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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?‘E})TRKDTE TRANSACT BUSINESS IN

SM Newco Tamps, LLC

{Name of bmited lisbility compuny}

Delaware

"(unisdiction af its orgenization)

This limited liability com is no longer tr i i in Florida and surrenders its
B e trm i an cggrg t’h 1 stater.‘g r transacting business in Florida and s

iz limited liability company revokes thg autherity of it jstered agent to accept service on
'i{g‘ge'half‘ and aag_;?q{nm th% l:%;: moent [2) §tate asy itos agsell;f or ;ervi_ge of prcwexg:p based on a
cause of action #rising during the time it was authorized tG transact business in Flonda.

oo Developers Diversified Realty Corporation; 3300 Enterprise Parkway
{Mailing addréss)

Beachwood, Ohio 44}22

CTey/S Gt/ Zin)

The limited li

it . .
EH:: y a:%od?ég?y agrees to notify the Department of State in the future of any

of member or authorized representative of a member)

David E Weise, authorized Repr«eéentatiw.e

(Typed or printed name of signee)
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