporate Paralegal

Enclosures

cc: Michael D. Kuntz (w/encls.)

SE405973.01

Direcr Phone
{106) 447-4634

Direct Facsimile
(206} 749-2040
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

GFS JACKSONVILLELLC L e e -
{(Name of limited liability company)}

Washinpton

[ appe——

(Jurisdiction of its organization)

This Hmited liabﬂii{) company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.
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This limited liabijlity company revokes the authority of its registered a%ent to accept serv,ié.é on its
behalf and appoints the Department of State as its a%;snt for service of process based on a cause |
of action arising during the time #t was authorized to Transact business in Florida. s =z
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2801 Alaskan Way, Suite 200 _ B -
{Mailing address) T
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Boibh K.

Seattle, WA 98121

(City/State/Zip}

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

in its mailing addréss.

é/&{/’—\

. (Sigy{w of %ﬁr or authorized represenfative ofa fﬁembér)
Jolh#f A_ Goodmélin, Manager . 1

(Typed or printed name of signee)

Filing Fee: $25.00
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