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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(]*)II}ER{IEO TRANSACT BUSINESS IN
F A

Tallahassee Brookhaven LLC

{Mame of limiled liabifity company)

Delaware

(Yurisdiction of iis urganization)

This limited liability company is no l' er transacting business in Florida and surrenders its
authority to transac%usinc% i% this statcs".'r.‘g g

This limited liability company revokes the autherity of its rcgtistered agent to accept service on
its behalf and appoints_the Departmént of State ag’ i1s sgent for service of process based on a
cause of uction ansing during the time it was authorized 16 transact busingss in Florids.

380 Union Streer, Suite 300

(Mailing address)

West Springfield, MA 01089

(City/state/Zip)

The limited liabilily company agrees to notify the Department of State in the future of any
change in its mailing addrésa. :

TALLAHASSEE BROOKHAVEN LLC
epsa 1996 Brdperty Inveaturs, Inc., ite Manager
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