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APPIZCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
wa[THDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

BLC Management.1, LLC
MName of fimited liability company)

Belaware
(Juriadiction of i organizalion)

company is. no longer transacting business in Florida and surrenders jts

Thig limited liabili
uthoriry to ransact I:Eusmess in this state.

o revuke:s the authority of its pegistered a t to accept service on its
d ; B t%ergsemcc 0 rocessm based on a cause

This limited Hability compa
1a.llt'm < ; %lwtﬁe E&J epartment of State a5
ofacnon a.nszng uring the time it was aw or;zcdto ansat‘:tbusmesslnFlQr!dn.

oo Braakdale Living Communities, Ing,, 330 N, Wabash Ave., Ste. 1400
(Mailing address)

Chicago, IL 60611
(ORTRITITIVATY]

& ft'shrrnn;a < gfla.ag Jn‘.y company agrees to notify the Departmeat of State in the future of any c‘fﬁigg& f

FSZH, T -

I" o iy

L2 ﬁ_’:‘: oo é:-m
(Signature of memberdor auﬁm;ti}&! representative of a member) s P =

T ¥

R. Stanley Moung, ~ Authorized Representative of Merber ' ol @
(Typed or printed name of signee) gi: o
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