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

FLORIDA.
Atlantic St. John, LLG ] . o _
{Name of Lited Hability company)
North Carolina ! .
(Furisdiction of it organizatany
This lynited Babili mpany is o longer transacting business in Florida and sm@iﬁ its
guthority to tramsact ucgmcgs irr’; thie state. ad P-E g
= ™
This lirmited abitity company revokes the aunthority of iis registersd t to acoept senfice;oﬁjfrwrs 0
b?half and gppomtgtheté’:%%mem of State as 1!'-t1:»‘.13'r et gr service °§E rocess bgsed on acayse !
of actton arising during the time it was anthorized to sact business itt Florida. A ™
m: o o
‘j__g‘!‘i E
221 Walion Strest, Suile 100 ~ . g% V=]
{Mailing address) = €3
oL
Syracuse, NY 13202 . —
TS/ Zip)

The limited Hability company agrees to notify the Department of State in the future of any change
ir it thailing addreéss.

ture 4f member or authorized representative of 2 member)

Witiam e, Yedgians, Manager

(Typed DIM name of signee)
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