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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%]E.ST}:’[;O TRANSACT BUSINESS IN
A

SM Newao Qrlandg ~ East Colonial Drive, LLC
(Nume of limited hahlity company)

Detaware
(Tunsdiction of its arganization)

MO2000002487
{Florida Document Number)

company is no longer transacting business in Florida and surrenders its

This limited liabilir)i’ .
authority (o transact business n this state,

This limited )iability company revokes the authority of its regilstm‘ed agent to accept service on
argment of State ay ils agent for service of process based on a

its behalf and appoints_the ehp 1
cause of action ansing during the time 1t was authonzed tG transact business in Flonda,

3300 Enterprise Parlcway

(Mailing address)

Beachwood, OH 44122

T IS@ie/Zip)

y. agrees to unotify the Department of State in the future of any

The limited Lahility comp:
change in it iiinwg%

(Sighetire of member or authorized representutive of a member)

David E. Weiss
(Typed or printed name of signee)
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