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

AL-LH Sub, L.L.C.
{Namc of limited liability company)

Delaware -
(Jurisdiction of {ts arganizarion)

.\
This limited liability company is no longer transacting business in Florida and surrenders its
- authority to transact business in this state, ™ . D

This limited liability company revokes the ‘guthority, of its regi_istered agent to accept service on
its behal]f and appoims the Department of State ag its apent for service of process based on a
cause of action arnsing during the time it was authorized to transact business in Florida.
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r or aullorized representative of a member)
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o . 445 Broad Hollow Road; Sulte 239 °
! _(Mailmg address) o
. Melville .. U NYT 11747
g (City/State/Zip) .
The limited liability company agrees 1o notify the Department of State in the future of any | S
change in its mailing address. T f_: o
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John M. DaMIit
(Typed or printed name of signee)
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