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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY . ...
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
Pikesvilie Assisted Living, LLC
(Name of limited tability company} -
Maryland _
(Furisdiction of ity orgmyizatiot) - )
I} F 3
moh%ugduﬁg clgybus mﬁ%s 24 riﬁl gl.g |nnger transacting business in Florida and surrender; its
This linrited liability cornpnn revoloes the authmtar of its registered ngent ua aceept service on
e e B oL S 8 S R SRR R
420 South Orange Avenye, Suite 500
(Mailing eddress)
Crando, FL 32801
(Cry/StaerZip)
The limited liahility © ¥ agrese to notity the Department of State in the future o any
repredentative of a member)
e o
{Typed or printed name of signez) Eg =
=& B
£ £ W
22 S
Mo g M
n ® O
g‘.ﬁ, 2]
DT
gm -

———

HO70)0009796 3



