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

FLORIDA
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This limited liabili% cQmpany Llﬁi;m longer transacting business in Florida and sumenders its = =¥
usiness in this state, t:_g S
x
[45]

authonrty o ransact
authority of its registered agent to accapt service on
hased on a

Itzligelliiﬂﬁfw a%éiz;biliq;ﬂ;:on&gan& mmtth?‘ State as’ its t for sprvice of process
i s 0 ] agent for A g
cause ‘oﬁlacuon al;ups?ng during thpeatimc it was authorized tg transsct business in Florida.

One Post Office Square, Suite 3100
[(Mailing address}

Boston, MA 02109

(City/State/Zip)

The limited liahility company a to notify the Department ate in the future
changeinmmﬁﬂnném y agrees io notify the Department of State in the of any

(Signature of member o#authorized representative of a8 member)
\

{Typed or printed name of signee)

Flilng Fee: $25.00
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