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p *  'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
v . WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
IL FLORIDA
|
|
CFT-TH IPortland Parent, 1LG

t

{Name of Himited fiability company}

[
D?Iawafc

I
j

'This {imited liability eompany is no longer transacting business in Florida and surrcnders its
mtthonty to trahgact buxiness Ih this state.

(Jurisdiction uf ils urganisation)

mﬁ Limited Tiability cor%parg revaokes the autharity of its reg[istered agent to aceept service on
its behall apd appolnts the Depariment of State as ils agent Tor service of process based ot a
cause of action ansing during the time it was authorived (o transact busimess in Florida,

r
|

IO Box 2226

{Mailing address)

1
|
| Orlandoe, FL 32802
? {City/State/71p)

The Limited liability company agrees to netify thc Depariment of State in the future of any
change in ils mailiniz address.

M 2

(Efi gnature of thefber or authorized representative of a mcmbcr)

Stephanic J. Thomas, Assistant Secretary
(Lyped or printed name of signee)
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