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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301 _
PHONE (850)656-6446
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ENTITY NAME:

WEST TOWN ORLANDO, LLC

CK# 4318

AMOUNT  $165.00 ($55.00 for this fi Iing)\
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
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West Town Oriando, LLC
(Name of 1imited Hebllity company)

Delaware

(Turlsdloien of its ceganteaiion)
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Thig limiped liability company revokes th guthori of its registerod agent to accept service on
e S S S o

2100 Third Avenue North, Suite 600
(Mailing address)

Birmingham, Alabama 35203
(City/State/ZIp)
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