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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(EI!Sgl‘Rlig‘E TRANSACT BUSINESS IN

SUN NORTHLAND, LLC

{Mame of limited lizbility company)

DELAWARE

(Junsdichon of ity organization)

This limited liability company is no longer transactng business in Florida and surrenders its
authority to ransact busingss 1n this state,

This lli]rni[;ed Liability compa]ry revokes the authority of its regisiered agent to accept service on
its behall’ and apﬁpqmts the eltlaeartment of State as its agent for service of procesh based on a
cause of action arising during the tme {t was sutharized 1§ transact business in Florida,

5200 TOWN CENTER CIRCLE, STE. 600
{Mailing address)

BOCA RATON, FL 33486
(GRTNTITAT)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address. _

#Sentative of a member)

MICHAE| J. MCCONVERY, AUTHORIZED REFRESENTATIVE
{Typed or printod name of signee)

Filing Fee: $28.00
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