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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL: OF AUTH%LORII'Y TB TRANSACT BUSINESS IN
RID

OCEANVIEW DEVELOPMENT HOLDINGS, LLC

- ot
gE
{Name of Timited DebIlTty Gompany) B @ -
£ ° =
DELAWARE G oo
Curisdiction of TS ofganization) sy T
M04000002823 e, E =
&= 0
(Florida Document Number) B N
[=e F kil
This timited liability company t'lginc) longer transacting business in Florida and surrendefefts  <°
authority to transact business in this state. :

This limited liabili okes the authority of ts registered
its Behia)t And Bppoints the Depar Sl 55 it agent Tor servi

gcnl 10 accept service on
argment of State ag ifs agent for servi
cause of mction arising duting

iCe of process based on a
e time it was authorized to trensact business in Florida.
2200 BISCAYNE BOULEVARD
(Meling address)

MIAMI, FL 33137

(Uity/State/Zip)

The limited lial:g‘lity company agrees t0 notify the Department of State in the future of any
change in its mailing address.

{Signature of%ember or %orized representative of A member)

Sharon Christanbury, Authotized Reprasentative
(Typed or printed name of signee)
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