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APPLICATION BY FOREIGN LIMITED LIABILIT%‘E%W FOR
WITHDRAWAL OF AUTHORITY TO TRANSAC IN
FLORIDA

03 JUN2u P I {8
SECRETARY OF STATE

. \ TALLALASSEE. FLORIDA
lofUhOr\ @”\cﬂam’\_ LLC 3

(Name of limited Iiab@y‘ company)

Oﬂ;},m.z.epk i (@7\’ ) “Irte Coanechout

(Jurisdiction of its izgtion)

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

This limited liability comﬂ)any revokes the authority of its registered agent to accept service on its
behalf and appoints the Department of State as iis agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

333 lennedy, Ve Sute L10A

O {Mailing address)
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' (City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.
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(Signature of member or authorized representative of a member)
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(Typed or printed name of signee)
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