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APPLICATION BY FOREIGN LIMITED LIABILITY CO%@-&ORF},

WITHDRAWAL OF AUTHORITY TO TRANSACT BUS S
FLORIDA z. L .
e .
%2
G2 LLG S
(Name of limited liability company) v
Pennsylvania

(Jurisdiction of its organization}

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

Thhs lumted hablhty com any rcvokcs the authority of its registered agent to accept service on its
alf and appoints th artment of State gs its agent for service of process based on a cause
of action ar:smg durmg the time it was authorized to fransact business i Flonda.

11 Stanwix Street, l15th Tloor

{Mailing address)

Pitrsbnrgh, PA 15222
{City/ state/Z1p)

The limited hablhty company agrees to notify the Department of State in the future of any change
in 175 mailing addréss.

AL N

(Signature of member or authorized representative of a member)

Allan J. TaDazco

{Typed cr printed namne of signee)
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