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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU’I‘H?RI'I;; TO TRANSACT BUSINESS IN
. FLORIDA ...

o ———— &,

colymont insurenge brokers of Georygia L0
(Name of [inlied Tiabilily company)

Dolaware = ...
Qurlsdiction of ts organization)

yj;-ip‘L- oovoe T3 17

(Florida Document Number)
This limited liability company is.no Jon
~ autharity Lransactq;:usine]:;s i?: th's:is state.

ger transacting business in Florida and surrenders jts
This limited Hability company revakes the authority, of its regjstered agent to acoept servive on
its behalf and appgnts mﬁ’: [.'}n’apanmeqt of § ty & § based
cause of action ariging during the time it was authorized t6 transact business in Florida,

tate ag its agent tor service of process based on a
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-

4723 Pisdmont Row Drive Suite 600
- (Madling addrest)

.___Churlotte, NC 28210
(Clty/State/Zip)-

The limited Jiabjli
ch:nggr}i'aeits r:'laﬁtle lg& acaodm

rgiany a'grees.-bo notify the Department of State in the future of any
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(Signature of member or authorized representative of a membor)
Seott M. Purvianoce

(Typed or printed name ot'ségnec) '
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