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

FLORIDA
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Gainesville Associates, LLC AN (
(Name of limited lizbility company) ' Tﬁr’;ﬂ “© 6\;
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Delaware ﬁ-,""‘“l 7]
(Forisdiction of s organization) x“o u{% 6}

This limited labili mpany is no lo transacting buginess in Florida and surrenders its 3
autholélt?/lto tragsactt%glgmgss 131; this statel.lger v

This limited liabili revokes the authority of its registered t to accept service on
o behaland appgngmfhpammgt oF Sinke 2 it apent Ior Bervicy OF proces based on a
cause of action artsing during the time it was authorized t0 transact business in Flori

10 Campus Boulevard
(Mailing address)

Newtown Sauare. PA 19073
(City/State/Zip)

%e limited Il;ﬁ)i}ljty c:ﬁgepany agrees to notify the Department of State in the future of any
mits ing addréess,

S Al

¢ of tpémber dr authorized representative of a member)

_Anthonv J, Cardamone
. (Typed or printed name of signee)
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