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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR]C;I‘RY TO TRANSACT BUSINESS IN
FLORIDA

Fund VIHCOP, L.L.C.

(Narne of imited linbtity company)

Delaware
{Juricdiction of 116 orpanizationy

This limited iiabllil‘)gcqrnpany is no longer lransacting busingss in Florida and surcenders its
authorily to transac! busingss in this state,
revokes the authoriry of its registered ggcmfto acccptbscrvdice on

This limited fiability compag
its behna-ifw and uppot_};ms th%adlepaﬁ,mcnt of State as its apent Tor service of process based on a
cause of action arising during the time it was authorized 1 transact business in Flarida,

¢/o Heitman LLC, 181 N. Wacker Dr., Ste 2500, Chicago, IL 60606
{Mailirg address}

Chicago, lllinois 60606
(City/Staie/Zip)

The limited liability company sgrees to notify the Depaniment of State in the future of any

change in its mailing address,

(ngnér&k of member or authorized representative of a member)
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Roger E. Smith, authorized person
(Typed or printed name of signee)
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