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CUSTOMER: Rochelle Broock
Wolf, Block, Schorr &
Suite 1000
250 Park Avenue

New York, NY 10177 .
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FOREIGN FILINGS
NAME : GSA-ORLANDO FL, LLC -
CORPORATE
LIMITED PARTNERSHIP :
XX LIMITED LIABILITY COMPANY -

XX WITEHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLATN STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXT# 2956

EXAMINER:




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

- FLORIDA s Zn
A
{?.;:‘ ,4’- '/
AR -
7%, <
N -
E o (@,
GSA-CRLANDO FL, LLC \ L T S
{Name of fimited Hability company?} T o
S o
=0
.. DELAWARE . B i

(Furisdiction of its organization}

This limited liabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This {imited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause
of action arising durtng the time 1t was authorized to Iransact business in Flonida.

c/o Wachovia Development Corporation, One Wachowvia Center TW-17

{(Malimg address)

Charlotte, Neorth Carclina 28288 |

(City/State/Zip)

The limnited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

Wachovia Development Corporation

/sf Baghelle Rroak —_ ) .- . P
{Signature of member or anthorized representative of 2 member)

By: Rochelle Brock, Authoxized Person

{Typed or printed name of signee)

Filing Fee: $25.60



