102000

(Regquestor's Name)

{Address)

{Address)

{City/StateZip/Phaone #)

Jeckur {Jwar

] ma

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

)¥3!

MAMRRULTOLAAN

000064475850

Lk
= =
[
. =@ M
- . 1
Z S I
T RO
ohow
2 o
[or Foul o
b i
L&
.—il;‘:k >
it ﬂ _
i
» m M
- o -
o>
o R
W = e
SRR L |
,:""3, -
T Ol
o7



CORPORATION SERVICE COMPFANY

ACCQUNT NO.

-
1

072100000032
REFERENCE

859801 5160083
AUTHORIZATION

COST LIMIT .00
ORDER DATE

.

: February 8,

2008
ORDER TIME

.
.

g:02 AaM
ORDER NO.

859801-010
CUSTOMER NO:

5160089
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CONTACT PERSON:

Amanda Haddan - BEXTH# 2955

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Plaza West GP, LLC
{Name of limited liability company}

Delaware
{Jutisdiction of its organization)

This fimited Hability company is no longer transacting business in Florida and surrenders its
authority to transact businéss in this state.

This limited liability company revokes the anthority of its registered agent to accept service on
its behall and appgms It?x% 6;: arpment of State as,yits agentgfor serv;cgg of procegs based on a
cause of action arising during the time it was authonized to transact business i Florida,

cfo AMB Capital Partners, LLC, Pler 1, Bay 1
{Mailing address)

San Francisco, CA 94111

{City/State/£ip)

The limited Iiatgility c[?é'ﬂpany agrees to nolify the Department of Siate in the future of any
change m iis mailing address.

~
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{Signalure of member or authorized representative of a member)

See Below
(Typed or printed name of signee) N
PlazaWest GP,LLC i - =
a Detaware Hmited llability comparny rr: ';_-: N §
By: Chty ant County of San Franciseo Employess’ b el ;
Relirement System = T
its Sofe Member 7ty t
(7229 (Ve
By: AMB Capital Pasiners, LLC s ey
fie Authorized Agent m = 2
mo X
By: Alison M. HE, Senfor Vice President, Chief Operating = N
Officer, Chief Compfiance Officer & Secretary . % = -
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Filing Fee: $25.00

SENIE



