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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Armstrong Kingsway Crossing, LLC

(Name of imited 11=bl ity campiny)

DE

(Jurlsdletlan of s arganization)

This limited liability company is no longer transacting business in Florida and surrenders iis
authority lo iransact bysinéss in this state, .

This limited liabili cﬁm any revokes the anthorily of its registered ppent to accept service on
i d’ ap tlxrnts th% Dveparm:lent of State asyits agentg('or servicgc of procc$§ based on a

its behalf an po ; fmen ] L
cause of action grising during the time it was authorized to transact business in Florida.

Ong Armstrong Place
(Mailing address)

Butler, PA 16001

(City/State/ZIpy

‘The limited Hahjlity company agrees to notify the Department of Stats { futu
manéeinltsmﬁgngad&?&&y or o notify the Department of Stats in the future of any

(Signathed of member or authorized representetive of a member)

David Reams Jamieson
(Typed or printed name of signes)
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