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APPLICATION BY FOREIGN LIMITED L.

JABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA :
Indlanapolis Hotel GP, LLC :
’ (Nane of imived Hability caipanyy
Delaware ;
Tharisdletion of i organization) ;

This limited liability company is, no longer transacting business in Florida and surrenders its
authorlity to transact usine%gxgﬂlm state. 2 ;

Tézi‘isaﬁ;mited liabjlity rﬁgtgxan ravokes a.u(ho%-ity of its regstered to accept service on its
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The! %ﬁghﬁ% company agrees to notify tha'Departmcn% of State ic the firture of any change
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Linda A. Scarcelli, Assistant Secretary
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